
 

NICU CLINICAL CARE MAP 

 

D.O.B.__________________________________   

 

Gestational Age_________ Adjusted Gest. Age_________   

 

Birthweight_____lbs.______oz./________________grams   

 

Current weight_____lbs.______oz./_____________grams   

 

APGAR at birth: _______________________   



 

NICU CLINICAL CARE MAP 

 

Risk Factors Diagnostic 

Studies/Labs 

Disease process 

defined 

Signs and Symptoms 
Nursing 

Interventions/Medication Patient/Family Teaching 


