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INTRODUCTION

CUBICLE

- inhalers

- ventilators

- sputum

- isolation (MDRO)
- evidence of being in ICU a long time

INFUSIONS
- TPN

- inotropes (active medical problems)

- bronchodilators

- antibiotics (MDRO)

- IVIG (GB, MG, vasculitis)

- may be few or no infusions: weaning difficulty main reason for continued ICU stay

VENTILATOR
- type of tracheostomy

- type of ventilation (NIV, invasive, spontaneous breaths)

- settings (FiO2, PEEP, RR, PS)
- assess weaning strategy (T piece, gentle weaning of pressure support)

- unassisted TV

- rapid shallow breathing index (f/VT)

- vital capacity

- maximum inspiratory pressure (< -15cmH2O = good)

MONITOR
- oxygen saturation (A-a gradient)

- tachycardia

- temperature (ongoing sepsis)

EQUIPMENT
- intercostals drains (number, bubbling, drainage)

- inhalers

- nebulisers

- steroids (corticosteroids, testosterone analogues)
QUESTION SPECIFIC EXAMINATION
- tracheostomy

- neurological


-> conscious

- hands -> head -> chest -> abdo -> feet -> back
-> cardiovascular

-> respiratory

-> abdominal (tolerating feeds, distension, diarrhoea)

- nutritional state

- temperature
- trend in fluid balance over last 48 hours

RELEVANT INVESTIGATIONS
- CXR
- ABG

- microbiology

OPENING STATEMENT

= Multi-factorial and list headings of causes -> clinical signs associated with list

Jeremy Fernando (2011)

