BRAIN SHEET - ICU WITH CHARTING REMINDERS

IV Access

Assess KD [ [ | Temp
[ ] [ PP [
Alarm One-Touch |
NN 1 ]
Pain . >—< ><
[ [ [ Meds
IVMD L] ] 4'—'—<
| L) O] [ [N I [ S
TO DO
g VS |TIME| U/O | Amount | | Bath
O] 0 ] 8| [ (]
L 019 | [ L]
LI 1 110 [ L]
L O |11 [ L]
LECT] [ (12 ] (] ]
OO O [ 1] O (]
O O 2] [ (]
OO O 13 | [ (]
L 1 4] [ (]
LT O] | 58] [ L]
L)) L) | 6] [ .
Yieight: Fluid Balance: 7-3 (+-): 24" J CXR
Intake Output [ ]
:l CTScan
L]
Vent. Settings IVMD mcg/kg
| ETT# LIP CM []
FIO2 % Wean: %
PEEP
RR o EE}
v N
ABG:
Pt Name
Room # Allergies

SCcrubsmag.com

Code



