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Issues MDs need to know:

Needs (Consults, Meds, Labs):

Pt/Family

“What questions or concerns do you have for us?”

Nurses

Both Nurses check together:
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IV Infusions (Drugs, Setup, Concentration, Rates, IV Tubing labeled)
IV Dressings/Sites
Tube Feeding (Type, Rate, D/T hung)

Any special equipment (CRRT, EVD, TPM, Swan)
Monitor Settings




