ICU Report Sheet

Report date: 1/6/25 Report time: 11:00AM
Healthcare provider: Emma Smithe ID: #001456

Designation: Nurse Facility: Northtown General Hospital
Unit: ICU Room number: 13

Patient information

Name:John Smith Date of birth: 1/5/1939
Sex: male Medical ID: 00004567891
Code: FULL VTE:N/A

Isolation: N/A Admission date: 1/4/25

Admission diagnosis:

Ischemic stroke

Allergies:

None

Past medical history

Tick all that apply:

U | Dementia Hypothyroid

|:| CA I:I Other (specify):

Clinical status

Heart rate:120s Blood pressure: 87



Respiratory rate:12 BPM
Oxygen saturation:94%

Neurological status (GCS):
GCS of 12

Other:

Care information
Feeding tube:N/A

Lines:

ol

[ ]HD

Medications (including dosage, route and time):

Heparin - 5000 units every 4 hours

Other:

Ventilator settings

O Yes

Mode:
Respiratory rate:

Other:

Temperature:N/A

FiOz: N/A

Diet:soft/liquid

U | Central

I:I Other:

(® N

Tidal volume:

PEEP:



Laboratory results

Hgb 12.0-17.0
PLT
WBC 150 - 450
4.5-11
Hct 34-52
PLT
150 - 450
PT 10-13 PTT 25-35
Na Cl BUN
135-145 97-107 8-21
Glu
80-100
K CcO2 Creat
3.5-5.0 22-26 0.6-1.2

Other relevant results:



Procedures/interventions

Date:

Procedure:

Scheduled procedures:

Other information & instructions

Time:

Results:
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