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PURPOSE:
To provide guidelines and approach to the ICU staffs on how to accomplish early

shift report.

SCOPE:

Applies to all Adult Intensive Care Unit Staff of Dr. Pablo O. Torre Memorial
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RESPONSIBLE PERSON:

Staff Nurses, Intensivists, Consultants, Nursing Students and Clinical Instructor

PROCEDURE:

1 Right after the patient rounds, the nurse informs the Significant Other (SO) of the

nurse’s definite assessment findings such as:

1.1 Vital signs (Blood pressure, Cardiac rate, Respiratory rate, Temperature)
1.2 Level of Consciousness / Total Number of Glasgow Coma Scale (Eye
Response, Verbal Response, Motor Response, Size of Pupils, Reaction of

Pupils)
1.3 Electrocardiogram (ECG) Interpretation

2 Nurse then informs the Significant Other (SO) about the procedures to be done to

the patient like:
2.1 Laboratories
22 Special Procedures
2.3 Radiologic Studies
24 Cardiac Studies
2.5 Hemodialysis
2.6 Surgical Procedures and Special Engagements
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Nurse provides a venue for the Significant Other to ask questions about patient

care.

Nurse informs the Significant Other about the medicines or supplies to be bought
for prescribed patients which the previous shift has missed out to prepare.

Nurse informs the Significant Other (SO) to update financial status with Billing.
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1. Informs the significant others of the assessment

findings right after the patient rounds (Example:Vital

signs, LOC, ECG interpretation etc.)

2. Informs significant others about the procedures to be

done.

Staff Nurse-on-duty

3. Provides venue for the SO to ask questions about
patient care.

4. Informs SO about the medicines or supplies to be

bought.

5. Informs SO to update financial status with Billing.
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