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Dossier :  

Nom, prénom :     

Date de naissance : ☐ F ☐ M
aaaa/mm/jj 

NAM : Exp. 
aaaa/mm 

Nom, prénom de la mère : 

Installation : 

DIALYSE PÉRITONÉALE CONTINUE AMBULATOIRE 
INFIRMIÈRE AUXILIAIRE 

Semaine du : aaaa/mm/jj Prescription dialyse péritonéale (DP) : 

Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume mL 

Lu
nd

i / 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume mL 

M
ar

di
 / 

hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume mL 

M
er

cr
ed

i 

/ hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

Marges bl oquées par SPA  

 
MOCLI60745 



Nom, prénom : #Dossier :    
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Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume mL 

Je
ud

i / hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume mL 

Ve
nd

re
di

 

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume (mL) 

Sa
m

ed
i / 

hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

Jour Poids 
kg 

Tension 
artérielle mmHg 

FC 
/min 

Glycémies 
mmol/L 

Drainage Fibrine 


Aspect du 
liquide UF Dextrose 

solution % 
Infusion Selles 


Initiales 

Heure Volume mL Heure Volume mL 

Di
m

an
ch

e 

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

/ 
hh:mm   Clair hh:mm  
hh:mm   Clair hh:mm  

Note d'observations / Signature : 

 UF : Ultrafiltation 
Signature et titre Initiales Signature et titre Initiales Signature et titre Initiales 


	Prescription dialyse péritonéale DP: 
	Installation: 
	Dossier: 
	Nom prénom: 
	Date de naissance: 
	F: Off
	M: Off
	NAM: 
	Exp: 
	Nom prénom de la mère: 
	TA 1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 



	DHeure 1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 



	IHeure 1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 



	Semaine 1: 
	Note 1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 



	Poids kgRow1: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	FC min: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Glycémies mmolL: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Fribrine 1: 
	1: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off



	Clair: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	UFClair: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Dextrose solution Clair: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box16: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	Initialeshhmm: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Glycémies mmolL_2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box8: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	Clair_2: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	UFClair_2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Dextrose solution Clair_2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Initialeshhmm_2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box17: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	FC min_2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Glycémies mmolL_3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_5: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box9: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	Clair_3: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	UFClair_3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Dextrose solution Clair_3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_6: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box18: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	Initialeshhmm_3: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Glycémies mmolL_4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_7: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box10: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	Clair_4: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	UFClair_4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Dextrose solution Clair_4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Volume mLhhmm_8: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 


	Check Box19: 
	0: Off
	1: Off
	2: Off
	3: 
	0: Off
	1: Off
	2: Off
	3: Off


	Initialeshhmm_4: 
	0: 
	1: 
	2: 
	3: 
	0: 
	1: 
	2: 
	3: 




