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CCU - PULMONARY AND CRITICAL CARE MEDICINE
ATTENDING PROGRESS NOTE

DATE TIME
ROS: O Reviewed with Pt/ Staff 0O NoChanga [0 No Change Except:
Physical Exam: General;
BP = / P= RR = Tmax = = Sat= % on Wi=
Neuro: 3 Alert/ Nonfocal Sb —
Eyes: 0O PERRL/EOM/No Icterus a
HENT: O Oral Mucosa Moist/ 0 NC-AT/Q NG Tuba /O ET Tube a
Neck: O NoJVD/Trachea Midiing a
Chest: O No CW Deformity / No Crepitation Q
8 Lungs: O Clear to Auscultation Bilaterally / Symmetric Expansion Q
R g Cor: O No Mumurs / No Rubs / No Gallops / PMI Nondisplaced Q
g g Abd: O Soft/ Nontender / Active BS's / No Hepatosplenomegaly a
=2
s é Ext: @ No Clubbing / No Cyanosis / No Edema Q
w
& g Skin: @ No Rash / No Induration a
3
o % Other: O
£
EL 4 Data for Medical Decision Making:
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g 8 I 'g'u . Mg/Ca™ /PO, / /
E = o =
2 %
S = I IBUNIC:: / FT/INR/PTY / i
5 =]
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E g Vent Seftings: Mods = Sat Rate = FIO, = Vi= CPAP / PEEP = PS=
T
2 8 ABG: / / / / MAWP = VE = PAP =
g §
2 = = / uo. =
E
= § G CO= Cl= SVR/SVAI = / PA = / wedge = CVP =
& E
v c EKG / Other:
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g B8 Diet.
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> o g E infusions:
‘m c 3 % -
- g 2 % Medications:  Active meds: zantac 50mg IV q8h, solumedrol 125mg IV ¢, benadryl 25mg IV Q8h, RecsyReprhineg,
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“VICU2 - Age/Sex: Admit: MD:_____ . Dx .
JATE | TIME

ABX:
IMPRESSIONS PLAN
1) S/P unsuccessful open nissen fandoplication
Y)Neuro: Cercbral anoxia, a. Neuro consylt,
Y00T Prognosis. b, CT (global swelling, herniation, multiple infarcts)
c. Phenobarbital git d/c'd =]
d. EEG on 7/13 and repcat when pentobarbital effects worn off.
e. Momitor CPP
f. Keep SR 100 and Bis<15
3) Resp: Severe asthina attack leading to hypoxia duc to no a. Pt on vent.
ventilation b. Solumedrol 125 mg I'V g6 x 3 doses then 125mg IV q8 x 3 doses
¢. Benadryl 25 mg IV gq8h
ﬂ. CTblto suctlon. (Monitor CT output)
4) CVS: hypovolemia. _ a. Neosynephrine/vasopressin to keep MAP @70.
b. Pt given I'V albumin.
c.D5w@75cc/h, LR@S00cc/h
.| d. Transfuse as needed.
" | e. Continue to monitor BP, HR, MAP, CVP
5) GI: GERD ' a. Zantac 50mg TV g8h, wound care for open abd.wound
6) ID: No antibiotics to be given due to pts history of anaphylaxis. | [.a, Watch for signs of infection.
7)Renal: Pt Ihas uring outpnt at this time, Foley inplace. a. Continue to monitor bun/creat and UOP.
8)endocrine : (hypexglycemia) a. insulin git & monitor blood ghicose levels/FS
9) Heme : (Coagulophthy) a. check'coags (avoid FFP & antithrombin at this time)
10) Supportive Care a GI prophylaxis (zantac S0mg IV q8)
Twas present with the resident during the{ ( ) admission history | [ I have roviewed the available radiographs, clinical database and
and exam / () follow-up visit)} | [ the resident’s note, and discussed the case and the modical
i The paticnt was seen and examined by me today for management of the patient with the resident.
{( ) admission history and exam / () pulmonary consultation/ ( )| { I agree with the findings and plan as documsrmed inthe

The patient is critically ift with (check all that apply): CRITICAL CARE TIME - amnutes

Circulatory (O Failure /0 Potential Failure) Renal (O Failure /O Potential Failure) Neurolegic (O Failura /0 Potential Failure)

Hepatic (U Failure /0 Potential Failure) Respiralory (U Failure /Q Potential Failura)  Other (Q Shock /! MSOF /0 Metab. Derangement)

The patient requires bedside a&endanco and high complexity decision making for assessmm:rrand supporf asg wall as {check all that apply):

0 Vasoactive Manipulations O Ereguern Tentilator Maniputations 0 Neurologic Monitoring and Treatmeant

Yolume Resuscitation O Hamodynamic Assessment O Assessmen! and Rx of Cegmolex Metabolic Derangemant




