
 

         

  

 

Emergency?  Call Code Blue 

Concerned?  Call Respiratory 

Need more help?  Call pt’s MD or ER Provider 

 

Pt’s Name: ____________________________ 

Performed on (date): ____________________ 

Lary tube/Stoma vent?  _________Size: _____ 

 
 

Notes:   ______________________________________________________________________________________________________________ 


