Supplementary material 1. Prescription and monitoring forms.

THERAPEUTIC PLAMA EXCHANGES PRESCRIPTION
UERTU UF6402

TPE nurse : 02 99 28 99 27 - Dr C. Camus: 85471

Fax ICU : 02 99 28 41 64
Fax FBS : 02 89 54 83 20 (16 601)

Specialist physician: ...,

Prescriber: ......c.ccceiiiiinnne. Department: .....coooeieiiinn,
Signature:

Indication:

Session number f previous number of sessions: ... /.. .. Freguency: ...............

Patient's characteristics

Height} ............... Weight: .................. Haematoerit: ...............
Sesslon's characteristics
Volume to exchange ____ mL
Substitution fluid
O Albumin 4% mL

O Hydroxyethylstarch mL

O Fresh frozen plasma. ____ mL
Calcium substitution
O calcium gluconate: ............ @/h
O calcium chloride: ............ a/h

Blood test /Treatment




Therapeutic plazma exchange: monitoring form

Blood volume treated:

Patient ACD-A nfusion:

Plasma ratio exchanged:

Subst. fluid volume:
Calcium gluconats:

Calcium chioride:

MNurse: Device number: Hasmatocrit: lonized calcium before:
Date: Haemaoglobin: after:
Weighi: Session number: Platelets:
High:
Treatment Venous access
O Dialysis catheter
Insertion date:
Localisation site:
Fluid substitution O Alburmin 4%: Aspect:
O FFP:
O PVG:
O calcium gluccnate: g'h
O calcium chioride: g/h [0 AVF:
Bioed | Hean | PSPV | pe | Plasma | SR | arpos | infusion | PR
Time | essrs | reis E;t"iﬂ deht | cebi I"H"'L': gebe | Ratlo | pegu | SO0t Commanis
Transmissions: Kit nurmber:
Duration: Plasma volume: Mext session:

Substituion fluid to provide:
o Allzumin 4%:
o FFP:

UERTLVRanrnis Univarsity Hospital




