DR RAMANI RHEUMATOLOGY CLINIC

PATIENT & TREATMENT DETAILS
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CLINICAL NOTES / ACTION TAKEN

NURSE / CLINICIAN

Dr Ramani Rheumatology Clinic

Clinical monitoring form
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Belimumab Infusion Chart

VITALS MONITORING

Temp
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NOTE
INFUSION REACTION
Angio- Urticaria q Headache Nausea
oedema / Rash LTS Dyspnea / Dizziness / Vomiting
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