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Dare/Time                                      Attending:                                                 ICU Day #              
Allergy:
Brief Patient History:

Recent Events:

Subjective:

Vital Signs

	Pulse
	
	B/P
	
	RR
	

	Tmax
	
	Tmin
	
	O2 Sats:
	


Physical Exam

	General Appearance
	

	Pulmonary
	B/S
	Rales
	Rhonchi
	Wheezes

	Cardiac
	Reg  or  Irreg
	S1/S2
	Gallops:
	Murmurs:

	Abdomen
	Tenderness
	B/S:
	Wound:
	

	Extremities
	Edema:
	Perfusion:
	
	Pulses:

	Neurological:
	Pupils:
	Deficits:
	LOC:
	

	
	
	
	
	


:

Invasive Lines and Tubes:
	Line/Tube
	Location
	Date Placed
	Signs of Infection

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Problem List:
1. Hemodynamics/Cardiac:

	MAP
	
	HR
	

	CVP:
	
	CI
	

	SVcO2 
	
	SVRI
	


Meds/Drips:

	
	
	
	

	
	
	
	


Assessment:

Plan:
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2. Pulmonary:
	Oxygenation
	Ventilation
	Dynamics
	Weaning Parameters

	FiO2
	
	Mode
	
	PIP
	
	RSBI
	

	PEEP
	
	VT
	
	Plateau
	
	NIF
	

	MAP
	
	Vm
	
	Resistance
	
	P O.1
	

	PO2
	
	PCO2
	
	Compliance
	
	
	

	O2 Sat
	
	pH
	
	
	
	
	


CXR:

Meds:

Assessment:

Plan:

3. Infectious Disease

Fever Pattern:                     
WBC:



Diff:

	Culture Site
	Date of Cx
	Results
	Sensitivity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Antimicrobial
	Day #/Total
	Pharmacokinetic Data

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Assessment:

Plan:

4. Renal, Electrolytes, Fluid and Metabolic:

	Na
	
	Cl
	
	BUN
	
	24 hour intake:
	

	K
	
	Bicarb
	
	Cr
	
	24 hour output:
	

	Mg
	
	PO4
	
	Albumin
	
	Fluid Balance
	

	Ca
	
	Ion Ca
	
	
	
	Avg hourly UOP:
	


Meds:

IVF:

Assessment:
Plam:
	CCM Progress Note Page 3/3
	


5. Neurological

	
	Agent
	Rate
	Assessment

	Sedation
	
	
	MAAS Score
	

	
	
	
	BIS
	

	Analgesia
	
	
	Pain Scale
	


Other Meds:
Data
Assessment:

Plan:

6. Hematology

	Hgb
	
	Hct
	
	Plts
	

	PT
	
	INR
	
	PTT
	


Meds:

Assessment:

Plan:

7. Endocrine

Blood sugar ranges:




Insulin infusion rate  
Steroid agent: 





Day #
Assessment::
Plan:

8. Nutrition:

	Weight
	
	Target Calories
	

	Enteral Nutrition
	NG or FT
	Parental Nutrition
	Central or peripheral

	Product
	
	Carbo cals
	

	ml/hr
	
	Lipid cals
	

	
	
	Protein gm
	

	Current calories
	
	Current grams of protein/kg
	


9. Health Maintenance

	Stress ulcer bleeding prophylaxis:
	
	DVT prophylaxis
	

	Head of Bed:
	
	Activitiy/PT/OT
	


10. Other Problems/Disposition:

____________________________

           Resident Signature/Date/Time   

Critical Care Medicine Attending Section

___ I evaluated the patient with the resident, I agree with history, examination, assessment and plan
___ In addition, I would like to add:
