
Date/Time
Initiated Initials DATE

MOUTH CARE Q 8HRS AND PRN N

D

E

BATH Q DAY TIME

TRACH CARE Q 8HRS AND PRN N

D

E

PEG CARE Q 8HRS AND PRN N

D

E

CHECK ASPEN COLLAR PADS Q DAY TIME

CHECK LARGE/ SMALL BACK PANELS TIME

PIV DSG Q 3 DAYS

CENTRAL LINE DSG Q 03D

ARTERIAL LINE DSG Q 3DAYS

IV TUBE Q 3DAYS

CHECK NBP AGAINST ALINE OR N

CHECK SQUARE WAVE FORM Q 8HRS D

E

CHECK ALL IV DRIP BETWEEN N

OFF GOING AND ON COMING RN AND D

DOCUMENT IN COMMENTS/ E

WALKING ROUNDS

CHANGE INNER CANULA Q WEEK & PRN

RE-TAPE ETT TAPE Q0D & PRN

CT DSG Q0D AND PRN

IS Q 2HRS WHILE AWAKE/ AS ORDERED N

D

E

NG PLACEMENT CHECKED Q 8HRS & PRN N

D

E

NG TAPE CHANGED Q0D AND PRN TIME

N
E

U
R

O
R

E
S

P
A

D
L’

S
G

I

PLACE LABEL HERE.

IF LABEL NOT AVAILABLE, WRITE IN PT NAME & MR#

STICU PATIENT INTERVENTIONS
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 INITIAL ALL THAT APPLY
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DATE

FOLEY/ PERI CARE Q 8HRS N

D

E

TURN Q 2 N

D

E

PASSIVE/ ACTIVE ROM Q 8 N

D

E

OOB/ CHAIR AS ORDERED WITH N

PRESSURE RELIEF QHR D

E

DAILY WEIGHTS 06

HOB ≥ 30 N

D

E

SIDE RAILS UP, CALL BELL IN N

REACH, BED IN LOW POSITION & D

LOCKED, MONITOR ALARMS ON E

& LIMITS CHECKED

ID / ALLERGY / BLOOD BANDS ON PT N

D

E

UPDATE EDUCATION RECORD AND

PLAN OF CARE Q DAY & PRN

UPDATE PTP - PROMPT MD TO N

REVIEW ORDERS. Q SHIFT D

E

CHECK BLOOD CONSENT PRN

CHECK T & S AND

UPDATE AS NEEDED 04

ZASSI RECTAL TUBE INSERTION

IRRIGATE ZASSI WITH 09

300 -1000 ML WARM H2O Q12º 21

CHECK RETENTION CUFF VOLUME ON

ZASSI AND DOCUMENT Q WEEK 09
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