Date


_____________


Time



____________ AM / PM  

Critical Care Note
CC:_______________________________________________________________________________HPI:________________________________________________________________________________________________________________________________________________________________ ROS:   The patient has _____________________________________.  ( All other ROS is negative.      

Family Hx:  ( Reviewed/ Noncontributory.     

Social Hx:  (  Reviewed / Noncontributory.
Vital Signs:    BP 

RR


HR


Oxygen Sat_______%                     
	General Appearance: 
(  Comfortable (  Sedated
Psychiatric: 

(  A&Ox3         ( Lethargic  ( Comatose
(  Depressed   ( Agitated    ( Delirious
	Medications:
Labs:


Physical Examination:






Eyes  (  Non icteric, PERRLA
ENMT
(  Normal, no thrush or lesions
(  Abnormal:
Respiratory
(  Normal to auscultation
(  Abnormal:
(  Vent Settings:
Cardiovascular
· Normal  
· Edema present
· Abnormal:
GI
(  Normal to palpation, +BS
(  Abnormal:
GU
(  Foley catheter present
Musculoskeletal

(  Normal muscle strength, ROM, gait
(  Abnormal: 
Neurologic 

(  Normal, non focal
· Focal findings:
Other

(  CXR: ​​​​​​​​​​_______________________
· Nutrition: ____________________

Organ Failure (circle all that apply):  
CNS      Respiratory      Hemodynamic      Cardiac      Renal      Hepatic      Hematologic      Metabolic
· Patient critically ill with organ failure, receiving critical care. Critical care time provided:
_Mins.

Provider Name:





Signature:
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Assessment and Plan:



































Family/Patient Discussion:  


( Patient lacks capacity to participate in medical decision making. The discussion is necessary with surrogate for decisions regarding treatment options.


( Patient has capacity and participated in discussion regarding treatment options.


(  Provider was available to patient during discussion.


Treatments discussed:








Other: ( Resuscitation Status  ( Goals of Care  ( Prognosis




















