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Admission Criteria for Hemodialysis Patients
***REQUIRED UPON ARRIVAL AT CAMP DORSET***
The camp is an Independent Health Facility and designed to provide a summer vacation for dialysis patients and their families.  Due to its relatively remote location and the absence of physicians on site, the following criteria have been established to ensure a safe and pleasant vacation experience.  The Camp reserves the right to refuse to admit any patients who do not meet the criteria below.

1. All patients must be assessed by their nephrologist within one week of departure for the camp.  Dry weight, and medical condition must be reviewed, updated and noted on the camp  “Hemodialysis or CAPD/CCPD” Form to be resubmitted (with Nephrologist signature) prior to patient arrival.
2 Patients must be free of chronic hypotension during dialysis.

3 Patients who regularly gain excess weight and require additional dialysis or ultrafiltration should not be sent to the camp.  

4 Patients with severe heart failure which renders them unstable are not suitable candidates

5 Patients requiring 1:1 nursing at their home units do not qualify.

6 Patients with well functioning vascular access should have had at least three stable dialysis treatments before coming to the camp

7 Patients with recurrent thrombosis requiring thrombolysis are not candidates for the camp.

8 All patients must be stable, and generally have had uneventful dialysis treatments.

9 Disruptive, uncooperative or those patients who exhibit unacceptable behaviour during dialysis should not attend the camp.

I have reviewed the “Admission Criteria” as well as the history and information and agree that my patient__________________________                , is a suitable candidate to attend Camp Dorset.

I further agree that I or my delegate will assess the patient for any change in condition within one week of departure for the camp

__________________________________                 ___________________                   
Nephrologist signature                               Date

___________________________________  

Print Name

