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GESTION DES COMMUNS
FEUILLE DE REQUISITION DE MEDICAMENTS {SANS PERIQODE)
NB : Dans I'espace approprié, indiquer [a quantité désirée
Date Date Date Date Date Date Date Date

NOM DU MEDICAMENT

(SYNONYME) MAX. FORMAT
PER OS

ACETAMINOPHENE 325 mg co.

{ATASOL SUBST.) 100 co.
DIMENHYDRINATE 50 mg co.

{GRAVOL SUBST) 35 co.
DIPHENHYDRAMINE 25 mg caps.

{BENADRYL SUBST) 10 caps.
LOPERAMIDE 2 mg co.

{IMODIUM SUBST) 70 co.
TRINITRATE GLYCERYLE 0,4 mg pulv. s.-ling. (75d}
(NITROLINGUAL) 1 pulv.
LIQUIDE PO

ACETAMINOPHENE 160 mg/5mL sol.orale (500mL)

{ATASOL) 2 bout.
CETYLPYRIDINIUM 0,05% sol. top. orale {115mL)
(CEPFACOL SUBST) 2 bout.
DEXTROMETHORPHANE 15mg/5mL sol.orale (250mL)
(BALMINIL-DM) 2 bout.
DOCUSATE SODIUM 20 mg/SmL sir. (S500mL)

{COLACE SUBST) 2 bout.
LACTULOSE 667 mg/mL scl.orale {500mL)

{CHRONULAC) 2 bout.
MAGNESIE/ALUMINE 200-200mg/5mL susp.or{350mL)
(ALMAGEL) 2 bout.
MAGNESIUM HYDRCX. 400mg/5mL susp.or (500mlL)

(LAIT DE MAGNESIE) 2 bout.
POLYETHYLENE GLYCOL 3350 1 g/g Pd.Orale

{LAX-A-DAY) 2 x 510 g
INTRA-RECTALE

BIPHOSPHATES Na 16g-6g/100mL sol.rect. (130mL)
(FLEET} 2z lav.
HUILE MINERALE liq.rect.(130mL)

{FLEET HUILEUX) 2 lav.
SUPPOSITOIRES

ACETAMINOPHENE 650 mg supp.

(ABENOL SUBST.) 12 supp.
BISACODYL 10 mg supp.

{DULCOLAX SUBST) 10 supp.
DIMENHYDRINATE 100 mg supp.

{GRAVOL SUEST) 10 supp.
GLYCERINE 2,7 g supp.

24 supp.

TOPIQUES

INITIALES INFIRMIERE(S)
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BASE DERMATOLOGIQUE cr. top. (50g) -COMMUN

{ATLAS BASE) & x50 g
HUILE MINERALE sol. pour hygiéne buccale MAGISTRALE

2 bout.

PRAMOXINE/SULFATE ZINC 1%-0.5% pom.rect. (30g}

(ANUSOL PLUS} 1 tube

TRIETHANOLAMINE SALICYLATE 10% cr.top (100g)
{MYOFLEX) 1 tube

INSTRUMENTS MEDICAUX

CHLORHEXIDINE/ALCOOL ISO. 0.5%-70% sol.
(AIBITANE/ALCOOL) 1 bout.

INJECTABLES

NACL 0,9% sel.inj. {10 mL}
(CHLORURE DE SODIUM) 10 fiole

INITIALES INFIRMIERE(S)
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