To whom this may concern
    
Medical information concerning (name)
Town, date
Dear Sir / Madam,

…………………….. is well known in our hospital. He/she is known with intestinal failure and dependent on parental nutrition (TPN) and / or intravenous fluids. 
TPN / fluids is administered by a tunnelled central venous catheter, type ....... single / double lumen.
The prescription for ……………………. is the following:

· 7 times a week TPN: composition of the TPV is the following:
· 1 x a day 1 flacon Soluvit N® added to the PN bag 

· 1 x a day 1 flacon Vitintra adult® added to the PN bag 

· 1 x a day 1 flacon Addamel® added to the PN bag 

· Additional electrolytes:

· 1 x a day electrolyte: sodium / potassium / magnesium / phosphate
· Additional fluids:

· …. ml of NaCl 0,9% / 0,65% / ringer lactate / sodium 0,45% – glucose 2,5% / glucose 5%

· Medication:

· …….

…………… is very experienced with how to deal with the intravenous line and the way to give the parenteral nutrition and fluids. 
Until now there were no side effects of the parenteral nutrition. Next to the bag of nutrition they need pumps, syringes, needles, sterile gloves, sterile dressings, Taurosept®, sodium chloride disinfectant etc. to perform the sterile procedure of connecting and disconnecting the parenteral nutrition and fluids to the catheter. 

I hope this information is sufficient to explain all questions. If not, please contact our PN & Intestinal failure team:
Email:

Phone:

Fax:
Sincerely,
