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Vitals/ Examination Detailed Discharge Summary,
) - Hemodialysis/ Peritoneal ; Not Findings/Planned Line Of ~ [Detailed Icps , Detailed
1| Tertiary | General Medicine - Phase 3 | 28340000001 X R ysis/ R R 1500 | 1500 1425 1275 Medical No No 0 indings/Planne  Line etatled lcps, betate Yes No No ([No Yes NA
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Hemodialysis/ Peritoneal Vitals/ Examination Detailed Discharge Summary,
. .. . . . . Not Findings/Planned Line Of |Detailed Icps , Detailed
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