                                                  MEDICAL PROCEDURE LOG 
	Student:
	School:
	Grade:
	Teacher


Date, check & initial each procedure completed.  If you need more space in comments, use back of this form.
	Date
	Tracheal suctioning PRN/O2

	
	O2 @ ¼ L/min

continuous
	O2@ ½ L/min

PRN
	Tracheal suctioning

PRN
	Initials
	

	
	
	
	
	
	 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Nurse_____________________________      Initial _____         Nurse_____________________________      Initial _____         

Nurse_____________________________      Initial _____         Nurse_____________________________      Initial _____         
