VENTILATOR BUNDLE CHECKLIST
(Individual Patient)

Patient:
Admit Date:
ICU Day
1 2 3 4 5 6 7 8 9
1. Head of the Bed 30° O O O O O O O O O

2. Daily Sedation Vacation O O O O O O O O O

and daily assessment of
readiness to extubate

3. PUD Prophylaxis [ [ [ [ [ [ ] ] ]

4. DVT Prophylaxis 0 0 0 0 0 0 0 0 [
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VENTILATOR BUNDLE CHECKLIST

Date

Bed/Pt Initials

HOB
30°

Sedation
Vacation &
Assessment
of
Readiness
to Extubate

PUD
Prophylaxis

DVT
Prophylaxis

.

| | T | O

| | | O

| | T O O

| | T O O
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VENTILATOR BUNDLE CHECKLIST (SAMPLE)

HOB | Sedation PUD DVT
of Readiness
to Extubate
1206 ]
9/25 o | ¥ [ v
1208
M. H. = 4 = ¥
1214
M. K. & & ¥ ¥
1206
9/26 oo | | M
1208
M. H. 1 1 ¥ ¥
[ ] [ [
[ ] [ [
[ ] [ []
[ ] [ [
[ ] [ [
[ ] [ []
[ ] [ [
[ ] [ [
[ ] [ []
[ ] [ []
[ ] [ [
[ ] [ []
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