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AP

PUPIL GAUGE (mm)

GLASGOW COMA SCALE
Record size before test		  MOTOR
B	 -	 Brisk		  To verbal command - obeys	 6
S	 -	 Sluggish		  To pain	 -	 Localizes pain	 5
F	 -	 Fixed, No Reaction			   -	 Flexion without withdrawal	 4
C	 -	 Constricted			   -	 Flexion abnormal (decorticate rigidity)	3
					     -	 Extension (decerebrate rigidity)	 2
VERBAL			   -	 No response	 1
Oriented & converses	 5	 EYES
Disoriented & converses	 4	 Open	 -	 Spontaneously	 4
Inappropriate words	 3		  -	 To verbal	 3
Incomprehensible sounds	 2		  -	 To pain	 2
No response	 1		  -	 No response	 1
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Admission Weight	___________________________	 Previous Day Weight	________________________ @ ___________________ (time)

Admission Height	____________________________	 Today’s Weight	___________________________ @ _____________________ (time)

__________________ INTAKE __________________
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DRUG LEVELS

Prealbumin	 Con Bili	 AST

Albumin	 Total Bili	 ALT

Total protein	 LDH	 Amylase

	 Alk Phos	 Lipase

			   Time	 Drug	 Value				   Drawn
			   Time	 Drug	 Value				   Drawn

________________ LABORATORY _______________
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	 Time	 Comments / Initials
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_____________   RESPIRATORYSUPPORT _____________
Time

Initials
FIO2 Mode Vt

eff
         Vt pt

PIP

MAP

PEEP
set            PEEP
        total

	 Support Changes	 Ordered by
IPL
set            IPL
        spont

Invasive Lines
	 Site	 Size	 Date Inserted
Peripheral	 __________	 __________	 __________
Peripheral	 __________	 __________	 __________
Peripheral	 __________	 __________	 __________
Peripheral	 __________	 __________	 __________
Arterial	 __________	 __________	 __________
Pulmonary Artery	 __________	 __________	 __________
Central	 __________	 __________	 __________
Intracranial bolt	 __________	 __________	 __________
Temporary pacemaker	 __________	 __________	 __________
Foley Catheter	 __________	 __________	 __________
Gastric access	 __________	 __________	 __________
HD catheter	 __________	 __________	 __________
__________________	 __________	 __________	 __________
__________________	 __________	 __________	 __________
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HEMODYNAMIC PROFILE
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