
Daily interventions (continued)

No defined critical care activity Code 99

Continuous ECG monitoring 50

Continuous pulse oximetry 73

Basic

Invasive ventilation via endotracheal tube 51

Invasive ventilation via tracheostomy tube 52

Non-invasive ventilatory support 53

Advanced ventilatory support (jet ventilation) 56

Advanced ventilatory support (oscillatory ventilation) 56

Nasopharyngeal airway 55

Tracheostomy cared for by nursing staff 13

Supplemental oxygen therapy (irrespective of ventilatory state) 09

Upper airway obstruction requiring nebulised adrenaline (epinephrine) 57

Apnoea requiring intervention (>3 in 24 hours or need for bag-mask ventilation) 58

Acute severe asthma requiring IV bronchodilator therapy or continuous nebuliser 59

Airway 

and 

ventilatory

Arterial line monitoring 60

External pacing 61

Central venous pressure monitoring 62

Continuous infusion of inotrope, vasodilator or prostaglandin 06

Bolus IV fluids (>80 ml/kg/day) in addition to maintenance IV fluids 63

Cardio-pulmonary resuscitation 64

Extracorporeal membrane oxygenation (ECMO) 65

Ventricular assist device (VAD) 65

Aortic balloon pump 65

Cardio-

vascular

Peritoneal dialysis 05

Haemofiltration 16

Haemodialysis 66

Plasma filtration 67

Plasma exchange 67

Renal

ICP-intracranial pressure monitoring 68

Intraventricular catheter or external ventricular drain 69

Neuro-

logical

Diabetic ketoacidosis (DKA) requiring continuous infusion of insulin 70Metabolic

Medical gases Band 1 – nitric oxide X841

Surfactant X842

High cost 

drugs

Exchange transfusion 04

Intravenous thrombolysis 71

Extracorporeal liver support using molecular absorbent recirculating system (MARS) 72

Patient nursed in single occupancy cubicle (state reason for isolation below) 74

Other

Day

Unplanned extubation (record number of unplanned extubations) 90

88High flow nasal cannula therapy (record maximum daily flow in l/min)

Status epilepticus requiring treatment with continuous infusion of anti-epileptic drugs

Reduced conscious level (GCS ≤ 12) AND hourly (or more frequent) GCS monitoring

Arrhythmia requiring intravenous anti-arrhythmic therapy

97

95

94

Epidural catheter in situ 85

Continuous intravenous infusion of a sedative agent 96

Analgesia/ 

sedation
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Reason for isolation (if patient nursed in single occupancy cubicle)

Central venous catheter in situ –

Urine catheter in situ –

–Delirium screening result (record Positive, Negative, Unable to assess, Did not assess)

For each day of admission, record (using an X unless otherwise specified) 

all applicable interventions and observations from the list below. 

If none apply, select No defined critical care activity
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Reason for isolation (if patient nursed in single occupancy cubicle)

62

05

–


