
Caribbean Dialysis (B’dos) Inc. 

Pine Medical Centre, Belleville 

St. Michael, BARBADOS 

 

Transferring Dialysis Unit :................................................................. ....................................... 

      
................................................................................................................ 

Attending Nephrologist: ....................................................................................................... 

Senior Nurse :  ................................................. Medical Social Worker: ................................. 

Patient: ...................................................................................................................................... 

Address and Telephone Number: .......................................................................................... 

Dialysis Prescription:         x times per week;        Hours per treatment = 

Heparinisation Schedule: Loading dose:  units; Maintenance:               units/hour 

Heparin discontinued @          hours before end of treatment. 

Sodium profiling: Yes/No  Saline absorbed at start of treatment: Yes/No 

Saline wash-back volume =               mls.   

Usual inter-dialysis weight gain =               Kg. 

Usual Pre-dialysis BP =                mmHg; Usual Post-dialysis BP =              mmHg 

Complications during dialysis: 

Allergies: 

Please list all medications on a separate sheet.  

N.B. Patients must travel with their EPOIETIN/RECORMON in a refrigerated container. 

ONLY HEPATITIS B- and HIV-NEGATIVE PATIENTS WILL BE ACCEPTED FOR DIALYSIS 

Patients must provide evidence of their virological AND MRSA-status performed no more 
than 4 weeks before planned arrival. 

All arrangements should be completed and confirmed 2 weeks before arrival in Barbados. 

 

 

 

 

Dr. George D Nicholson 

Director, CDBI. 


