
CLINICAL FORM TEMPLATE

Fick Cardiac Output

PATIENT INFORMATION

Name: Date of Birth: dd / mm / yyyy

Medical Record Number: Date of Assessment: dd / mm / yyyy

Referring Physician:

CLINICAL HISTORY

Clinical History

PROCEDURE

Procedure

PREPARATION

Preparation

Patient Positioning:

BLOOD SAMPLING

Blood Sampling

ANALYSIS:

Analysis:

www.pabau.com



FICK CARDIAC OUTPUT CALCULATION

Fick Cardiac Output Calculation

RECORDING AND INTERPRETATION

Recording and Interpretation

POST-PROCEDURE

Post-Procedure

FOLLOW-UP

Follow-up
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