
ICU STANDARD PROGRESS NOTE                                                                                  Patient Identification
	ALL PROGRESS NOTES MUST BE SIGNED WITH DATE AND TIME

	ICUD#         POD#               S/P 

	Principal Diagnoses:

1.                                              2.                                                3.                                              4.

	24( Events/Special studies:

	Medications:

	LINES:   Central :   Site(s)                  Date(s)                    ( Fresh Stick     ( Exchange over guidewire

                  Arterial: Site(s)                   Date(s)                     

	( Patient restrained/Indication                                              ( Patient Isolated/Indication: 

	NEURO:   GCS: E___ V____M____    Total GCS: ______  PE:___________________________________________________                                            

Sedation: 

	CV:     PE: _____________________________ P:____       BP:______/_____  MAP:_____

FloTrac CI______ SVI______ SVV_____  PAC    PAS/D____/____  WP:_____   CI: ____   SVR: ______  SVO2: ____%  CVP:____ Lactate:____  Vasoactive infusions: 

	PULM:  RR: _____    PE: ___________________  Pulseox: ______ % Sat       CXR:  ____________________

ABG:     pH:______  PaCO2: _____   PaO2:______  BE:_____

O2:   ( Room Air  ( Nasal cannula @___liter/min   (FM @ _________%O2   (100% NRBM  ( Trach Collar @___%O2 
Ventilator settings:  (SIMV   (A/C (CPAP TV:_____ml  RR:_____bpm FiO2: ____% PEEP: ____ PS: ____   

( Press. Control   RR:____bpm   Insp Press: ___  Insp Time: ___ secs    Peak/Plateau Pressure  ______/_______
Nebulizers:  (Abuterol + Atrovent     (Albuterol   (Xopenex (Racemic epinephrine (q____hrs    ( continuous

	GI:  PE: ______________________     BM’s:  _____   GI Prophylaxis:  (Pepcid   (Protonix   ( Other: ___________
Nutrition :     (NPO    (PO           (Tube Feeds:  Type:_____Rate: ____   (Low    (Advance    (At goal     (TPN

BiliT/D/I:       /       /           AST/ALT:         /          Alb:           AlkPhos:               Amylase/Lipase:          /          Other: 

	RENAL:  IVF: (NS (LR (1/2NS (D5W (Other: _______

   Rate: _____cc/hr     Additives: ______ 

24 H Colloid:________      I/O: _______/_______ 

NGT:              ml      Chest tube drainage:           ml            
	   ___________________

Ca++____    Mg++ ____ PO4 _____
	ID:  Tmax: _____(C       
Cx:_________________________________________________________________________________

_____________________

	HEME:                              PRBC: ____ Plts: ______ 

                                            FFP: ______  Cryo: ____

Bands____%  Segs____%  PT/PTT/INR: ___/___/___
	Antibiotics(indication/day #of #): ______________________ _____________________          _______________________

_____________________          _______________________

	DVT prophylaxis: (SCD (SCHeparin  (Enoxaparin  ( Fondaparinux (Heparin gtt (Warfarin  (Coagulopathic  (N/I

	Skin-decubiti   (Yes   (No  Location: ____________  Stage: ____________

	A/P:

	

	

	

	

	

	

	 Physician Signature:                                Pager#:                   Date:                 Time:          Attending:


