Anexa nr.1 
                                                                     la ordinul Ministerului Sănătăţii 

                                                                                                                                                                                                                                                             nr.493 din  16.06.2011
Lista pacienţilor cu Insuficienţă Renală Cronică terminală incluşi în tratament prin dializă

în cadrul IMSP ___________________________________________________
	Nr.

d/o
	Numele 

Prenumele Patronimicul
	Sex
	Data naşterii


	Cod personal (IDNP)
	Adresa completă la domiciliu
	Data 

iniţierii dializei
	Grupa sânge (ABO), Rh factor
	Anti
corpi Anti-  HIV 1/2

poz/

neg
	Ag HBs 

poz/

neg
	Anti
corpi anti-
HBc
poz/

neg
	Anti
corpi anti-
HCV
poz/

neg
	Vacci

narea împotriva hepa

titei B

da/nu
	Diagnosticul de bază 



	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


Anexa nr.2 
                                                                     la ordinul Ministerului Sănătăţii 
nr. 493 din 16.06.2011                                                                                                                                                                                                                                                                                                                          
Către Directorul Agenţiei de Transplant

Dl. Igor Codreanu

de la ___________________________

_______________________________

_______________________________

CERERE

După examinarea dosarului medical a pacientului _______________________________

anul naşterii _________, domiciliat ________________________________________________,

internat pe ___________ în (instituţia, secţia )________________________________________

_____________________________________________________________________________

cu diagnosticul _________________________________________________________________

 _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________, echipa medico-chirurgicală de transplant ________________________________________, solicită Agenţiei de Transplant înscrierea în lista de aşteptare pentru transplant ________________________________________________________

Dosarul se anexează.

Data                                                                                           Semnătura Şef secţie

	


Anexa nr.3 
                                                                     la ordinul Ministerului Sănătăţii 

                                                                                                                                           nr. 493 din 16.06.2011                                                                                                                                                                                                                                                                           
	DOSAR MEDICAL 

PRIVIND INCLUDEREA ÎN LISTA DE AŞTEPTARE PENTRU TRANSPLANT RENAL

	Instituţia medico-sanitară şi echipa medico-chirurgicală autorizată pentru efectuarea transplantului renal _____ _________________________________________________________________________________________

	Nume _________________________ Prenume ______________________ Patronimicul _________________

	Cod personal □□□□□□□□□□□□□
	Sex    M□      F □

	Data, luna,  anul, naşterii  _________________________
	Vîrsta __________________________________

	Data, luna,  anul iniţierii dializei_______________

	Este completat de către Consiliul Consultativ:         Gradul de urgenţă ______________________________

	Este completat de către Agenția de Transplant:        Data introducerii în lista de aşteptare        __________

	Valid pentru listă  □       temporar suspendat     □      exclus din lista de aşteptare      □

	Grupa sanguină :   0 □       A□        B□          AB□                          Rh factor:      Negativ□     Pozitiv□ 

	Tipizarea HLA (data, ora,  rezultatul)______________  A1______ A2 _____ B1______B2______ DR1______ DR2______DQ1______DQ2______

	Nivelul anticorpilor limfocitotoxici (data, rezultatul)_______________________________________________ 

	Adresa şi telefonul secţiei de dializă unde pacientul este supus tratamentului____________________________

________________________________________________________________________________________

	Adresa completă la domiciliu _________________________________________________________________ _________________________________________________________________________________________

	Diagnosticul de bază________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Complicaţiile diagnosticului de bază___________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Concomitent______________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Anticorpi anti – HIV1/ HIV2  Neg□Poz□         Anticorpi  anti-HCV  Neg□Poz□       Ag HBs Neg□Poz□

Vaccinarea   împotriva  hepatitei B     Da□  Nu□

	Istoricul maladiei   _________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Antecedente chirurgicale Da□ Nu□ (Dacă da, denumirea operațiilor)________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________



	Antecedente familiare Da□ Nu□ (Dacă da, care?) _______________________________________________ _________________________________________________________________________________________

	Alte antecedente Da□ Nu□ (Dacă da, care?)_________________________________________________ _________________________________________________________________________________________

	

	Examenul obiectiv

	Starea generala: satisfăcătoare, gravitate medie, gravă, extrem de gravă (de subliniat)

