Form Pengkajian ICU
I. Identitas Mahasiswa

Nama

: ............................................. 
Tgl Praktek
 : ............................................

NIM

: .............................................

II. Identitas Klien

Nama

: .............................................,
Umur

: ..............................................

No MR

: .............................................,
Jenis Kelamin
: …………….……………….

Tanggal

: ............................................., 
Hari rawat ke 
: ..............................................

Agama

: ............................................., 
Status

: ..............................................

Alergi

: .............................................,
 BB

: ..............................................

Alamat rumah
: ..............................................................................................................................

Diagnosa medis
: .............................................................................................................................
III. Alasan di rawat di ICCU/ICU

	


IV. Riwayat Penyakit 

V. Pengkajian fisik dan pengkajian umum

	Pernapasan 
	
	Kardiovaskuler
	

	Dx Kep:


	Dx Kep:



	Neurologis dan sensori
	
	Muskuloskeletal
	

	Dx Kep:


	Dx Kep:

	Gastrointestinal
	
	Endokrin
	

	Dx Kep:


	Dx Kep:

	Integumen
	
	Nutrisi
	

	Dx Kep:


	Dx Kep:

	Genitourinaria
	
	Lain-lain
	

	Dx Kep: 


	Dx Kep:


VI. Terapi/Program medis

	Nama obat
	dosis
	Rute dan waktu pemberian
	Efek samping

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


VII. Hasil  pemeriksaan diagnostik

VIII. Monitoring tiap jam
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Temp

X

 Biru

             200

MAP

Hijau
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BP

Hitam

             100

HR

              50
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	Kesadaran

Irama EKG

Nyeri

CVP

SaO2/SPO2
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	Tipe Vent
	
	
	
	
	
	
	
	

	
	PEEP/CPAP
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	Ukuran Pupil
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	Enteral
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