Attending Physician Intensive Care Note
Pulmonary and Critical Care Division

o MICU o IMCU o CCU o SICU
o
I have assumed primary responsibility

for this patient’s care in the ICU
DATE OF SERVICE:
PATIENT NAME:

History oAdmission oTransfer Acceptance oProgress oDischarge Day
Respiratory System Examination 
for initial visits: comment on PMH, SH, and FH; include positives on ROS.
≥6 for Subseq Level 2; ≥12 for Subseq Level 3

VS/hemodynamics(2)oReviewed—see flow sheet 

EENT (3) neck (3) & nodes (1)

skin (1)

respiratory (5)

cardiovascular (2)

abdomen (2)

extremities (1) & musculoskeletal (2)

neuro & psych (2)



Data


o intubated & mechanically ventilated

PMH 
ROS
MODE  RATE  PEEP   PS    FIO2   VT

AC  PC

SIMV


CPAP

FH
o non-invasive mechanical ventilation



  IPAP      EPAP        IMV       FIO2

SH

oreservoir mask otrach collar oventi/NP


ABG


o ROS otherwise negative o No ROS—patient unable to communicate
chest x-ray




Diagnoses
Active Problems: Assessment and Plan
Data
Pulmonary
Resp Failure

Asthma, Status

Aspiration


Atelectasis
ECG
Bronchitis Acute

Emphysema
Empyema

Hemoptysis
Pl Effusion
Pneumonia

Pneumothorax
Pulm Edema 
Pulm Edema n/
Pulm Embolism

Pulm Hypertension
Pulm Fibrosis
Sleep Apnea
Transp Recip
L Transp Comp.
On a respirator

Tracheostomy
Vascular
Fluid Overload
Hypovolemia
Sepsis
Shock
Cardiac
Acute MI
Atrial Fib

Chest Pain

CHF 

Unstable Angina
Hematologic
Anemia BloodLoss

Anemia Other/Coagulopathy 

Thrombopenia
DIC

Patient & Family Counseling
Attending M.D.
Metabolic


Acidosis
Albelda | Arcasoy
CO Poisoning
Beers | Collman

Drug OD
Daniele | DeLisser

Diabetic Crisis
Edelman


Fever

Grippi

Fl/Electro Disorder
Hanen-Flaschen
Liver Failure
Kelley | Kotloff Pancreatitis
Lanken

Renal Failure
Manaker | Pack

Neurologic 

Panettieri

Coma

Palevsky

Delirium
Rossman

Hepato/Encepho
Sterman

Stupor 

Schwab | Tino

Stroke

DNR level
Patient/Family Counseling Time
Total Time

Zuckerman

oCrit Care oProlonged Care oVent Manage oInitial 9922___ (1-3) oSubsequent  9923___ (1-3) oDischarge
time/24 hrs:
prolonged care is provided in addition to initial or subsequent care—note extra time left

≤30min  >30min


Date Signed
 Time Signed
 Pager





 revised  1/98 JHF
>30;  >75;  >105;  >135
Signature
Assessment & plan discussed with housestaff