	Examen general (tegumente, mucoase, ganglioni limfatici, mușchi, sistem osteoarticular)_________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului respirator : Norma Da□ Nu□ (Dacă nu, descriere)____________________________ _________________________________________________________________________________________

	 Radiografie toraco-pulmonară: Norma Da□ Nu□ (Dacă nu, descriere)_______________________________ __________________________________________________________________________________________

	Evaluarea aparatului cardio-vascular:  Norma Da□ Nu□ (Dacă nu, descriere)_______________________  _________________________________________________________________________________________

	ECG: Norma Da□ Nu□ (Dacă nu, descriere)____________________________________________________ _________________________________________________________________________________________

	Ecocardiografie: Norma Da□ Nu□ (Dacă  nu, descriere)__________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului digestive:  Norma Da□ Nu□ (Dacă nu, descriere)_____________________________ _________________________________________________________________________________________

	 Ecografia abdominală : Norma Da□ Nu□ (Dacă nu, descriere)_____________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ 

	FEGDS: Norma Da□ Nu□ (Dacă nu, descriere)_________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului urinar: ________________________________________________________________ Diureza _________ml  Ureea _______mmol/l  Creatinina _______mcmol/l                                                     Metoda de tratament extracorporală:____________________________________________________________

	Ecografia reno-vezicală: _____________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Comentarii_________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea sistemului  nervos:  Norma Da□ Nu□ (Dacă nu, descriere)_______________________________ _________________________________________________________________________________________

 Evaluarea hematologică:

	Eritrocite  ______________1012/l

Hemoglobina ____________gr/l

Leucocite_______________109/l  

Trombocite  _____________109/l

Mielocite_________________  

Metamielocite_____________

Neutrofile nesegmentate _____%    

Neutrofile segmentate  _______%   

Limfocite _________________%  

Monocite _________________%  

Eozinofile  ________________%

Bazofile__________________%   

VSH_________________mm/oră  

Ht ___________________________ _____________________________  _____________________________ _____________________________ _____________________________ _____________________________ ______________________________
	 Proteina totală_ _____________g/l

Albumina __________________gr/l

Acid uric_______________mcmol/l  

Trigliceride______________mmol/l  

Colesterol_______________mmol/l  

α-Colesterol (HDLcolesterol)__________mmol/l
β-Colesterol (LDL colesterol)_______________mmol/l
Glucoza ________________mmol/l    

Amilaza___________________U/l

Lipaza________________________

Proteina C reactivă___________     

Bilirubina totală__________mcmol/l  

Bilirubina directă________ mcmol/l 

Bilirubina indirectă_______mcmol/l  

GOT-ASAT_________________U/l

GPT-ALAT_________________U/l

Gamma GTP________________ U/l

Fosfataza alcalină__________ U/l
	K ________________ mmol/l  

Na________________ mmol/l  

Ca tot______________mmol/l  

Ca ion_____________ mmol/l  

Mg________________ mmol/l  

Cl ________________ mmol/l

P_________________ mmol/l  

Fe_________________ mmol/l   

Indexul protrombinic______%

Fibrinogenul ___________ g/l

Proba cu timol ___________

_________________________

_________________________

_________________________ _________________________ _________________________ _________________________ _________________________ _________________________ _________________________

	Urograma: _______________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Probe microbiologice:

	Faringe: Negativ□ Pozitiv□ (Dacă pozitiv, descriere)_____________________________________________

	Urina: Negativ□ Pozitiv□(Dacă pozitiv, descriere)______________________________________________

	Biopsie: Da□ Nu□ (Dacă da, descriere )______________________________________________________ ________________________________________________________________________________________

	Doppler sau Angio-CT vase iliace (de subliniat): Da□ Nu□ (Dacă da, descriere)_______________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	 RMN abdominal: Da□ Nu□ (Dacă da, descriere)_______________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Consultaţia otorinolaringologului: Norma Da□ Nu□ (Dacă nu, concluzia)_____________________________ _________________________________________________________________________________________

	Consultaţia stomatologului: Norma Da□ Nu□ (Dacă nu, concluzia)__________________________________ _________________________________________________________________________________________

	Consultaţia proctologului: Norma Da□ Nu□ (Dacă nu, concluzia)___________________________________

	Comentarii:



	Anexa nr.4 
                                                                     la ordinul Ministerului Sănătăţii 

