
 

 
Haemodialysis Patient 
Self-Care Measurement Form 
 
UNIT: 
 
 Astley 

Cooper  
 Bostock  Forest Hill  Camberwell  New Cross  Pembury  

 Bromley  Dartford  Dulwich   King’s Main  Woolwich  London 
Bridge 

 

 
 
DATE:    FORM COMPLETED BY: 
 
   
 
PATIENT FIRST NAME:  SURNAME:    HOSPITAL NUMBER: 
 
     

 
 
 
SELF-CARE MEASUREMENT: 
 
TASK DOING NOW  

Take weight  Y / N 

Take blood pressure  Y / N 

Take temperature  Y / N 

Attach tubing and dialyser (lines)  Y / N 

Prepare syringes  Y / N 

Run fluids through machine (prime)  Y / N 

Clean arm  Y / N 

Insert needles  Y / N 

Connect tubing to lines  Y / N 

Set haemodialysis prescription  Y / N 

Rectify machine alarms  Y / N 

Remove needles  Y / N 

Strip machine  Y / N 

Clear up table and chair  Y / N 

TOTAL   

 


