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IBW:  _______    DATE:  __________________
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Sens. V / P

∆ P / Power
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Flow Term.

Pressure High

PEEP Low

Rate High

Low

VE High

Low

SpO2

Initials
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Date:___________________  Vent Type: _______________  Vent No: _______________

IBW Calculations Print Name Initials

Males = 50 + 2.3 [height (inches)-60] ___________________________________________________ ___________

Females = 45.5 + 2.3 [height (inches)-60] ___________________________________________________ ___________

___________________________________________________ ___________

___________________________________________________ ___________

Bag & Mask at Bedside:  _______ A.M.   _______ P.M.                         Apnea Settings:  _______ A.M.   _______ P.M.

Vent Alarms Audible and Functioning:  _______ A.M.   _______ P.M.

TIME NOTES INITIALS


