
Date: ___________Vent: ________Peep: _________________
Time: ___________Mode: _______IPAP:  ____________
RT Name: _______PSV: ________EPAP: ________________
FIO2: ___________Pt.Rate: ______Allenstat: ______________
Oxygen: _________Vent Rate: ____Site: __________________
Flow: ___________VT/PTIP: _____PH:  TH:
_____________________________PLO: TLO:

o Blood gas + co-ox art. POC    o Blood gas + co-ox venous POC
o Blood gas arterial w/co-ox, glu, lactic, lytes POC
o Blood gas venous w/co-ox, glu, lactice, lytes POC
o PH Venous o Blood co-oximetry venous
o Blood gas cord art POC o Blood gas cord ven. POC
o Blood gas + Co-ox capillary POC

Comments: ______________________________________

___________________________________________________

___________________________________________________
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