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1. PATIENT'S NAME _-
2. UNIT NUMBER '
3. BLOOD GROUP

. 4. LAB. REF, NUMBER |
FPHEN: CHECK TEMPERATURE, PULSE, B.P. at 15min. intervals after putting up blood - REPORT IMMEDIATELY ANY CHANGE

- N.B, ?aﬁenls recelving intravenous tharapy only fer periods of longer than 48 hours require potassium.replacement as wall as sodiurm rapla;ement'ﬂ thare
I3 any sizeabls loss of Intestinal contents aven I cliguric, Thay may bé oliguric because of potassium deficiency. 1f In doubt ask for expert advics,

N.B. 1t Is dangerous to comect "acldasis™ on the basis of tha “hasa dsficit” on the Astrup sstimation without knowladge of the plasma Na valus. ftia
parmissible for the expart fo do this in Bmargency situations such a3 cardiac arrest ‘
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_PARTICULARS OF INTRAVENOUS FLUIDS TO BE TAKEN
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