PHYSICIAN’S DAILY BUNDLE CHECKLIST

	PHYSICIAN’S CHECKLIST:

	VAP/ASPIRATION RISK?  □ Yes   □ No

____ HOB elevation 45 degrees

____ HOB elevation contraindicated (circle reason): ICP, invasive device, other: ____

          _______________________________________________________________



	CENTRAL LINE/PICC LINE(S)? □ Yes   □ No 

 (circle location):  RIJ  LIJ   RF   LF   RSC   LSC – Line 1 insertion day: ___________                                    

 (circle location):  RIJ  LIJ   RF   LF   RSC   LSC – Line 2 insertion day: ___________

Continued central line necessity: (circle) Hemodynamic instability, resuscitation, EGDT, poor IV access, TPN, medication infusion, other: __________________________________



	FOLEY CATHETER? □ Yes   □ No   

Continued Foley Catheter necessity (circle): I/O’s, incontinence, Other: ________________________________


	RESTRAINTS? □ Yes   □ No   (*If yes, patients must be re-evaluated for restraint necessity DAILY and orders written on the Restraint Order Form – not on this record)

	DVT PROPHYLAXIS? □ Yes   □ No  (circle) TED’s,   SCD’s,   LMWH,   Heparin



	GI BLEED PROPHYLAXIS? □ Yes   □ No


	ANTIBIOTICS? (circle)  None / Continue / Prophylactic / Empiric




	NEW PHYSICIAN’S ORDERS:

	


____________________________________________
___________________
__________
Physician’s Signature: 




Date:



Time:
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*This is an order and is to remain in the physician’s order section of the chart.

