CVICU Report Sheet

Hospital / Clinic Information
Name: Saint Heart Medical Center
Unit: Cardiovascular Intensive Care Unit (CVICU)
Date:2/21/24
shiftt: (O Day (®)Night
Patient Information
Name:Michael Thompson
Age:58
Gender: OFemaIe @ Male OOther:
Date of Birth:6/15/19
MRN (Medical Record Number):0045678
Admission Date: 2/21/24
Room /Bed:12/B
Medical Information
Primary Diagnosis:Acute myocardial infarction (AMI)
Secondary Diagnosis: Type 2 diabetes mellitus
Surgical Procedures (if any):Coronary artery bypass grafting (CABG)
Date of Surgery:
2/21/24
Consulting Teams: Cardiology, Endocrinology
Vital Signs & Monitoring
Blood Pressure: 130/80 mmHg
Heart Rate:88 bpm
Respiratory Rate: 16 breaths/min
Temperature: 98.7°F (37.1°C)
Oxygen Saturation (Sp02):95%

Pain Score: 4/10



Cardiac Monitoring

Rhythm:Sinus rhythm

Pacing (if applicable):Not applicable

Ejection Fraction (EF):45%

Respiratory Support

Oxygen Therapy: @ Nasal Cannula |:| Mask

Settings / Rate:
2 L/min

ABGs / Pa02/ FiO2:Pa0O2 75 mmHg, FiO2 28%
Chest X-Ray Findings:Clear lung fields post-surgery
IV Access & Lines

Peripheral IVs:Right forearm

Central Lines:PICC line

Location:

Right internal jugular

Arterial Line: @ Yes O No

Location:

Left radial artery

Swan-Ganz Catheter: O Yes @ No
Medications
Vasopressors / Inotropes: Dobutamine

Dosage / Rate:

5 mcg/kg/min

Antibiotics:Ceftriaxone

Dosage / Schedule:
1g every 24 hours



Analgesics / Sedatives:Morphine, PRN for pain; Midazolam

Dosage / Schedule:

for sedation as needed

Other Critical Meds:Insulin sliding scale

Dosage / Schedule:

as per blood glucose

Fluids & Nutrition
IV Fluids:0.9% NacCl

Rate:
75 mL/hr

Enteral / Parenteral Nutrition: Parenteral, standard solution

Rate / Type:
80 mL/hr

Lab Results

Latest CBC: Hb 12.5 g/dL, WBC 11,000/uL, Platelets 250,000/uL
Electrolytes:Na 140 mmol/L, K 4.2 mmol/L

Coagulation Profile: INR 1.1, aPTT 30 sec

Renal Function Tests:Creatinine 1.2 mg/dL, BUN 14 mg/dL
Liver Function Tests:AST 40 U/L, ALT 35 U/L

Other Relevant Labs:HbAlc 7.8%

Nursing Care & Interventions

Wound Care: Daily dressing change for surgical site

Mobility / Physiotherapy: Assisted sit on bed edge twice per shift
Hygiene Measures:Oral care g4h, sponge bath

Special Precautions: Diabetic foot care, pressure ulcer prevention



Plan / Goals for Shift

Medical:Monitor for signs of infection, glycemic control

Surgical: Pain management, wound healing observation
Nursing:Maintain patency of lines, encourage deep breathing exercises
Notes / Comments

Handoff Notes:

Patient stable but requires close monitoring for any changes in cardiac or respiratory status.
Family has been updated on patient condition.

Concerns / Alerts:

Watch for signs of hypoglycemia due to insulin therapy.

Nurse's Signature:

Date:2/21/24
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