/ \ / Previous Day (CONSULTANT :- PG RESIDENT DATE ..o )
NAME : ooooeeeeeeeeeaeeaeeaee e eeaee e aee e sesaessee s aeeaneaes AGE.....cccoserrrenne AL m , y ?EEIT (M) 8:00Am NURSING STAFF
INPUL e (On Call)
SIOTWIO : ooereeeerereesessessessesse s sssane ] =5 S cuout U.P. UNIVERSITY OF MEDICAL SCIENCES, SAIFAI, ETAWAH - 206 130 (U.P) | senorR (M)
utput o 4:00Pm E
(o3 - 3 - BED NO. ..ccoooeeeeeeeeeeeeneans INTENSIVE CARE UNIT (M) €)
Qalance R DEPARTMENT OF ANESTHESIOLOGY \_(Eng) (N) )
(577X cT N Lo X7 £ SARENTERAL = <
ARTERIAL BLOOD GASES DRUGS DOSE |ROUTE | FREQ | DAY |ENTERAL DRUGS DOSE | ROUTE | FREQ | DAY || Blood GrOUD ©....cccooviueeeeeeeieaeeeeaeeeenn
Time Sensitivity ©..oo
............................................................................................................ AT S o
Mode
OPERATION - ....oeeiieeeceeevcee v e e e e e e e ee e e e e e n e en e e mnnm e emnmnnmmisiima| (i 4 ¢ £ 0y 0000y 0y 0 00 A ] s s
FiO2 T e )
RR ( DIALYSIS )
POST OP DAY .ot re s s s e s s e s sases s smnsnsmnsmsnnsannn
v Id NO. o
DAY OF ICU STAY & .oiciiiiiiiiiinrise s s e se e s sases s smssnsmnsannnsanns
\_ ) HA/Pd/CUVd ..o,
PEEP
/PATIENT CARE :- M E N Verified By\ I'E ratio Heparin ...
Back Care Paoz RT FEED UF VO|Ume ..............................................
Chest Ph Start TiMe ..o
Physiotherapy PaCO» End TiMe ..ooiiiiiieee e,
Li + +
imb HCOs JRE—— Cr/Na*/ K" Before .......ccccoeeeeeeeeeeeeinnn..
Physiotherapy o Cr/NE*  K* AREE oo,
ET Suction Hb Complications ..........ccccovveeieeeeieieceee
Abd Girth/Circumference Na* NEBULISATION | DOSE | FREQ DAY 1l e
Posture Change K+ Blood Components ............ccooeiveiiiiiennnen.
LACTATE .................................................................
Q)thers / S )
( . \ /TN N\ . ) . Imaging :-
BLOOD TRANFNSFUSION :- INDWELLING CATHETERS (DAY) \[ SCORING :- M E N INVESTIGATIONS 6. Electvolytes :- Na+, K+, Ca, Mg, Po}?
-12 LEAD ECG
Component ETT/TT SOFA SCORE 1. CBC :- Hb, TLC, DLC, HCT, Platelets, MCV, MCH, MCHC 7. Urine :- Routine, Microscopy, Urine C/S - XRAY
BAG No.: RT APACHE SCORE 2. LFT :- T. Bilirubin, I. Bilirubin, D. Bilirubin, ALP, SGOT, 8. Inflamatory Markers :- CRP, ESR, PCT, - USG
DOC ICD SGPT, T. Protein Se. Albumin - CT SCAN
SEDATION SCORE LDH, TNF, IL-6,IL-10, Ferritin, Fibrinogen, TGF-B - MRI
DOE cveC 3. KFT :- S. UREA, S. CREATINE, BUN
: ; ; ; - 2D ECHO
START TIME FOLEYS WEANING SCORE 4. Blood Sugar :- Fasting, PP, RBS, HbA1C 9. Cardiac Markers :- Troponin T, Troponin |, CPK-MB, LDH  bOPPLER
\STOP TIME ) \OTHERS ) \GCS ) 5. Coagulation :- BT/CT, PT, INR, APTT, D-Dimer, FDPS, TT 10. Viral Markers :- HIV, HBsAg, HCV, Covid - 19 - OTHERS
SKIN INPUT OUT PUT
VENTILATORY PARAMETERS GCS PUPIL
TIME HAEMODYNAMIC PARAMETERS RR |SPO2 | RBS TEMP IV INFUSION niravenous fluid FEEDING |, | Drainage S s[elalel.5 .
PULSE | CVP BP MODE FIOz| TV|RRMV| | = |PEEP| ET |[E M| V| T /| RT | LT Zz | 5| = | s |OTHERS| E [Blood Product | Cryslolloid | Colloid |, o |E2| prain| g [EZ|Z2E|S (S| L | éo@ N
o o | X co:|Y|O|E|O J|l<| | & S 2| al|l=|W oz 5 |loe |22 ||| E|l02 A S
o = z > | O E|IT|IR|IT 7 =0 |[1]2(3 ) x~ @ X ) \Lu|<_(&u.w—123l—<¢n30¢n00|—0 A ('9e
o 5 | & 2 & o|B|A = 2 S| S| | || S|E|le|l |22 o< © >
e | B |4 xn|L = FNENT | E|SF | & |o|lF| |25
Q < we| a L E =
o o oo o il o
8:00AM
9:00 AM
10:00 AM
11:00 AM
12:00PM
01:00PM
02:00PM
03:00PM
04:00PM
05:00PM
06:00PM
07:00PM
08:00PM
09:00PM
10:00PM
11:00PM
12:00 AM
01:00AM
02:00AM
03:00AM
04:00 AM
05:00AM
06:00AM
07:00 AM
Total Total
Input Output

| Hosp/Anes-32
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