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OBRAZAC ZA PRIJAVU BOLESNIKA

ZA TRANSPLANTACIJU BUBREGA

Ime i prezime: ________________________________________________________

Datum rođenja:        _______________         Spol:           M        Ž

Adresa: ______________________________________________________________

Telefon: _____________________________________________________________

Zanimanje:________________________radni odnos____da_________ne_________

PODACI O DIJALIZI:

Datum prve dijalize: ____________________________________________________

HD/CAPD/APD: ______________________________________________________

Komplikacije dijalize: __________________________________________________

Krvna grupa:     A    B     AB     O          ___________           Rh     poz(+)     neg(-)

Transfuzije krvi (broj, datum posljednje)____________________________________

Tjelesna težina: ____________________, tjelesna visina: ______________________,

Rezidualna diureza: ____________________________________________________

Funkcije i navike: ______________________________________________________

Alergije: __________________________________________________________________________
OSNOVNA  BUBREŽNA BOLEST:    ( BIOPSIJA      DA  -     NE   )

_____________________________________________________________________ 

PHD  bubrega:   _______________________________________________________
__________________________________________________________________________________

DRUGE BOLESTI:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AKTUALNA TERAPIJA: ______________________________________________

SRCE I KRVOTOK:

Tlak _______________ puls______________EKG___________________________


Holter_____________________________Ergometrija_________________________

UZV srca_____________________________________________________________

Koronarografija________________________________________________________

Scintigrafija srca_______________________________________________________

Doppler arterija i vena zdjelice:___________________________________________

Nativna snimka  abdomena: ______________________________________________

Grudni koš

Rtg pluća ____________________________________________________________

Spirometrija (svake 2 godine –dugotrajni pušač, KOBP)________________________

Nalaz pulmologa:______________________________________________________

UZV dojke:___________________________________________________________

Mamografija:__________________________________________________________

ABDOMEN
UZV abdomena: _______________________________________________________

Rtg gastroduodenuma: __________________________________________________

Ezofagogastroduodenoskopija:____________________________________________ 

Helicobacter  pylori ________________  poz __________neg___________________

Irigografija: __________________________________________________________

Kolonoskopija: ________________________________________________________

Biopsija jetre: _________________________________________________________


UROGENITALNI SUSTAV:

UZV bubrega: ________________________________________________________

MCUG : _____________________________________________________________

Cistoskopija:__________________________________________________________

CT abdomena: ________________________________________________________

Urodinamika:__________________________________________________________

Nefrektomija: _________________________________________________________

PSA: _______________________________________________________________

UZV prostate: ________________________________________________________

Nalaz urologa: ________________________________________________________

Ginekolog:____________________________________________________________

PAPA test: ___________________________________________________________

INFEKCIJE i INFEKTIVNA ŽARIŠTA:

Cijepljenja: Hepatitis B_______VZV_______Pneumokok______

Markeri hepatitisa:  datum pretrage_________________________

HBs Ag ________antiHBs________anti HBc_______________ HBe Ag_________     

anti HBe_________anti HBc IgM________ anti HCV,_______HCV RNA________
HBV DNA___________________________ HIV____________________________

Citomegalovirus:  IgM________IgG_________________(datum pretrage_________)

Ostali virusi (EBV, VZV, HSV)_____________________(datum pretrage_________)

VDRL _________________________

Rtg srca i pluća ________________________________ (datum pretrage_________)

ORL ( tonzile, sinusi) ____________________________(datum pretrage_________)

Rtg sinusa _____________________________________ (datum pretrage_________)

Obrisci: ždrijelo _______________uho_______________nos___________________

Zubalo (datum pretrage_________): klinički status__________Ortopan___________

Urinokultura:__________________________________________________________

Ostala žarišta:_________________________________________________________

NALAZ PSIHIJATRA: _____________________________________________________________________

_____________________________________________________________________

NEUROLOŠKI STATUS: 

Dopler karotida i TCD:__________________________________________________

EEG:________________________________________________________________

EMNG: _____________________________________________________________

Nalaz neurologa:_______________________________________________________

OFTALMOLOŠKI NALAZ : 

Fundus_________________Visus____________________Očni tlak______________



KOŠTANI SUSTAV:

Rtg skeleta____________________________________________________________

Ostali nalazi___________________________________________________________

iPTH________________________________________________________________

UZV vrata____________________________________________________________

LABORATORIJSKI NALAZI


CRP_____ KKS_______

AST_______ALT________GGT_______bilirubin________ 

AF________urea_________kreatinin__________ urat________kolesterol_________

trigliceridi_____ukupni serumski proteini i elektroforeza_______________________

_____________________________________________________________________

Na___K____Ca___P____ iCa_____________ KKS__________________________

GUK____amilaza_______lipaza_____ASTRUP_____________________________

A1c________feritin____________________________________________________

Koagulogram__________________________________________________________

Imunološki parametri CIK____ANA_____RF______ANCA_____antiGBM_______

kardiolipinska protutijela______ASTO_____ASTA_______C3_____C4__________

Imunoelektroforeza proteina______________________________________________

UČESTALOST PONAVLJANJA PRETRAGA

EKG  1 x godišnje

Rtg srca i pluća 1 x godišnje

UZV srca svake 2 godine

UZV abdomena svake 2 godine

Cistoskopija 1 x godišnje kod rizičnih (terapija endoksanom, analgetska nefropatija, endemska nefropatija i pušači )

Ginekološki pregled i PAPA test 1 x godišnje

Pregled dojki 1 x godišnje

UZV dojke 1 x 

Mamografija 1x u 2 godine 

Pregled urologa (PSA) 1 x godišnje

Gastroskopija: u slučaju kliničke indikacije i patološkog nalaza sv. godinu dana

Kolonoskopija: kod divertikuloze svakih godinu dana

Angiološke pretrage iznad 50 godina svake 2 godine

Fundus svake 2 godine

CMV status svakih godinu dana u slučaju negativnog nalaza

CT ili MRI mozga kod policistične bolesti bubrega i obiteljskom ili osobnom anamnezom intrakranijskog krvarenja, svake 2 godine

Sve pretrage i opširniju obradu u slučaju indikacije obavljati i češće
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