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MICU INTERN/RESIDENT DAILY PROGRESS NOTE

DATE:

TIME: History and Chief Complaint

Physical examination:

Tmax Tc BP

RR Sa02 P

Gen

Heent

Neck

Lungs

Heart

ABD

Ext

Neuro

Meds, IV fluids, pressors and nutrition:

Critical Care Data:

Fluid in: Fluid out:

CXR:

ECG:

Vent settings: Mode and settings (tidal volume, rate, pressure level, FiO2, PEEP):

Right heart cateterization:

PAS/PAD PCWP Cl
SVRI | PVRI | / _
ABG: pH PcCO2 Pao2
Other:
Micro:
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DATE:

TIME:

Problem List

PLAN

CNS

PULM

Cv

Gl

RENAL

HEME

ENDO

FEN

Resident signature:

Date:

O ATTENDING NOTE | have examined the patient and revise and/or confirm

Dr.

’s history, physical exam, assessment and plans as per my documentation.

Assessment and Plan

Attending signature:

Date:
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