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DATE IMPRINT WITH PATIENT CHARGE PLATE

NURSING EMERGENCY RESUSCITATION

FLOW SHEET
INTUBATION RESUSCITATION
Attemptad by Initiated by
Time By o Page__ (Tme} Team Responded ______ (Time)
ame
NT /0T # FlO2 Monltor Attached _______ (Time)
Oral _Airway — Time: Size: 8 M L XL
IV SOLUTIONS ABG'S
No. Site Solution Amount| Start | Stop Time pH PCO2 PO2 HCO3

Other Lab Values

Time

Pulse palpable (+ present/ — absent)
Respirations source / #

Compressions (+ yas/ - na)

BP

Defib: Joules / Initials

Pacer method / MA

Foley #

IV Meds

Epinephrine 1:10,000 mg
Lidocaine mg

Bretylol mg
Atropine mg

Magnesium sulfate gm.

D/501725 ec

NaHCO, meqg / kg

IV Drips

Dopamine mcg / kg / min 250 DSW cc 400 / 800mg

Isuprel mcg / min 500 DSW cc 1/2mg

Lidocaing meg / kg / min 500 DSW cc 2 Gm

Dobutamine meg / kg / min 200 D5W cc 250 mg

Bretylol mg / min 500 D5W cc 2 Gm

Pronestyl mg / min 500 DSW cc 2 Gm

Transter To: Time Pronounced by MD
ICU Time Date
ccu Family Notified [] Yes [ No
Other
o Legend
Respirations: B - Barrier A - Ambu S - Spontaneous . Pacing: T - Transvenous E - External

MD in charge of event. Documeniation reflscts a trus and accurate representation of orders and events as they transpired.
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