Medicine Housestaff Progress Note ICU
Hospital of the University of Pennsylvania

o MICU o IMCU
o
MS IV o
PGY I o
PGY II o
PGY III o
Fellow
DATE OF SERVICE:
PATIENT NAME:

Major Events, past 24 hours
Medications 




Ventilator


Time:              AC  PC  CPAP   SIMV
Flow Sheet 




RATE PEEP  PS   PC   FIO2 VT  
Fluid In: 
Fluid Out:
24 hr Net:

Tm: 
BP: 
HR: 
Rhythm: 
RR:
ABG:

RA/CVP:
PA:
PCWP:
CO:
SVR:
Lines & Tubes
Physical Exam
o
Endotracheal Tube 


o
Tracheostomy

HEENT:

Abdomen:

o Naso-Enteral Tube


o Central Line(s)
Neck:
Extremities:
o
Arterial Line


o
Pulmonary Artery Catheter
Chest & Lungs:
Skin:
o
Chest Tube(s)


o
Foley
Cardiovascular: 
Neuro/Psych:
Nutrition o None o TPN


o Dobhoff o G or J tube

prescription:



Active Problems: Assessment and Plan
Data




ECG:

CXR:

Micro

date
source
growth

DNR level:

Date
Time
 assessment & plan reviewed with:






ICU attending

Sign

/
 MS3   MS4   R1   Pager




print
Resident
/
 Pager


print
JHF 1/98




