EMS IV Fluid Bolus

TYPE: NS or LR

Pediatric Code 1 Sepsis
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Reason Not Completed

Time

End Time:

®

Note

»
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Resource Numbers
PICU WATCH RN 41619 Pedi Transport 47980/47981 Pedi Pharmacy 42082
HCICU Watch RN 42468 ED Charge RN 41223 Anesthesia 40260
ED Pharmacist 42021/43540 Pedi ED Team Lead 41335 PICU MD 47001
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Patient Label RN: N[L {\(% kl\
Huospital

Turn form in to Pedi Telecom when completed

Not part of the patient's permanent record




