NOT PART OF THE PATIENT’S PERMANENT RECORD
Nicardipine Worksheet
**Use this while administering Nicardipine, notify your charge nurse prior to starting** 
*Keep this form with the patient’s chart if transferring patient to another floor*
*When complete, place form in your unit’s Nicardipine Worksheet Folder*

Initial VS:
Cardiac Monitor on            Temp:_____  HR:_____  RR:_____  BP:_____/____  SPO2:_____ 
Drip Start Rate: 5mg/hr   Drip titration rate: 2.5mg/hr
Q5 min VSs and titrations are required to be documented until you reach SBP goal. Q15 minute VS after you’ve reached the target goal, or as ordered. Notify MD of the pt’s decreased BP
	Time: q5minutes
	Blood Pressure
	Titration Rate (by 2.5mg/hr, unless otherwise ordered by MD
	Did you get a verbal order to titrate sooner or at a different rate? 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Is your drip maxed at 15mg/hr? Notify the MD and inquire about additional medications if BP goal is not met. 
Date:_______
Nurse:____________ Charge Nurse:_________ MRN:______________ Pt label: 


