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Respiratory System

Airway
If intubated size and position of ETT

ear [ Maintainable [ Infubated

Oxygen Requirement
5775 OO 111

O Yes @Nﬂ Plan of Next 12 hours :

Ventilator / CPAP Setting

O Yes E’( Plan of Next 12 hours : .

Suction Requirement

O Yes Iﬂ/No If Yes, Plan :

Physiotherapy Requirement

0 Yes ﬁo If Yes, Plan :

CXR Finding

Significant Related to
Respiratory System in Last Shift

Cardio Vascular System

HR: .3 bpg...... BP: .l.pa..[:q.ﬁam/yy(,mp b T VB oot

Cardiac Rhythm

Inotropes Requirement?

O Yes %@yes, Pl meninainmnassnssis

Need for anti hypertensives

O Yes/ﬁa IfYes, Plan : ...c.c.ovveemrenninrines
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Need of Restraints

0 Yesgm” If yes, Plan :..

Need of Sedation

[ Yes CLMb If yes, Plan .....

Need of Paralysis

O Yes T4 If yes, Plan -

Risk of Fall (Humpty Dumpty Score)

Score:. ,95/_ Plan as per score : Pu} DML I‘?tfé’ M

Risk of Bedsore (Braden Score) '

SCOrE:....mrr......PIaN @S PO SCQIE © vvvvve oo,

IV Fluids

'J:W)P!Iﬂﬂ)a!m

Feeding Plan

HE’O

Input/output discussed?

Uf‘é (3 No If yes, Plan Ma;p}ﬁungd Mq 72{] @Aﬁa’ k_ .............

Urinary Catheter Issues

OYes ON6T yes, Plan:.

Other Drains Issues
Is yes, then plan of care :

O Yes NI

Need for PD?
Is yes, then plan of care :

O Yes w

Arterial Line Issues
If Yes, then the condition of the
skin & tips of fingers / toes

.........................................................................................................................................

Central / PICC Line Issues

IV Sites

Planned Procedures if any?
Iers.l Plan of Procedure :

[ Yes Ij/(

Any plan of taking consultation
from other consultants?
If yes, describe :

[ Yes Qﬁ‘(

Hand Over of Labs
& other Investigations

Name of the Nurse (Giving Hand Over)

Name of the Nurse (Takiing Hand Over)
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