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EVOLUÇÃO DIÁRIA
Diagnóstico Clínico:_______________________________________________________________________________
________________________________________________________________________________________________

Diagnóstico Cinético Funcional:_____________________________________________________________________

________________________________________________________________________________________________

Sedação:__________mL/h  (    ) Dormonid   (    ) Fentanil  (    ) Propofol   (    ) Pavulon  (    ) Tiopental (    ) _________
DVA: (    ) Noradrenalina _________ mL/h  (    )  Dopamina _________ mL/h  (    ) Dobutamina ________ mL/h

Vias Aéreas
(     ) VE        Catéter O2 _______ L/min    Venturi ________ % 

(     ) TOT – Nº TOT ______   Rima: ______   (     ) TQT – Nº TQT ______    

Força Muscular Periférica (MRC) = ________
MSD ____ + ____ + ____   (+)  MSE ____ + ____ + ____   (+) MID ____ + ____ + ____    (+)  MIE ____ + ____ + ____ 
EVOLUÇÃO E CONDUTA
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
PLANTÃO VESPERTINO
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________
                                                                                                                                                                                      FISIOTERAPEUTA
PLANTÃO NOTURNO

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________
                                                                                                                                                                                      FISIOTERAPEUTA
MAPA DIÁRIO
	Data/Turno

               Parâmetros  
	
	
	
	
	
	
	

	Glasgow
	
	
	
	
	
	
	

	Ramsay
	
	
	
	
	
	
	

	SINAIS  VITAIS
	FC (bpm)
	
	
	
	
	
	
	

	
	FR (ipm)
	
	
	
	
	
	
	

	
	PA (mmHg)
	
	
	
	
	
	
	

	
	SpO2 (%)
	
	
	
	
	
	
	

	
	Temp (°C)
	
	
	
	
	
	
	

	
	Oferta O2
	
	
	
	
	
	
	

	MEC.E FORÇA MUSCULAR VENTILATÓRIA
	Cest (cm H2O)
	
	
	
	
	
	
	

	
	Cdyn (cm H2O)
	
	
	
	
	
	
	

	
	R (cmH2O/L.s1)
	
	
	
	
	
	
	

	
	Pimax
	
	
	
	
	
	
	

	
	Pemax
	
	
	
	
	
	
	

	PARÂMETROS VENTILATÓRIOS
	Modo
	
	
	
	
	
	
	

	
	∆P (cm H2O)
	
	
	
	
	
	
	

	
	VT (mL)
	
	
	
	
	
	
	

	
	PEEP (cm H2O)
	
	
	
	
	
	
	

	
	FR (ipm)
	
	
	
	
	
	
	

	
	T.INS (s)
	
	
	
	
	
	
	

	
	FiO2 (%)
	
	
	
	
	
	
	

	
	FLUXO(L/min)
	
	
	
	
	
	
	

	GASOMETRIA ARTERIAL
	pH
	
	
	
	
	
	
	

	
	PaO2 (mmHg)
	
	
	
	
	
	
	

	
	PaCO2(mmHg)
	
	
	
	
	
	
	

	
	HCO3-(mEq/L)
	
	
	
	
	
	
	

	
	BE
	
	
	
	
	
	
	

	
	SatO2 (%)
	
	
	
	
	
	
	

	
	P. Cuff
	
	
	
	
	
	
	


NOME:_____________________________________________________________________ REG.:__________ ADMISSÃO UTI: ____/____/____  IDADE: ______anos    Leito: ________     Dias de Internação : ________ DUTI  


IOT: ____/____/____ Re-IOT: ____/____/____ TQT:____/____/____ Peso Ideal: _________Kg                                Data: ____/____/____























________________________________
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