Centre intégré
de santé

et de services sociaux
de la Montérégie-Ouest

Québec =i TR —
Nom, prénom :
MOCLI60745
Date de naissance : OF oM
aaaa/mml/jj
Installation : NAM - Exp.
aaaa/mm
DIALYSE PERITONEALE CONTINUE AMBULATOIRE Nom, prénom de la mere :
INFIRMIERE AUXILIAIRE
Semaine du : Prescription dialyse péritonéale (DP) :
Jour Poids Tension FC Glycémies Drainage Fibrine | Aspectdu UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg| /min mmol/L Heure | Volume mL M liquide solution % | Heure | VolumemL |
O [ Clair O
‘E / O O Clair O
3 O O Clair O
/ O O Clair |
Note d'observations / Signature :
Jour Poids Tension FC Glycémies Drainage Fibrine | Aspectdu UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg /min mmol/L Heure Volume mL M liquide solution % Heure Volume mL ]
O O Clair O
B / O O Clair O
§ O 1 Clair [
/ O O Clair O
Note d'observations / Signature :
Jour Poids Tension FC Glycémies Drainage Fibrine | Aspect du UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg /min mmol/L Heure Volume mL M liquide solution % Heure Volume mL ]
§ / O O Cla?r O
S O [ Clair O
@ O O Clair O
= / O O Clair |

Note d'observations / Signature :
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Nom, prénom : #Dossier :

Jour Poids Tension FC Glycémies Drainage Fibrine | Aspectdu UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg| /min mmol/L Heure | Volume mL M liquide solution % | Heure | VolumemL |
O [ Clair O
‘§ / O O Clair O
2 O O Clair O
/ O O Clair O
Note d'observations / Signature :
Jour Poids Tension FC Glycémies Drainage Fibrine | Aspect du UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg /min mmol/L Heure Volume mL M liquide solution % Heure Volume mL ]
§ / O O Cla?r O
£ O O Clair O
= O O Clair O
> / O O Clair |
Note d'observations / Signature :
Jour Poids Tension FC Glycémies Drainage Fibrine | Aspectdu UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg| /min mmol/L Heure | VolumemL M liquide solution % | Heure |Volume (mL) |
_ ] O Clair [
? / O [ Clair O
5 / O [ Clair O
O O Clair |
Note d'observations / Signature :
Jour Poids Tension FC Glycémies Drainage Fibrine | Aspect du UF Dextrose Infusion Selles Initiales
kg |artérielle mmHg /min mmol/L Heure Volume mL M liquide solution % Heure Volume mL ]
2 / O O Clair O
2 O O Clair O
g O [ Clair O
a8 / O O Clair |
Note d'observations / Signature :
UF : Ultrdfiltation
Signature et titre Initiales Signature et titre Initiales Signature et titre Initiales
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	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: 




