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Reverse Osmosis Plant 

Capacity: 1500 lit 

Providing water 1000 lit/hr 



               Cardiac monitor 

 To monitor vitals during 

dialysis 
 

1. Pulse 

2. Blood pressure 

3. saturation 

 

 



HCV BASIN 



4 FRESENIUS Machines 

OCM: Online clearance monitor 

4008H/S  

4009 HEMODIALYSIS SYSTEM 

Dialysate flow 

300/500/800 

Blood flow 15-

500ml/hr 

SLED upto 10hrs 

HDF not possible 



4 FRESENIUS Machines 

OCM: Online clearance monitor 

4008H/S  

4009 [display screem] 



FRESENIUS 5008/5008S 

Additional Features  

 It has 2 pump   

                  -blood pump                -                      

-                 -substitute pump  

 Emergency button 

 Hybrid therapy (HDF).(CRRT) 

 Dialysate flow (100-1000m/hr) 

 According to blood flow we can adjust 

dialysates flow 

  SLED can be done for max 24 hr 

 Blood flow 15ml-600ml 

 

 

 



FRESENIUS 5008/5008S 
Operative screen 



AAMI  maximum allowable levels of  contaminants in R.O. water of  HD 

CONTAMINANT AAMI max level for in mg/L  

Calcium  

Magnesium 

Potassium 

Sodium 

Antimony 

Arsenic 

Barium 

Beryllium 

Cadmium 

Chromium 

Lead 

Mercury 

Selenium 

Silver 

Aluminum 

Chloramine 

Free chloride 

Copper 

Fluoride 

Nitrate 

Sulfate 

Thallium 

Zinc 

 

Bacteria 

 

endotoxin 

2 

4 

8 

70 

0.006 

0.05 

0.1 

0.0004 

0.001 

0.014 

0.005 

0.0002 

0.09 

0.005 

0.01 

0.1 

0.50 

0.10 

0.20 

2 

100 

0.002 

0.10 

 

<100 CFU/ ml (50 CFU/ml active 

 level) 

<0.5 EU/ ml ( 1 EU/ ml active level) 







 HBsAG by ELISA 

 HIV by ELISA 

 HCV by ELISA 

 PTH 

 Vitamin D 
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NO OF PATIENTS (TOTAL – 23) 
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NO OF CRF (TOTAL – 23) 



52% 

31% 

17% 

2 TIMES 3 TIMES 1 TIME





less than8% 8-10gm% >10gm%
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RANGE OF HB VALUES OF CKD PATIENTS 

Hb values

(TOTAL – 23) 









 
valent pneumococcal polysaccharide vaccine 23 (PPSV23) in patients with CKD are shown in [Table 13]. [1],[3],[4],[5],[6],[7] CKD patients over the age of 19 should receive a dose of PCV13 first, followed by a dose of PPSV23 at least 8 weeks later. Subsequent doses of PPSV23 should follow current PPSV23 recommendations for adults at high risk. Specifically, the second PPSV23 dose is recommended 5 years after the first PPSV23 dose for persons aged 19-64 years. 

 

  

 

                                    Pneumococcal Vaccine 

The recommendations for administering 

pneumococcal conjugate vaccine-13 (PCV13) and 

valent pneumococcal polysaccharide vaccine 23 

(PPSV23) in patients with CKD. 

CKD over the age of  19 PCV13 first, followed by a 

dose of  PPSV23 at least 8 weeks later.  

http://www.indianjnephrol.org/viewimage.asp?img=IndianJNephrol_2016_26_7_15_181298_t2.jpg
http://www.indianjnephrol.org/article.asp?issn=0971-4065;year=2016;volume=26;issue=7;spage=15;epage=18;aulast=
http://www.indianjnephrol.org/article.asp?issn=0971-4065;year=2016;volume=26;issue=7;spage=15;epage=18;aulast=
http://www.indianjnephrol.org/article.asp?issn=0971-4065;year=2016;volume=26;issue=7;spage=15;epage=18;aulast=
http://www.indianjnephrol.org/article.asp?issn=0971-4065;year=2016;volume=26;issue=7;spage=15;epage=18;aulast=
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http://www.indianjnephrol.org/article.asp?issn=0971-4065;year=2016;volume=26;issue=7;spage=15;epage=18;aulast=
http://www.indianjnephrol.org/article.asp?issn=0971-4065;year=2016;volume=26;issue=7;spage=15;epage=18;aulast=
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BLOOD UREA LEVEL  

(TOTAL – 23) 



0

2

4

6

8

10

12

14

16

18

A-V FISTULA

A-V FISTULA 18

perma .cath 3

temporary cathetar 2

VASCULAR ACCESS 





From MARCH 2018 TO FEB 2019 we had 51 patient 

enrolled with us for opd basis dialysisis 

New 

registered 

10 

5 transferred 

to another 

Centre 

14 retained 

from last 

year 
11 death  

Outcome of  CKD patient 

11 lost to 

follow up 

4 died at our 

hospital 

6 died at their 

residence 

5 male >50 years 
1 female of  

15 years 





nausea/vomiting  

 headache 

 backache  

Reducing rate of blood flow 

Avoid sugary meals prior to dialysis 

Decreasing solute clearance rate by  

reversing the countercurrent mechanism. 

 





MALE 

71% 

FEMALE 

29% 

AGE DISTRIBUTION OF PATIENTS WITH 
AKI 

 

 

(TOTAL – 108 
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DEATH 
7% CKD 

4% 

RECOVERED 
89% 

OUTCOME OF PATIENTS WITH AKI 
FOLLOWING TREATMENT 

 

(TOTAL – 108) 



During plasmapheresis, blood is initially taken out of the body through 

catheter.  

 

Plasma of patient is replaced with fresh plasma from donor. 

 

During this procedure antibody's  which are culprit in certain autoimmune 

diseases are exchanged with normal antibodies.  

Indication of plasmapheresis: 
GBS 

Myasthenia gravis 

Graves disease 

Multiple sclerosis 

TTP 

Wegener's granulomatosis. 

FSGS 












