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Hemodialysis: In-centre Hemodialysis: Home Peritoneal Dialysis: Home

%*&Aﬁi@m: For emergency responders

1. OERIMERERC caution dialysis access.
2. ﬁ_%ﬁ@%ﬁ&/ﬁﬁlb% 2 E%%%miﬁgﬁﬂﬁﬁ° Check electrolytes and/or ECG for

hyperkalemia.
3. MBEEMIFE AR AR ZIHEEEE S5 8% (Calcium Resonium ZXKayexelate)e

Give calcium or sodium polystyrene sulphonate (Calcium Resonium or Kayexelate) if hyperkalemia.

* BB BFANZHERSHE  Patient must be prioritized for transportation.
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ﬁ% Name:

BEFRSIRES PHN: H4ERH pos:
1&*1]: Address:

BT e BE Emait:

%%m%k Emergency Contact Name:
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%‘ﬂ*ﬂﬁ.‘&ﬁk Out of Province Contact Name:
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