Vent Days

Unit: ____________

Date: ____________

# of Patients

Sunday 

___________________

Monday

___________________

Tuesday

___________________

Wednesday

___________________

Thursday

___________________

Friday

___________________

Saturday

___________________

Total:


___________________

Please leave sheet on the unit assignment clipboard for the charge nurse to complete every morning with the day shift assignment

Count the number of patients each day that are on the ventilator.

Sheets should be sent to the Infection Control Department at the end of the month

