Subject: ___________________		Study Day______________

Date of Enrollment: __________              	  	IRB #: 2017-1345

*PALISI Template	                          Enrollment Date: ____________                Subject ID: __________           
	Vasoactive Inotrope Score



	Epinephrine

	Did the subject receive a continuous epinephrine infusion today?    □ Yes     □ No

	Highest dose (mcg/kg/min): ________
	Date/time of high dose: ________
	At this exact time, please indicate the dose of any other infusions

	Norepinephrine (mcg/kg/min): ________
	Dobutamine (mcg/kg/min): ________
	Vasopressin (mU/kg/min): ________

	Dopamine (mcg/kg/min): ________
	Milrinone (mcg/kg/min): ________
	

	Norepinephrine

	Did the subject receive a continuous norepinephrine infusion today?    □ Yes     □ No

	Highest dose (mcg/kg/min): ________
	Date/time of high dose: ________
	At this exact time, please indicate the dose of any other infusions

	Epinephrine (mcg/kg/min): ________
	Dobutamine (mcg/kg/min): ________
	Vasopressin (mU/kg/min): ________

	Dopamine (mcg/kg/min): ________
	Milrinone (mcg/kg/min): ________
	

	Dopamine

	Did the subject receive a continuous dopamine infusion today?    □ Yes     □ No

	Highest dose (mcg/kg/min): ________
	Date/time of high dose: ________
	At this exact time, please indicate the dose of any other infusions

	Epinephrine (mcg/kg/min): ________
	Dobutamine (mcg/kg/min): ________
	Vasopressin (mU/kg/min): ________

	Norepinephrine (mcg/kg/min): ________
	Milrinone (mcg/kg/min): ________
	

	Dobutamine

	Did the subject receive a continuous dobutamine infusion today?    □ Yes     □ No

	Highest dose (mcg/kg/min): ________
	Date/time of high dose: ________
	At this exact time, please indicate the dose of any other infusions

	Epinephrine (mcg/kg/min): ________
	Dopamine (mcg/kg/min): ________
	Vasopressin (mU/kg/min): ________

	Norepinephrine (mcg/kg/min): ________
	Milrinone (mcg/kg/min): ________
	

	Milrinone

	Did the subject receive a continuous milrinone infusion today?    □ Yes     □ No

	Highest dose (mcg/kg/min): ________
	Date/time of high dose: ________
	At this exact time, please indicate the dose of any other infusions

	Epinephrine (mcg/kg/min): ________
	Dobutamine (mcg/kg/min): ________
	Vasopressin (mU/kg/min): ________

	Norepinephrine (mcg/kg/min): ________
	Dopamine (mcg/kg/min): ________
	

	Vasopressin

	Did the subject receive a continuous epinephrine infusion today?    □ Yes     □ No

	Highest dose (mcg/kg/min): ________
	Date/time of high dose: ________
	At this exact time, please indicate the dose of any other infusions

	Epinephrine (mcg/kg/min): ________
	Dopamine (mcg/kg/min): ________
	Milrinone (mcg/kg/min): ________

	Norepinephrine (mcg/kg/min): ________
	Dobutamine (mcg/kg/min): ________
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