SICU NURSE DRIVEN ROUNDS- Please present bold info on left side. Use right side as a Nursing reference

PATIENT

Admission Hx: 24 Hour Events:

HX

Sedation/Analgesia/Paralytics:
Orientation: Cam ICU:
Motor Movement: CIWA Score:
GCS:

NEURO

Rhythm:

HR Range:

BP Range:

Map:

CVP: CI:
PA: SvO2
IV Drips/Rates:

CARDIAC

Lung Sounds:
RR: Sp02: 02 Type:
Vent:

RESP

Most Recent ABG:
pH / PaCO2 / PaO2 /HCO3
Lactate:

24 Hour Total Ins Total Outs Net

Foley:

Labs

RENAL
N\

CRRT Goals:
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Abdominal Assess:
Diet: NG /OG /DHT/CorTrak
Tube Feeds: Rate: Goal:
8 TPN: Bladder Pressures:
5 Last BM:
5 Glucose Range: Sliding Scale:
Insulin Drip Rate:
24 Hour TMAX:
= | CBC: COAGS:
=
=
=
(Only mention abnormal findings) | Wounds/Pressure Ulcers
7 1.
v, 2.
»n 3.
4
Lines Date Placed
0
=
Z
==
-
Psychosocial:
[
Z
=
=
< | Resident presents plan. Please bring up nursing concerns after
& | resident has discussed plan.

Updates/Plan

0800 0900 1000 1100 2000 2100 2200 2300

1200 1300 1400 1500 0000 0100 0200 0300




SICU NURSE DRIVEN ROUNDS- Please present bold info on left side. Use right side as a Nursing reference

1600

1700

1800

1900

0400

0500

0600

0700