                                                                                                                                                                       nr.493 din 16.06.2011                                                                                                                                                                                                                                                                            
DOSAR MEDICAL 

PRIVIND INCLUDEREA ÎN LISTA DE AŞTEPTARE PENTRU TRANSPLANT HEPATIC

	Instituţia medico-sanitară şi echipa medico-chirurgicală autorizată pentru efectuarea transplantului hepatic____ ________________________________________________________________________________________

	Nume_________________________ Prenume ________________________Patronimicul________________

	Cod personal □□□□□□□□□□□□□
	Sex    M□    F □

	Data, luna,  anul, naşterii  _________________________
	Vîrsta _______________________

	Este completat de către Consiliul Consultativ:         Gradul de urgenţă ______________________________

	Este completat de către Agenția de Transplant: Data introducerii în lista de aşteptare        __________

	Valid pentru listă  □       temporar suspendat    □      exclus din lista de aşteptare      □

	Grupa sanguină :   0 □       A□        B□          AB□                          Rh factor:      Negativ□     Pozitiv□

	Greutatea ______kg Înălţimea______cm   Perimetrul bimamelonar ____ cm Lungimea sternului ____cm  

Perimetrul ombilical_____cm 

	Tipizarea HLA (data,  rezultatul)______________  A1______ A2 _____ B1______B2______ DR1______  

DR2______DQ1______DQ2______

	Nivelul anticorpilor limfocitotoxici (data, rezultatul)_______________________________________________

	Adresa completă la domiciliu _________________________________________________________________ _________________________________________________________________________________________

	Diagnosticul de bază________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Complicaţiile diagnosticului de bază___________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Concomitent______________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Anticorpi anti – HIV1/ HIV2  Neg□Poz□     Anticorpi  anti-HCV  Neg□Poz□Anticorpi  

anti-HDV Neg□Poz□  Ag HBs Neg□Poz□  Anti HBcor Neg□Poz□  ADN HBV cantitativ _________

Vaccinarea   împotriva  hepatitei B     Da□  Nu□      ARN HCV cantitativ_____________

Anti CMV Ig M Neg□Poz□        ARN HDV cantitativ_________________

	Gradul de varice al esofagului (metodele corecţiei)_________________________________________________ __________________________________________________________________________________________

	Istoricul maladiei   _________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Antecedente chirurgicale Da□ Nu□ (Dacă da, denumirea operațiilor)________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________



	Antecedente familiare Da□ Nu□ (Dacă da, care?) _______________________________________________ _________________________________________________________________________________________

	Alte antecedente Da□ Nu□ (Dacă da, care?)_________________________________________________ _________________________________________________________________________________________

	

	Examenul obiectiv

	Starea generala: satisfăcătoare, gravitate medie, gravă, extrem de gravă (de subliniat)

	Examen general (tegumente, mucoase, ganglioni limfatici, mușchi, sistem osteoarticular)_________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului respirator : Norma Da□ Nu□ (Dacă nu, descriere)____________________________ _________________________________________________________________________________________

	 Radiografie toraco-pulmonară: Norma Da□ Nu□ (Dacă nu, descriere)_______________________________ 
Spirografia pulmonară (la indicație)_______________________________________________________________

_____________

	Evaluarea aparatului cardio-vascular:  Norma Da□ Nu□ (Dacă nu, descriere)_______________________  _________________________________________________________________________________________

	ECG: Norma Da□ Nu□ (Dacă nu, descriere)____________________________________________________ _________________________________________________________________________________________

	Ecocardiografie: Norma Da□ Nu□ (Dacă  nu, descriere)__________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului digestiv:  Norma Da□ Nu□ (Dacă nu, descriere)_____________________________ _________________________________________________________________________________________

	 Ecografia abdominală (fără hepato-biliar) : Norma Da□ Nu□ (Dacă nu, descriere)______________________  _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ 

	FEGDS: Norma Da□ Nu□ (Dacă nu, descriere)_________________________________________________ _________________________________________________________________________________________ 

	Evaluarea funcției hepatice     

Bilirubina totală__________mcmol/l  Bilirubina directă________ mcmol/l Bilirubina indirectă_______mcmol/l
GOT-ASAT_________________U/l   GPT-ALAT_________________U/l Gamma GTP______________U/l

