
McLAREN FLINT
ICU

COMMUNICATION
DATE:__________________________________   	 1st  	 2nd

Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 1
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 2
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 3
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 4
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 5
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 6
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 7
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 8
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 9
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Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 10
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 11
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 12
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 13
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 14
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 15
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 16
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 17
Pt. Name:__________________________________
Age:_______ 	 Dx:_ __________________________
Adm. Dr. :__________________________________
Dr. in ICU:_________________________________
Cat:_________   	 Vent:  	  Yes  No  	
Foley:   Yes  No 	 ISO Pt.: 	  Yes  No
Ins. Dates:  	 AP_____  CVp_____ SG_____
Adm. Date:  ___________________ 	 18
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AP:_____________________ 	 CVP:______________________ 	 Other: _ __________________	 # of Vents =_ ______________

SG:____________________ 	 Travels: ____________________ 	 HPPD:_ __________________


