
Adı: Soyadı: Yaş: Ağırlık: 

Tarih: Y.B. Günü: Postop/Travma Günü: 

1.SOLUNUM 
_____________________________________________ 
_____________________________________________ 
 

2.KVS 
_________________________________________ 
_________________________________________ 

3.SİVİ ELEKTROLİT NUTRİSYON/RENAL 
SS:                         SPO2:                       ETCO2: 
Bakı: 

          Moda:           SS:           /                     ETV:               FIO2  

    VEN2     VTE:             PIP:                                 PEEP:            PS: 

                         PaO2/FIO2                          SVO2 

   KG:     A   pH                 PO2                 PCO2                 HCO3/Be    

                V 
XR________________________________________________ 
Tedavi____________________________________________ 
__________________________________________________ 
__________________________________________________ 
__________________________________________________              

               
 

4.NÖROLOJİ 
KN:                 TA:                  CVP:                        KDZ: 
Bakı: 
Tedavi____________________________________________ 
_________________________________________________ 
_________________________________________________ 
_________________________________________________ 

 

Bakı:                                 GKS:                          IR:     / 
LAB/Görüntüleme: 
Tedavi____________________________________________ 
__________________________________________________ 
__________________________________________________ 
_________________________________________________ 

5.HEMATOLOJİ 
Giren/Çıkan                  / 
İdame sıvı___________cc/kg/g    Diürez________cc/kg/sa 

Beslenme__________________Kalori________Cal/kg/g 

Tedavi________________________________________ 
_____________________________________________ 
 
 
 
 
 
 
 

6.ENFEKSİYON 
T Max / T : 
Kültürler 
Alındığı Yer                     Tarih                               Sonuç 
____________________   / _______________________ 
___________________   / ________________________ 
__________________   / _________________________ 
_________________   / __________________________ 
_________________ / ___________________________ 
________________ / ____________________________ 
_______________ / ____________________________ 
Tedavi                          Gün                                     Düzey 

 

 

 

 

 

 

 

 

 

 PNL/Lenfo:____________ 
PZ:__________________ 
Mo/Eo:______________ 
aPTZ:________________ 
Band:_________________ 
INR:__________________ 

Transfüzyon         ERT:                       TDP 
(cc/kg)                   Tromb: 
 

7.GASTROİNTESTİNAL HEPATOBİLLER 
Bakı:                                               LAB:________________ 
 
Tedavi________________________________________ 
_____________________________________________ 
 

8.DİĞER 
Immunsüpresyon: 
 
Invaziv hatlar: 
 
Diğer: 

  

 
YATAN HASTA İZLEM NOTLARI 
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PLAN 

1.SOLUNUM 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

2.KVS 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

3.SİVİ ELEKTROLİT NUTRİSYON/RENAL 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

4.NÖROLOJİ 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

5.HEMATOLOJİ 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

6.ENFEKSİYON 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

7.GASTROİNTESTİNAL HEPATOBİLİER 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

8.DİĞER 

__________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 