Fosfataza alcalină__________ U/l  Lactate ___________________________________________________

Coagulograma desfășurată: indice protrombinic _______  fibrinogen _______  timpul de trombină   ______       Proteina totală______ g/l        albumina ______g/l

	Ecografia hepato-biliară _____________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Fibroscanare hepatică__________________________________________________________________________

___________________________________________________________________________________________ 



	Evaluarea aparatului urinar: Norma Da□ Nu□ (Dacă nu, descriere )__________________________ ____  _________________________________________________________________________________________    
Diureza _________ml  

	Evaluarea sistemului  nervos:  Norma Da□ Nu□ (Dacă nu, descriere)___________________________________________________________________________________

___________________________________________________________________________________________

 Evaluarea hematologică:

	Eritrocite  ______________1012/l

Hemoglobina ____________gr/l

Leucocite_______________109/l  

Trombocite  _____________109/l

Mielocite_________________  

Metamielocite_____________

Neutrofile nesegmentate _____%    

Neutrofile segmentate  _______%   

Limfocite _________________%  

Monocite _________________%  

Eozinofile  ________________%

Bazofile__________________%   

VSH_________________mm/oră  

Ht _______________________
	Β Lipoproteide___________   un

Acid uric______________mcmol/l
Trigliceride_____________mmol/l
Colesterol______________mmol/l
α-Colesterol

(HDL colesterol)__ _______mmol/l
β-Colesterol

(LDL colesterol)_________ mmol/l
Glucoza _______________mmol/l
Amilaza__________________U/l

Lipaza_____________________ U/l

Proteina C reactivă___________     

Insulina in ser_____________
	K _________________ mmol/l  

Na_________________ mmol/l
Ca tot_______________mmol/l
Ca ion______________ mmol/l 
Mg_________________ mmol/l 
Cl _________________ mmol/l

P__________________ mmol/l 
Fe_________________ mmol/l
Proba cu timol_________UN

Ureea_______________mmol/ l Creatinina __________mcmol/l


	Urograma: _______________________________________________________________________________ _________________________________________________________________________________________ 

Urocultura  Negativ□ Pozitiv□ (Dacă pozitiv, descriere)
Hemocultura Negativ□ Pozitiv□ (Dacă pozitiv, descriere)________________________________________

_____________________________

	Probe microbiologice:

	Faringe: Negativ□ Pozitiv□ (Dacă pozitiv, descriere)____________________________________________

	Urina: Negativ□ Pozitiv□(Dacă pozitiv, descriere)______________________________________________

	Vagin: Negativ□ Pozitiv□ (Dacă pozitiv, descriere)______________________________________________

Lichid ascitic:

 Microscopia ________________________________________________________________________________

Citologia      ________________________________________________________________________________

Explorarea bacteriologică al lichidului ascitic: Negativ□ Pozitiv□ (Dacă pozitiv, descriere)________________

___________________________________________________________________________________________

Biopsie: Da□ Nu□ (Dacă da, descriere )_________________________________________________________ ____________________________________________________________________________________________

	Doppler sau Angio-CT(de subliniat): Da□ Nu□ (Dacă da, descriere)___________________________________ ___________________________________________________________________________________________ ___________________________________________________________________________________________ 



	 RMN abdominală: Da□ Nu□ (Dacă da, descriere)_______________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ 

	Markerii tumorali: α-fetoproteina -Neg□Poz□  Anticorpi autoimuni:
 CA-19-9         - Neg□Poz□                                 anti LKM 1Negativ□ Pozitiv□
CEA               - Neg□Poz□
antimitocondriali Neg□ poz□

PSA                - Neg□Poz□
antinucleariNeg□ Poz□


Anti muscul. neted.Neg□ Poz□

Consultaţia otorinolaringologului: Norma Da□ Nu□ (Dacă nu, concluzia)_____________________________ _________________________________________________________________________________________

	Consultaţia stomatologului: Norma Da□ Nu□ (Dacă nu, concluzia)_________________________________ _________________________________________________________________________________________

	Consultaţia proctologului: Norma Da□ Nu□ (Dacă nu, concluzia)__________________________________


Comentarii:
	Anexa nr.5 
                                                                     la ordinul Ministerului Sănătăţii 

                                                                                                                                                                     nr. 493 din 16.06.2011                                                                                                                                                                                                                                                                           
DOSAR MEDICAL 

