
 
Isala Dialysis Centre  
 
We kindly request: 
 That you send this form at least 6 weeks before  
 the patient’s holiday starts (by post, mail or fax). 
 That you send the most recent dialysis  
 information with the patient. 

 
 

Dialysis Information

Information to be filled in by the attending physician and the dialysis nurse 
For hotel dialysis (active dialysis), the following is required: 
- No complications in the last three months - Stable dialysis 
- Well functioning access to the bloodstream - Ability to perform Activities of Daily Living  
- No indication for isolation (hepatitis B, MRSA) 
Please select the location where you want the dialysis to be carried out 

  Zwolle  active   passive 
 Postbus 10500   
 8000 GM Zwolle  
 Tel: (038) 424 25 30  
 Fax: (038) 424 30 01 
e-mail: vakantie.hotelthuisdialysis@isala.nl 

  Meppel       active   passive 
Postbus 502 
7940 AM Meppel 
Tel: (052) 223 42 20  
Fax: (052) 223 42 30 
e-mail: vakantie.hotelthuisdialysis@isala.nl 

Type of Shunt / catheter  
Town  
Disinfectants  
Filling policy  
Duration and frequency of dialysis  
Dialysis method  HD   active  passive 

 HDF ..........__ l/h (only Centre dialysis) 
 NCD (Nigh-time Centre Dialysis 

 
 

 
Target weight                   kg 

Type of artificial kidney (see enclosure) 
 Polyflux 14 L    Polyflux 17 L  Polyflux21 L 
D Polyflux 210 H (HDF not for hotel dialysis) 

Type of needles 
Please tick the correct diameter   Steel diameter   15 Gauche  14 Gauche 

Steel Y needle 
Flexible  16 Gauche  17 Gauche  18 Gauche 
 Flexible Y needle  16 Gauche  17 Gauche 

Type of anticoagulant is Fraxiparine  
Priming dose: 

 0.3 ml : 2850 IE  0.4 ml : 3800 IE  0.6 ml : 5700 IE 
 Otherwise: 

Second shot:  
Maximum blood flow  
Maximum UF rate  
Maximum UF volume  
Bicarbonate  
Sodium profiling  no    yes  start      stop 
Dialysate temperature  
Type of concentrate (Gambro)  
(see enclosure) 

 X 125G  
 X 150G  

 X 225G 
 X 250G 
 

 X 275G 
 X 275G 
 X 275G 

Blood pressure before dialysis: after dialysis: 
Average venal pressure  
Inter-dialysis weight gain  
Erythropoietin  
Iron supplementation  
Vitamin D  
Other  



Medical questions: 
Medical history: 

Since when has the patient been dialysed? Are there any particulars to mention? 

Diet: 

Have there been any health problems in the past 6 months? (If so, please add further details) 
 

 
 
 
 
 
  

 Instable angina pectoris? 
 Heart attack? 
 Decompensatio cordis? 
 Hyperkalemia? 
 Serious infections? 
 Shunt problems? 
 Surgeries? 
 Other complications? 

 
 no  yes 
 no  yes 
 no  yes 
 no  yes 
 no  yes 
 no  yes 
 no  yes 
 no  yes 
  

Reanimation policy:  Reanimate    Do NOT reanimate 
For the purpose of transfer we would like to receive the following copies:  
- Present medicine list or medicine passport 
- Laboratory results of previous month (and blood group and rhesus) 
- Recent ECG (not older than 6 months) 
-Duplex shunt 
- Recent results (not older than 3 months) of: 
 HbsAg test 
 Hep C test 
 HIV test 
 MRSA test; only for guests from abroad. How are the patient’s independence, mobility and vision?  
 
 
Are there any other matters that should be borne in mind? 
 
 
 
Enclosure: 

Options for type of artificial kidney 

Type of artificial kidney Polyflux 14L Polyflux 17L Polyflux 21L Polyflux 210H (HDF) 

Company Gambro Gambro Gambro Gambro 

Membrane Polyamide Polyamide Polyamide Polyamide 

Sterilisation Steam Steam Steam Steam 

Surface area 1.4 m2 1.7 m2 2.1 m2 2.1 m2 

Name of the patient’s nephrologist: 

Signature of nephrologist: 

Date: 

Composition of haemodialysis fluid: 
 X 125G = K1.0 Ca 1.25 
 X 225G = K2.0 Ca 1.25 
 X 325G = K3.0 Ca 1.25 
 X 150G = K1.0 Ca 1.50 
 X 250G = K2.0 Ca 1.50 
 X 275G = K2.0 Ca 1.75 
 X 350G = K3.0 Ca 1.50 

Nephrologist Isala Clinics:       Initials to indicate agreement 

 


