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RCH ICU Handover Template   
             Patient Label

	Reason for ICU Admission:
Baseline GCS (Prior to intubation if applicable) : 


	Current Diagnoses/Problems:


	Pertinent History:
Underlying Comorbidities:


	Allergies:

	Code Status:                                                           Covid/FLU/RSV swab:    



	Assessments
	Notes / Additional Info

	Neuro
	


	RASS:   Current__________ Goal__________            

Sedation: Drug & Rate   ____________________________  
Pain : Drug & Dose ____________  Time last given ________
GCS: ______   Pupils: Reactivity Lt______  Rt_______
Extremity Strength/Movement: Lt Arm____Rt Arm____Lt Leg____Rt Leg
Restraints: Type, location, rationale _______________________________


	

	CVS
	

	ECG: Rhythm & Rate ___________________________

Antiarrthymics: Time, Dose, Rationale____________________________________ 
Hemodynamics: Goal MAP ______        Current MAP___________
Inotropes/Vasopressors Drug __________________ Dose/Rate_______________
Fluid balance (while in ER or past 24 hours) IN___________OUT ______________
DVT:  prophylaxis __________________________
IV Lines: How Many ______   Central Line Placement Confirmed? ______
Type __________________ Location__________________ Infusion______________ 
Type __________________ Location__________________ Infusion______________
Type __________________ Location__________________ Infusion______________

	

	Resp
	

	Time of Intubation_____       ETT: Size ______  Position ________cm @ _______
Vent Settings: Mode:________ETCO2_______FiO2_____SpO2_____ b_____
ABGs: pH______ pCO2_____ HCO3______ O2 Delivery________
Breath sounds______________   Chest tubes Rt_________Lt__________
Chest  Tubes to Suction? ______________ Amount of suction_______________
	

	GI
	

	Last Glucometer ___________ Time____________ Source : CBG vs ART line
Insulin: ________________  Time Started_________ Dose/Rate_______________
Last BM _______________  OG/NG: Size ________ Placement Confirmed?______
Position of OG/NG (cm) _____________Abdominal Dressings, Drains _________
	


	Assessments
	Finding/Actual or potential problems

	GU
	

	Urinary Catheter: Type:_________ Size_____ Urine Sent for: ______________ Urine Pregnancy Result ______
Dialysis: Hemodialysis catheter location ___________________

 
	

	Skin
	

	Areas of breakdown: ________________________________
Other Wounds/dressings:____________________________________________
Other tube, drain and IV/arterial line sites:_________________________________ 
	

	Activity
	

	Restraints: Type/Location ____________________________________________
                    Rationale________________________________________________

	

	Blood Work
	

	Abnormal Electrolytes _____________________________________________

Electrolytes Replaced _____________________________________________  
Abnormal Labs/Interventions_________________________________________

___________________________________________________________________
Cultures Sent: Urine ___ Blood___ Stool ___ Wound___  Other_______
Antibiotics: Drug ___________ Dose__________ Time Last given: ___________

	

	Chart & Medication Review
	

	Pharmanet with Chart _____  MAR Updated  _____
PRN Medications given  _______________________________________________

MRP Orders Checked Y / N

Outstanding Orders ___________________________________________________

	

	Family
	

	Family Contact Name/ Relationship ____________________________________
Recent conversations with family re. code status and/or organ donation and/or
Supports needed: ____________________________________________________
Social Work Involvement_____________________________________________

	

	Continuity of Care/Plan
	

	Identify specific tasks that need to be done ___________________________
Diagnostic Tests Done: CT __________________ X-ray______________ Other_____________
Outstanding Tests/Diagnostics _______________________________________
Biggest Concerns/Safety risks________________________________________
Plan for the day: Wake, wean, fluid or pressors etc._____________________________
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