PRIVIND INCLUDEREA ÎN LISTA DE AŞTEPTARE PENTRU TRANSPLANT CARDIAC

	Instituţia medico-sanitară şi echipa medico-chirurgicală autorizată pentru efectuarea transplantului cardiac ____ ________________________________________________________________________________________

	Nume_________________________ Prenume ________________________Patronimicul________________

	Cod personal □□□□□□□□□□□□□
	Sex    M□      F □

	Data, luna,  anul, naşterii  _________________________
	Vîrsta __________________________________

	Este completat de către Consiliul Consultativ:         Gradul de urgenţă ______________________________

	Este completat de către Agenția de Transplant:        Data introducerii în lista de aşteptare        __________

	Valid pentru listă  □       temporar suspendat     □      exclus din lista de aşteptare      □

	Grupa sanguină :   0 □       A□        B□          AB□                          Rh factor:      Negativ□     Pozitiv□ 

	Greutatea ______kg    Înălţimea______cm   Perimetrul bimamelonar ____ cm    Lungimea sternului ____cm Perimetrul ombilical_____cm 

	Tipizarea HLA (data,  rezultatul)______________  A1______ A2 _____ B1______B2______ DR1______ DR2______DQ1______DQ2______

	Nivelul anticorpilor limfocitotoxici (data, rezultatul)_______________________________________________ 

	Adresa completă la domiciliu _________________________________________________________________ _________________________________________________________________________________________

	Diagnosticul de bază________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Complicaţiile diagnosticului de bază___________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Concomitent______________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Anticorpi anti – HIV1/ HIV2  Neg□Poz□         Anticorpi  anti-HCV  Neg□Poz□       Ag HBs Neg□Poz□

Vaccinarea   împotriva  hepatitei B     Da□  Nu□    

	Istoricul maladiei   _________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Antecedente chirurgicale Da□ Nu□ (Dacă da, denumirea operațiilor)________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________



	Antecedente familiare Da□ Nu□ (Dacă da, care?) _______________________________________________ _________________________________________________________________________________________

	Alte antecedente Da□ Nu□ (Dacă da, care?)_________________________________________________ _________________________________________________________________________________________



	

	Examenul obiectiv

	Starea generala: satisfăcătoare, gravitate medie, gravă, extrem de gravă (de subliniat)

	Examen general (tegumente, mucoase, ganglioni limfatici, mușchi, sistem osteoarticular)_________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului respirator : Norma Da□ Nu□ (Dacă nu, descriere)____________________________ _________________________________________________________________________________________

	 Radiografie toraco-pulmonară: Norma Da□ Nu□ (Dacă nu, descriere)_______________________________ __________________________________________________________________________________________

	Evaluarea aparatului cardio-vascular:  Tensiunea arterială sistolică _________                                          Medie a tensiunii arteriale _______ Frecvenţa cardiacă __________  Presiune venoasă centrală_________    CPK total ______  CPKMB_______ Troponinele (IC)_______                                                                         Dispozitiv de asistentă ventriculară de lungă durata   Da □  Nu□____________________  

Pacientul, cu decompensare cardiacă acută şi terminală, starea căruia justifică menţinerea lui în reanimare sau tratament cardiologic intensiv Da □  Nu□______________________________ 

Pacientul tratat cu inotrope în perfuzie continuă mai mult de 48 ore fără posibilitatea de a le stopa Da □  Nu□  

Pe doze minimale de 10 gamma/kg/min pentru dobutamina; 0,1 gamma/kg/min (sau 1 mg/oră) pentru adrenalină sau noradrenalină Da □  Nu□___________________________________

Mai mult de un inotrop Da □  Nu□_________________________________  

Complicaţii la dispozitiv  a pacientului la asistenţă cardiacă mecanică sau inimă artificială : 

Complicaţie trombo-embolică fără sechele grave  Da □ Nu□_____________________

Infectarea dispozitivului de asistenţă necontrolată Da □ Nu□_____________________

Afecţiuni de ritm cardiac rezistent tratamentului convenţional cu DAV(dispozitiv de asistenţă ventriculară) pe stînga   Da □ Nu□________________________________________

Starea clinică permite efectuarea grefei cardiace Da □ Nu□______________________ 



	ECG: ____________________________________________________________________________________ _________________________________________________________________________________________

