                                              MICU Intern Progress Note with Dr.                                                                                                           
HPI:

                                                                                                              

	Problem List
	Medications

	     
	     



BP:                                     PR:                          Glucose                                       RR:                 T:   
Temperature trend:
General Appearance :   
Cardiovascular: 

Lungs: 
GI/GU: 
Neurologic:   
HEENT : 
EXT:                                                                                                    YOUR NAME, MD PGY-1 Pager #  

I  saw and evaluated the patient.  I discussed the case with Dr.                  and agree with his findings and plan as documented in his note except as noted below or in the chart.

_________________________             __________            __________

Teaching Physician Signature               Date Signed            Service Date


     /     /2011
9:00 am
Hospital Day
                         1.
Subjective:
Objective:
Vent Day
MICU Day

Foley
Lines

Line Day

Total in

Total out
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nclude Signature and Pager Number at the End of Note

DATE/TIME

Continue on reverse side)
PATIENT’S IDENTIFICATION (For typed or written entries give: Name ~ last, first REGISTER NO. UNIT

© , middle; gender; date; hospital or mvedical facility)
U HUH
H [=:I DOCTOR'S 205

HOWARD PROGRESS
UNIVERSITY

NOTES
HOSPITAL




 


WBC Trend:
Blood Culture:

CXR:                                                                                          
ECHO:
ASSESSMENT/PLAN:
                                                                                                         YOUR NAME, MD PGY-1 Pager #
I  saw and evaluated the patient.  I discussed the case with Dr.                  and agree with his findings and plan as documented in his note except as noted below or in the chart.

_________________________             __________            __________

Teaching Physician Signature               Date Signed            Service Date


IPN(Cont'd)
   /     /2011
9:00 am
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