ICU/CRITICAL CARE SHIFT FLOW

Date:
Room:
Nurse:

TIME TITRATIONS & VITALS MEDICATIONS / IV FLUIDS

0700-
0800

0800-
0900

0900-
1000

1000-
1100

1100-
1200

1200-
1300

1300-
1400

1400-
1500

LABS, PROCEDURES &
TASKS

Shift Report / Safety
Check

Full Assessment / Oral
Care

MD Rounds / Dressing
Change

Handoff / Mid-shift
Check

Turn/Positioning



TIME

1500-
1600

1600-
1700

1700-
1800

1800-
1900

TITRATIONS & VITALS

MEDICATIONS / IV FLUIDS

LABS, PROCEDURES &
TASKS

Labs Review

Night Shift Prep /
Intake/Output

a—¢ Ventilator Check 4—¢ Drip Totals 4—¢ Code Cart Ready 4—¢ Family Updated 4—¢ Lines/Drains Flushed



