Hospital Center

MULTIDISCIPLINARY PLAN OF CARE:

CRITICAL CARE - UNIT

Diagnosis:

Days in Critical Care

PATIENT CARE GOALS

ADEQUATE SEDAT!DH OYes OONo [JNA

OYes (ONo [JN/A
OYes ONo ONA

m Al
PHE\FEH‘ITW OF
GASTRITIS

[JWean []Change [ SEDATION VACATION - TIME: _
TITRATE —____ LIPAN__

DLHRE S5 L HAP

PLAN OF CARE

0 MEDS (O FEEDS

D Anticoagulants __L1SCD__LJ IVC Filter

PREVENTION OF DVT [JYes LNo LINA
PRESSURE ULCERS [JYes LJNo

O Speclalty Bed [ Elevate heels [ 'Wound care referral

RESTRAINTS [Yes [INo

0D Orders Com ] Type of restraint

PREVENTION OF INFECTION

1 PAline
2 Arterial line day
3. TLC line day

day ____

CULTURES ([OBicod DClurine Osputum [J catheter fip
Antibiotics 1 day
2 day
3 day
O Change line [J Remove lines [ Rewire line
[ Change Foley catheter [ Remove Foley catheter

Floiix Cathater [lYes [JNo
EMODYNAMIC STABILITY

MAPMHR/SBP Maintained T Yes [ Mo
Labs Reviewed

Drips (T4) 1. 2. 3. 4.
Transfusion: CJRBC [ Platelets [ Cryoprecipitate [ FFP
Fluid Bolus: Pacemaker Settings:

ADEQUATE VENTILATION

Ventilator Changes OYes ONo JNA
HOB > 30 degrees OYes ONo COONA
OPTIMAL NUTRITION OYes CONe [OJMNA

COOWean [Extubate [ Change setlings
O Suctioning fraquency
O Bronchosco OTra
ONPC DOTPNPPN [OPEG
O Tube feeds current rate

O NGT/OGT placement
target

"CENTRAL NERVOUS SYSTEM

Mental Status Changes [JYes [ONe [NA
ICP/GPP Maintained [JYes O No ONA
Seizures
DISCHARGE PLANNING

End of Life Issues OYes [JNo CONA
Advance Directives OYes ONo ONA
Health care Proxy DOYes CONo [CJMN/A

OYes DiNo DINA

O STROKE CARE MAP
O Ventriculostomy Drain 0 Lumbar Drain

{1 Dilantin/Phenobarbital LEVEL —
Aeferrals: [ Social work OJ PT/OT O Rehab [ Speech & Swallow
lssues: [ Ethics Committee [J Pastoral Care [ Withdrawal of Care
Discharge needs: [] Skilled Nursing Facility [ Home care services

STS/PROCEDURES
‘COMPLICATIONS
(List) 1.

2.
8.

COYes (OONo O NA

TODAY'S CARE GOALS

[] Ventilator - dependent O Other______
o R T S TN o D—
Date/Oulcome:
(List) 1.

2

3

Signature Credentlals




