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CCTC Nurses Worksheet 
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2020/02/103
2020/02/103

CCTC: 24 Hour Flowsheet

James Whitlock
1234 56 78    1c
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Vital Signs:

(Panels 1 & 3)

• Panel 1: Day shift

• Panel 3: Night shift

2020/02/104
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Graphic Record

2020/02/105

o Time scale is in half 

hour increments, 

starting at 0700

o Temp – numeric

o SpO2 – triangle

o MAP is numeric

o Use  Λ V for BP (N 

for NIBP and A for 

Art Line)
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Graphic Record

2020/02/106

Standards: 

o Chart abnormal results 

more frequently to 

reflect changes

o If  VS are outside the 

patient’s acceptable  

limits, a DAR note must 

be written
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Graphic Record

2020/02/107

Key Points:

oDocument cooling or warming blanket 

on/off

oDistinguish where temperature 

measurement is obtained 

oHourly temp documentation is required:

Cooling/warming blanket use 

Hypothermia protocol 

Massive transfusion protocol (MTP)
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Pacemakers

2020/02/108
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Alarm Ranges

2020/02/109



2020/02/1010

Alarm Ranges

2020/02/1010

50-150 

65-110 (MAP) 

92%-100% ⃰ 88% 
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Leveling and Zeroing

2020/02/1011

L/Z
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Hemodynamic Measurements & 
Calculations

2020/02/1012
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Central Venous Pressure:

2020/02/1013

6



2020/02/1014

Mixed Venous/Central 

Venous Blood Gases

2020/02/1014

75%
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Pulses

2020/02/1015

R/DP  

R/DP
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Pulses

2020/02/1016

R/DP  

R/DP

R    DP*  

R/DP
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Ventilator Settings
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Ventilator Settings

2020/02/1018
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Respiratory Monitoring

2020/02/1019



2020/02/1020



2020/02/1021

SPONT

2020/02/1021

39 / 4.5

45

17.1 

SPONT 10

0.5 / 5
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2020/02/1023

P-CMV

2020/02/1023

39 / 4.5

18

9.0 

P-CMV 18

1.0 / 5

20PC

Rate
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Suctioning

2020/02/1024
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Infusions

2020/02/1025



2020/02/1026

Glucose Control

2020/02/1026

6.4

2  

7.3

3 



2020/02/1027

Heparin Infusion

2020/02/1027

65

18
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Vasoactive Medications

2020/02/1028



2020/02/1029

Vasoactive Medications

2020/02/1029

Norepinephrine mcg/min 5

1.8

7

7
5 Vasopressin units/hr
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Don’t forget to sign

2020/02/1030

RSP
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Neurological Record
(Panel 2)

2020/02/1032



2020/02/1033

Glascow Coma Scale (GCS)

2020/02/1033

4



2020/02/1034

Pupil Assessment

2020/02/1034

o All neurological 

assessments

o Document the size 

and reaction for each 

pupil

o Check for consensual 

response 



2020/02/1035

Motor Assessment

2020/02/1035

o Minimum q shift for all patients until awake and 

findings normal 

o With every neurological assessment 

o Increase monitoring for any neurological 

change PRN
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Spinal Cord Assessment
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Bedside Resources

2020/02/1037
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2020/02/1038
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2020/02/1039
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2020/02/1042

Comfort & Central Nervous 

System: Infusions

2020/02/1042



2020/02/1043

Comfort & Central Nervous 

System: Infusions

2020/02/1043

Propofol mg/kg/h

Rocuronium mg/h

Hydromorphone mg/h

3

45

1.5

2



2020/02/1044

Intracranial Pressure 

Monitoring

2020/02/1044



2020/02/1045

Intracranial Pressure 

Monitoring:

2020/02/1045

19

60

L/Z

10

12

M
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2020/02/1046

Intravascular Device 

Monitoring:
(Panel 6)



2020/02/1047
2020/02/1047

Intravascular Device Monitoring:

Initial Documentation

o All central lines 

must be 

connected to a 

closed pressure 

monitor system at 

time of insertion 

and have 

waveform 

confirmation

o Central line 

placement 

must be 

confirmed with 

an ScVO2
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2020/02/1048

Intravascular Device Monitoring: 

Initial Documentation

R I/J Triple Lumen CathJun 17 CCTC Dr D. HouserNo NoYes1715
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2020/02/1049

Intravascular Device Monitoring: 

Ongoing Monitoring
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2020/02/1050

Intravascular Device Monitoring: 

Ongoing Monitoring

Jun 17 Rt I/J Triple Lumen Cath

Lt Radial Art Line

Lt hand 20 g PIV

Jun 17

Jun 16

0800

Δ 
Jun 16 Rt hand 18 g PIV * D/C
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Intravascular Device Monitoring: 

Peripheral IV
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Restraints

2020/02/1054



2020/02/1055

Restraints

2020/02/1055

++
++ *-

--
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Other Dressings/Care

2020/02/1056



2020/02/1057

Nursing Interventions
(Panel 5)

2020/02/1057
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Nursing Interventions

2020/02/1058



2020/02/1059

Nursing Interventions

2020/02/1059



2020/02/1060
2020/02/1060

Nursing Interventions 
Hygiene



2020/02/1061
2020/02/1061

Nursing Interventions 
Hygiene

CB/HW
*

oSpinal collars are 

removed q shift for 

skin care and 

inspection

oFindings not WDL 

are documented in 

the AI record.
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2020/02/1062

Nursing Interventions 
Oral Care
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2020/02/1063

Nursing Interventions 
Eye Care
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2020/02/1064

Nursing Interventions 
Bowel Routine
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2020/02/1065

Nursing Interventions: 
Respiratory



2020/02/1066

Chest Tube Drainage

2020/02/1066

L 

CT 

#1

L 

CT 

#2

(850) (675)0 0

(900) (750)50 75

(800)(920) 5020



2020/02/1067

Nursing Interventions: VTE 

Prophylaxis (Venous ThromboEmbolism)

2020/02/1067



2020/02/1068

Nursing Interventions: 
Musculoskeletal

2020/02/1068
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Nursing Interventions: 
Catheter Change

2020/02/1069



2020/02/1070

Nursing Interventions: 
Catheter Change

2020/02/1070

Δ S 
Δ 

RSP
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2020/02/1072

Fluid Balance
(Panel 4)

2020/02/1072



2020/02/1073

Fluid Balance

2020/02/1073



2020/02/1074

Fluid Balance

2020/02/1074



2020/02/1075

IV Tubing Change

• For continuous infusions, we 

change IV tubing every 96 

hours.

• Insulin bags and Vasopressin 

bags and tubing are to be 

changed every 24 hours (at 

1600).



2020/02/1076

IV Tubing Change

2020/02/1076

• Change vented Propofol

tubing every 12 hours

• Change TPN bags & tubing 

every 24 hours (at 2200)


