
VENTILATOR BUNDLE CHECKLIST 
 (Individual Patient) 

 
Patient:______________________  
Admit Date:___________________ 
 
ICU Day 

1 2 3 4 5 6 7 8 9 10 
 
1. Head of the Bed 30O                
 
2. Daily sedative interruption            
    and daily assessment of 
    readiness to extubate 
 
3. PUD Prophylaxis             
 
4. DVT Prophylaxis             
 
5. Daily Oral Care with             
    Chlorhexidine 
 
 
 
Adapted from: 
Dominican Hospital 
Santa Cruz, California, USA 
 


