
COVID ICU Daily Rounding sheet – Bed__________Patient _____________________________ 

Neuro 
Perform SAT 

◼ No – [ ] proned [ ] paralytics within 6 or TOF not  4/4 [ ] Hemodynamically unstable [ ] SpO2 <92% [ ] PaO2 < 75 
[ ] FiO2 > 50% [ ] PEEP > 10 

◼ Yes 
Sedation – Dose and trend ___________________________________________________________________________ 
Paralytics – dose and TOF __________________________________________________________________________ 
Mental status  ___________________________________________________________________________________ 
_________________________________________________________________________________________________ 
CV 
Pressors – Dose and Trend __________________________________________________________________________ 
BPs and HR last 24 hours ___________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Resp 
Perform SBT 

◼ No – [ ] no SAT [ ] Requires RASS < -2 for vent synchrony [ ] vent rate set > 30 [ ] Resp rate > 35 
◼ Yes – [ ] Pass [ ] Fail Trend ____________________________________________ 

Ideal body weight _______Vent: Mode_____Rate_____ TV_____ml/kg FiO2_____ PEEP______________ 
Pleatue pressure____________Driving Pressure________Vent Trends________________________________________ 
Last ABG_________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
GI 
Tube feeds at rate________________Goal Rate is_______________Tolerating [ ] Yes [ ] No 
On stress ulcer profylaxis Yes ____________________No Because__________________________________________ 
Last BM date_________________Meds for constipation__________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
GU 
Is&Os for last 24 hours______________________________________________________________________________ 
Standing lasix dose _________________________No because______________________________________________ 
BUN_________Cr_________Lytes____________________________Last CK___________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
Heme 
DVT prophylaxis dose ____________________________________No Because_________________________________ 
Hg/Hct________Platelets_________Coags____________Dimer__________LDH______Ferritin____________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
ID 
Current abx (name/indication/start date/end date)_______________________________________________________ 

_________________________________________________________________________________________ 
Procalcitonin__________________Cultures_____________________________________________________________ 
Endo 
Blood glucose trends_____________________________Current Insulin dose__________________________________ 

_________________________________________________________________________________________ 
Lines/Tubes/Skin 
Lines (location/indication/insertion date/ redness)_______________________________________________________ 

_________________________________________________________________________________________ 
Foley (last changed/indication)_______________________________________________________________________ 
Pressure ulcers____________________________________________________________________________________ 



 


