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Table 1   ( Diagnostic and therapeutic procedure  )  

Procedure  
 

Min. 
num. 

Patient 
ID  

Date  Detail  Attending 
signature  

Arterial cannulation  (25)     

Peripheral venus cannulation  (25)     

Peripherally inserted central catheter  (15)     

Arterial catheter insertion  (25)     

Central vein catheter insertion (25)     

Invasive evaluation of blood pressure  (25)     

Evaluation of central venus pressure  (25)     

Intra cerebral pressure monitoring  (8)     

Emergency cricothyrotomy   (5)     

Endo tracheal intubation       

Insertion of LMA  (25)     

Use and set up ventilator) (65     

CRRT &  plasma phresis  (10)     

Hemodialysis) (15     

Broncho alveolar lavage  (25)     

Chest tube & pleural catheter  insertion  (15)     

Percutaneous dilatational tracheostomy  (15)       



Change of tracheostomy tube  (25)     

Pulmonary function test  (25)     

Gastro jejunostomy  tube insertion  (25)     

Cardioversion & defibrillation  (10)     

Pericardio centhesis  (8)     

Plural aspiration  (15)     

Ascites aspiration  (15)     

Pulmonary catheter insertion  (8)     

External pace maker  (8)     

Non invasive cardiac out put monitoring  (25)     

Fiberoptic bronchoscopy  (25)     

Sonography (diagnostic & intervention )  (100)     

Doppler echocardiography  (70)     

Percutaneous endoscopic gastrostomy tube  (25)     

Intra aortic balloon pump  (10)     

Trans cranial Doppler  (15)     

Bone marrow aspiration biopsy  (12)     

Supra public aspiration  (10)     

ECMO  (10)     
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ICU patients 

Attending signature Diagnosis Date ID Num.  Number 
   (50) Hemodynamic unstable & shock  

   (50) Cardiac disease  

   (100) Post  poisoning surgical care  

   (30) Poisoning  

   (30) Obstetric intensive care  

   (50) Hematologic care  

   (50) Nephroligic case : renal failure  

   (100) Pulmonary disease & respiratory failure  

   (100) Multiple trauma  

   (50) Neurologic Dx (myopathy , neuropathy ,…)  

   (20) Liver failure  

   (50) Endocrine Dx  

   (100) Infections disease  

ICU patients 

Attending signature Diagnosis Date ID Num.  Number 
     

     

     

     

     

     

     

     

     

     

     

     

     



Ward Date Hospital Attending     Signature 

Intensive care     

CCU    

Echo     

Pulmonary & spirometry     

Nephrology     

Infections     

Radiology & sonography     

Neurology     

Bronchoscopy     

Research     

Cardio thoracic surgery critical care ( در طول دوره)     

Toxicology ICU     

Elective ward  

• Pediatric ICU 

• Transport ICU  

• Trauma and burn  

   

 



Lecture  

Date  Title  Presenter  Attending signature  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 



 

 

 

Journal Club  

Date  Title  Attending signature  

   

   

   

   

   

   

   

   

   

   

   

   



 

 

 

Mortality Conference  

Date  Title  Attending signature  

   

   

   

   

   

   

   

   

   

   

   



   

 

 

 

 برگه پیشنهادات 

 موضوع:            تاریخ :

 توضیحات : 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 



........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 

........................................................................................................................................................................ ............................. 


