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DOCTOR’S ORDER SHEET PRASAT HOSPITAL
CAPD UNIT

B e, DV U HN. o Ul KS. DX ANTUINE Yo

Pre-Tenckhoff Catheter Implantation Order.
PROGRESS NOTE Date ORDERS FOR ONE DAY ORDERS FOR CONTINUATION

1. ESRD = ADMIT DIANT e - Regular, low salt diet
|:| galaflefizu RRT I:I Set OR 179@18 Tenckhoff - Record V/S, I/0O
[ I Temporary HD LTy 2o 2 o R 1. | - Medication
via DLC.rrrre [ Jmac [ ] Local anesthesia
é'?uwi*?uﬁ ................... I:"Iﬁ Cryoprecipitate 10 Unit IV. drip
1387 06.30 4. Ju OR

Pre-Implantation Order
[ InPo AN [ ] NPO nidsifoudn
[ ] oruihuaswonninviesseay uie
chlorhexidine t@13un5in
[ ] Lactulose 30 cc. po hs AurouTusindn
[ ] Ativan (0.5) 1 tab po hs Aurouusinen
[ ]NSS 1,000 MO \..........ml/hr. W1 Tusing
[ ] cefazolin 1 gm. IV 1 w1, Aewrndin
I:‘Vancomycin 1gm. IV 1 wu. Naurnfn
[ ] xR ExG
I:' CBC, PT, PTT, INR (If Pt <100,000 PT,
PTT Prolong please Notify uw.ﬂqwﬁ)
[ ]BUN, Cr, E’lyte, Alb, Ca, PO4, HBsAg
Anti HBs, Anti HCV, HIV
[ ] irrewindalifugn HT
[ ]#2e DM 1997 DTX 198 U.
I:‘ \n Heparin 5,000 u/ml. 1 Vial lU OR

UN.Ngu 5Tl uw.nqwﬁ F5TUlR uw.ﬂqwﬁ F5PUlA
2.43564 1.43564 1.43564
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DOCTOR’S ORDER SHEET PRASAT HOSPITAL

CAPD UNIT
NOHUI.ooevvrrecrrren
B, MW U HN.oeeee Ul KG. DXerreeeeveeecese e ANTUNY Ve
[[Jtewes [ Jtewesn [ Jdsedun [ ]Onfudein [ B
wwnd__ unngul Jeuled
Post-Tenckhoff Catheter Implantation Order.
PROGRESS NOTE Date ORDERS FOR ONE DAY ORDERS FOR CONTINUATION
Plan Post-Implantation Order Post-Implantation Order
- Break in........wks [ ] Observe sign wivies, Bleeding o JhuauuarszIllliAnuna
- Test flow [ ] cefazolin 1 gm Iv wdssingin 12 v, Wenih
U [ ] Vancomycin 1 gm Iv ndsiniin 12 v, | @ ifesdeudnfiea iieviuua
- Discharge [ dsUienazgnf unviunsdifuiolyi
o o . y v - fidendnesnuin
L) [ lU#7He9 CAPD wiie test flow + 138U CAPD X
- finshawte
|:| Tramal 50 mg IV prn %) 8 4. C Lnanas
D Pethidine ........... me v prn ‘Vlﬂ 6 V. _ Uf]@umaw%aﬁqﬁ’aaaﬂﬂiﬂ
[_]Fitn KUB wisilidn o seiiliviundesians
Tenckhoff Catheter

® Regular, low salt diet

® Record V/S, I/0

Medication

® Paracetamol (500) 1 tab po
prn 9N 6 Y.
[ ] Hema-plus (@duayw)
8,000 1U. SCG Tl
[ ] Espogen GG
8,000 1U. SC G T
[ ] e

'3

NG I5TULYA un.nguf] F5Tuled UN.NGWY I5TULYA
2.43564 2.43564 2.43564
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LUUUUNNNISHINR WUV 5.U.02 91.05

Date Of Operation......c e Time started.......coovevevicenn. Time end....cccvvveevcivinenn.
Surgeon................ uw.nqwf‘j ASVULYR . FIrST @SSISTANT....ovvveeeeeeeee oo
Second asSISTaANT ..o SUIGICAL NUISE....eiiicr e
Clinical diagnosis............. End-stage renal diSEase...........ccoiiiiiicie e
Post operation diagnosis............. End-stage renal disease with post-Tenchkoff catheter insertion.................
Operation............. Tenckhoff catheter insertion by modified Seldinger technique..............ccccooovvviiieene.
Anesthetic techniques............ Local anesthesia.................. Anesthesiologist......... uw.nqwﬁ A5VUNVR.

DESCRIPTIVE OF OPERATION

Position: Supine

Incision: Horizontal incision was made 2.0 cm below umbilicus

Procedure:

- After sterile preparation, local anesthesia (1%lidocaine 10 ml) was

administered by subcutaneous infiltration.

- A 2.5 cm horizontal incision was made 2.0 cm below umbilicus.

- The subcutaneous tissue was blunt-dissected up to the peritoneum.

- An introducer needle was implanted toward the pelvis (0.5 cm beyond the depth of abdominal wall).

- Normal saline (25 ml.) was administrated through the introducer needle to ensure that the
needle had entered the peritoneal cavity.

- A guidewire was inserted through the needle into the deep pelvis.

- The needle was removed, and the dilator with a peel-away sheath was inserted over the guidewire.

- The guidewire and dilator were removed, leaving the sheath in place.

- The Tenchkoff catheter was threaded onto a stiffening stylet and advanced through the sheath
into the deep pelvis while withdrawing the stiffening stylet until the deep cuff was overcropped.

- Using the curved clamp for tunnel creation, the catheter was directed laterally to the right side,
and an exit side was created 3.0 cm below placement site.

- Placing proximal cuff below the skin, 3.0 cm from the exit site, and subumbilical incision was closed.
Estimate blood 0SS......cccveuevieinicnnes ml. Urine output......ccocvecviciniicnee ml.

[ ] depatho [ ]'lsids Patho [ ] clean wound [ ] clean contaminate wound
|:| Contaminate wound |:| Dirty wound

Name Age Hospital number

Department Ward Signature WUW.NOYY I5TULYA
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