	Kennedy University Hospitals

PHARMACY SERVICES
CRITICAL CARE PROGRESS REPORT
	

	Brief History of Present Illness:

CrCl:  ___________ mL/min              Wt/IBW: ____________ kg                        Hospital Day: ___________

	Neuro/Pain/Sedation:
	Pain/Sedation Medications/Drips:



Pain Control Adequate:  □  Yes          □  No

	
RASS Goal:_______          RASS Actual:__________
CAM-ICU Assessment: ______________________

	

	
	

	Cardiovascular:
	Cardiovascular Drips:





	
BP Goal (if specified): ___________

	

	
	

	Pulmonary:
	Gastrointestinal:

	
[bookmark: _GoBack]□  Bronchodilators                 □  Optimized?
□  Mucolytics
	
Bowel Regimen:  □  Adequate       □  Not Indicated
GI Prophylaxis:  □  H2RA   □  PPI   □  Not Indicated

	
	

	Genitourinary:
	Endocrine:

	
Urinary Retention: □  Flomax   □  Cardura   □  N/A
	
Insulin Regimen: □ Basal/Bolus  □ SSI □ Drip  □ NA

	
	

	Hematology:
	Pharmacy Profile Review:

	
VTE PPx:  □  SQH    □  LMWH    □  Arixtra    □  SCD
PLT Count: _________  
	
□  IV-to-PO     □  Renal Dosing     □  Stop Dates
□  Drug Interactions   □ Medication Reconciliation

	
	

	Infectious Diseases:
	Antimicrobial Therapy:

	
Indication for ABX:  _________________________
ID Consulted:  □  Yes     □  No     
De-escalation possible:  □  Yes     □  No     □  N/A
New Culture Results:
New Drug Levels:
	
Day ___/___: 
Day ___/___:
Day ___/___:
Day ___/___:
Stop Dates for ABX Appropriate:    □  Yes     □  No     

	
	

	Fluids/Electrolytes/Nutrition:

	
Tube Feed:
IVF Ordered/Needed: 
	

Replete Electrolytes:    □  K   □  Mg   □  Phos   □  Ca



Pharmacist Signature: __________________________________     Date: __________ Time: _________
Please leave narrative notes on back if needed.

