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H.E.L.P. Futura 

Hasta: 

Tarih: Tedavi no.: 

Yetkili hekim: Yetkili hemşire.: 

Set (Lot No.)  ....................................................................................................  BicEl (Lot No.)  .......................................................................................  

Plazma filtresi (Lot No.) ...................................................................................  Heparin Absorber (Lot No.) ...................................................................  

Asetat buffer (Lot No.)  ...................................................................................  H.E.L.P. Heparin Sodyum 30 ml (Lot No.)  ..........................................  

Giriş ......................................................................  Başlangıç heparini  ................................................ IU Heparin oranı.  ................................ IU/h 

 

Son tedavi sonrasındaki şikayetler  ......................................................................................................................................................................................  

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

Notlar  ......................................................................................................................................................................................................................................  

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

 

Başlama  ........................................... s:dk 

BP önce ......................................  mmHg 

BP sonra .....................................  mmHg 

Nabız önce  .............................................  

Nabız sonra  ............................................  

Sıcaklık önce  ..................................... °C 

Sıcaklık sonra ..................................... °C 

Ağırlık önce  ....................................... kg 

Ağırlık sonra  ...................................... kg 

Ağırlık farkı  .....................................  kg 

Fibrinojen önce  ..........................  mg/dl 

Hızlı % / INR sonra ................................   

Plazma miktarı .................................  ml 

Tedavi başlangıç  ............................  s:dk 

Bitiş  ................................................  s:dk 

 



 

H.E.L.P. - Futura 

Hasta: 

Tarih: Tedavi no.: 

Yetkili hekim: Yetkili hemşire.: 

Set (Lot No.)  ....................................................................................................  BicEl (Lot No.)  .......................................................................................  

Plazma filtresi (Lot No.) ...................................................................................  Heparin Absorber (Lot No.) ...................................................................  

Asetat buffer (Lot No.)  ...................................................................................  H.E.L.P. Heparin Sodyum 30 ml (Lot No.)  ..........................................  

Giriş ......................................................................  Başlangıç heparini  ................................................ IU Heparin oranı.  ................................ IU/h 

BP önce  ............................................  mmHg  Nabız önce  ..........................................................  Ağırlık önce  ............................................. kg 

Başlama  ................................................. s:dk 

 

 

Bitiş .......................................................  s:dk  Plazma miktarı  .............................................  ml  Tedavi süresi  ........................................  s:dk 

BP sonra  ...........................................  mmHg  Nabız sonra  .........................................................  Ağırlık sonra  ............................................ kg 

 

Son tedavi sonrasındaki şikayetler .................................................................................................................................................................................. 

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

Notlar  ................................................................................................................................................................................................................................ 

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

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

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

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

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


