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á	HR              	      â á	BP	                        â á	RR                 	        â á	SpO2                              
 	 â

á	Temp                   	  â Pain (0-10) UO (ml)

n 	Sedation break

n 	Delirium

n 	Pain treatment

n 	Cardiovascular  
      medications

n 	Lung protective vent.

n 	Spont. breathing trial

n 	Head elevation

n 	Fluid balance reviewed

n 	Electrolytes reviewed

n  Glucose control

n  Ulcer prophylaxis

n 	Nutrition

n  Bowel protocol

n 	Venous thrombosis  
     prophylaxis

n 	Antimicrobials 
reviewed

n Skin integrity

n Wound care  
reviewed

n 	Medications 
reviewed

n 	Devices 
reviewed

n 	Physical therapy

n 	Family present 

n 	Goals of care/ 
Social

n Safe for ICU discharge

Rounding checklist:  System based plan of care

áWBCâ áHbâ áPltâ áINRâ áGluâ áNaâ áKâ áCaâ ápH â áPO2â áPCO2â áHCO3â áLacâ áBilliâ áBUN â áCrâ

History Code Status Allergies Home Medications Current Medications Interventions

n 	Unknown n 	Cancer n 	Full code n 	Unknown n 	Unknown n 	Beta blockers

n 	Previously healthy n 	Chemotherapy n 	DNI n 	No allergies n 	No medications n 	Steroids

n 	CHF n 	AIDS n 	DNR n 	Penicillin n 	Opioids n 	Antibiotics

n 	Chronic lung disease n 	Other: n 	DNI & DNR n 	Other: n 	Sedatives n 	Chemotherapy

n 	Chronic liver failure n 	Unknown n 	Anticoagulants n 	Other:

n 	Chronic renal failure n 	Antihypertensives

n 	Diabetes n 	Insulin

Findings

ECG:

US:

CXR:

CT:

Other:

Problem List

Urinary catheter

Central line

Arterial line

Other


