               DAY                                                                                                NIGHT

	DAY 2
	Ventilation


	Ventilation



	Date
	Haemodynamics


	Haemodynamics



	
	Neurological                                                  


	Neurological                                                            



	
	Input/output
Feed/TPN                                 Urine output                      CRRT/IHD
Oral intake
Stool Type                              BMS
	Input/output

Feed/TPN                                 Urine output                      CRRT/IHD

Oral intake

Stool Type                              BMS

	
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form

	
	Family/communication

TEP/Limits
	Family/communication

TEP/Limits

	
	Daily Plan


	Daily Plan
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	DAY 3
	Ventilation


	Ventilation



	Date
	Haemodynamics


	Haemodynamics



	
	Neurological                                                            
	Neurological                                                            



	
	Input/output

Feed/TPN                                 Urine output                      CRRT/IHD

Oral intake

Stool Type                              BMS                 
	Input/output

Feed/TPN                                 Urine output                      CRRT/IHD

Oral intake

Stool Type                               

	
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form

	
	Family/communication

TEP/Limits
	Family/communication

TEP/Limits

	
	Daily Plan


	Daily Plan



	Signature
	
	


  Patient: label  
                       NUTH -Medicus Critical Care Patient Handover 
                 Resume of Key Events
	Name                  

                              
	 DOB
	Age
	
	Date
	

	Address
	ICNARC Number:
	
	
	

	
	 Consultant
	
	
	

	Postcode                              
	
	
	
	

	NOK/ Other Name
	Unit Admission Date
	
	
	
	

	Address
	Time
	
	
	
	

	
	Unit Admit Delayed
	Y    N
	Hours
	
	
	

	
	Admission date to this hospital
	
	
	
	

	
	Admit From  
	
	
	
	

	Postcode
	Location prior to Admit  
	
	
	
	

	Telephone1
	TRANSFER    Original Hospital/ Unit
	
	
	
	

	Telephone2
	Date of Original Admission
	
	
	
	

	Diagnosis / Reason for Admission / Operation
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Past Medical History
	
	
	

	
	
	Infection control Screening Dates:

	
	
	MRSA


	CPE


	         COVID



	
	
	
	
	

	Allergies:-


	
	
	
	
	

	Infections:-


	
	
	
	
	

	Limitations:- 
	
	
	Destination:-                        Date:-                     Time:-   


First 24 hr SEVERITY to be completed on all patients at 24 hrs or discharge whichever is first without exception
Vital Signs:                                                     Pupils -reaction recorded- Y  N    Sedation                                           Vasoactive Agents  given: Y  N
                                         lowest      highest
	Systolic BP
	
	
	
	
	
	Left
	Right
	
	For the scored period, was the patient: 

                                                         Tick One
	
	                                     Strength

                                         (mg)
	Max.

 mls

	& Paired Diastolic BP
	
	
	
	
	Reactive
	
	
	
	Sedated for whole
	
	      Dopamine
	
	

	Heart Rate
	
	
	
	
	Unreactive
	
	
	
	Paralysed for whole
	
	      Dobutamine
	
	

	Non-central Temperature
	
	
	
	
	
	
	Sedated and paralysed
	
	      Adrenaline 
                    (Epinephrine)
	
	

	Non-Ventilated Resp Rate
	
	
	
	
	Lowest Sedation Free GCS           
	Sedated &/or paralysed for part
	
	      Noradrenaline 

              (Norepinephrine)
	
	

	Ventilated Resp Rate
	
	
	
	
	Assessed
	Y   N
	
	No Sedation or paralysis
	
	      Vasopressin

                     (Argipressin)
	
	

	
	
	
	
	
	Eye
	
	
	
	      Phenylephrine
	
	

	
	
	
	
	
	Motor
	
	
	
	      Metaraminol
	
	

	Able to measure urine
	Y   N
	
	
	
	Verbal
	
	
	
	      Terlipressin
	
	

	Total Urine output for period up to 24 hrs mls
	
	
	
	
	While Intubated
	Y   N
	
	
	


	


Laboratory:                           
                    
                                       
	Blood Tests
- Note can be taken from ABG analyser, bm machine 
or Lab result unless indicated Lab Only
	ABG with lowest PaO2
	
	ABG with Acid-Base
	

	
	lowest
	highest
	
	ABG available 
	Y   N
	
	lowest pH
	
	

	Blood Glucose
	
	
	
	PaO2
	
	
	associated PaCO2
	
	

	Lactate
	xxxxx
	
	
	associated FIO2
	
	
	
	
	

	
	
	
	
	associated PaCO2
	
	
	
	
	

	
	                    Estimated
	
	associated pH
	
	
	
	
	

	Height (cm)
	
	 Y    N
	
	
	
	
	
	
	

	Weight (kg)
	
	 Y    N
	
	
	Associated Intubation

status
	Y    N
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NIGHT
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	Date
	Haemodynamics


	Haemodynamics
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Feed                                       Oral intake

Stool Type                              BMS

	
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form

	
	Family/communication

TEP/Limits
	Family/communication

TEP/Limits

	
	Daily Plan


	Daily Plan



	Signature
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	Input/output
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	Input/output
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Feed                                       Oral intake

Stool Type                              BMS

	
	Wound Assessment  (Moisture lesions, pressure damage & surgical sites)

Documentation complete          Datix number               Investigation form
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TEP/Limits

	
	Daily Plan


	Daily Plan
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