	Ecocardiografie: ____________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Echo TTE_________________________________________________________________________________ __________________________________________________________________________________________ __________________________________________________________________________________________ __________________________________________________________________________________________

	Bilanţ cardiac______________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Coronarografie_____________________________________________________________________________ __________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului digestive:  Norma Da□ Nu□ (Dacă nu, descriere)_____________________________ _________________________________________________________________________________________

	 Ecografia abdominal: Norma Da□ Nu□ (Dacă nu, descriere)______________________  _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ 

	FEGDS: Norma Da□ Nu□ (Dacă nu, descriere)_________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Evaluarea aparatului urinar: Norma Da□ Nu□ (Dacă nu, descriere )__________________________ ____   _________________________________________________________________________________________     Diureza _________ml  

	Evaluarea sistemului  nervos:  Norma Da□ Nu□ (Dacă nu, descriere)_______________________________ _________________________________________________________________________________________

 Evaluarea hematologică:

	Eritrocite  ______________1012/l

Hemoglobina ____________gr/l

Leucocite_______________109/l  

Trombocite  _____________109/l

Mielocite_________________  

Metamielocite_____________

Neutrofile nesegmentate _____%    

Neutrofile segmentate  _______%   

Limfocite _________________%  

Monocite _________________%  

Eozinofile  ________________%

Bazofile__________________%   

VSH_________________mm/oră  

Ht _______________________  ____________________________ ____________________________ ____________________________ ____________________________
	 Proteina totală_ ____________g/l

Albumina _________________g/l

Acid uric______________mcmol/l  

Trigliceride_____________mmol/l  

Colesterol______________mmol/l  

α-Colesterol

(HDL colesterol)________ mmol/l  β-Colesterol 

(LDL colesterol)_________ mmol/l  
Glucoza _______________mmol/l    

Amilaza__________________U/l

Lipaza_____________________    

Proteina C reactivă______________     

Bilirubina totală__________mcmol/l 

 Bilirubina directă________ mcmol/l Bilirubina indirectă_______mcmol/l  

Gamma GTP________________U/l

Fosfataza alcalină _________ U/l  Fosfolipidele  total ________mmol/ l Lactate __________________       GOT-ASAT_________________U/l   GPT-ALAT_________________U/l Ureea __________________mmol/ l Creatinina ______________mcmol/l 


	K _________________ mmol/l  

Na_________________ mmol/l  

Ca tot_______________mmol/l  

Ca ion______________ mmol/l  

Mg_________________ mmol/l  

Cl _________________ mmol/l

P__________________ mmol/l  

Fe_________________ mmol/l Timpul de coagulare             Lee-Wait __________________ Timpul de recalificare activat TRA_____________________   

Indexul protrombinic_______%

Fibrinogenul_____________ g/l 

Complexele solubile monomer fibrinei CSMF ____________

Testul de sulfat de protamină _________________________ Timpul de trombină__________ Antitrombina III____________

INR  al timpului de protrombina________________ Activitatea fibrinolitică_______

Proba cu timol____________ 



	EAB_____________________________________________________________________________________

	Urograma: _______________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Probe microbiologice:

	Faringe: Negativ□ Pozitiv□ (Dacă pozitiv, descriere)____________________________________________

	Urina: Negativ□ Pozitiv□ (Dacă pozitiv, descriere)______________________________________________

	Biopsie: Da□ Nu□ (Dacă da, descriere )_______________________________________________________ _________________________________________________________________________________________

	Dopler sau Angio-CT(de subliniat): Da□ Nu□ (Dacă da, descriere)__________________________ _______ ________________________________________________ _________________________________________ _______________________________________________ __________________________________________  __________________________________________________________________________________________ _________________________________________________________________________________________

	 RMN: Da□ Nu□ (Dacă da, descriere)_______________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________ _________________________________________________________________________________________

	Consultaţia otorinolaringologului: Norma Da□ Nu□ (Dacă nu, concluzia)_____________________________ _________________________________________________________________________________________

	Consultaţia stomatologului: Norma Da□ Nu□ (Dacă nu, concluzia)_________________________________ _________________________________________________________________________________________

	Consultaţia proctologului: Norma Da□ Nu□ (Dacă nu, concluzia)___________________________________


	Comentarii:



