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D.O.B._________________________________   

 

Gestational Age_________ Adjusted Gest. Age_________   

 

Birthweight_____lbs.______oz./________________grams   

 

Current weight_____lbs.______oz./_____________grams   

 

APGAR at birth: _______________________   

2/2/2023 

356 364 

11 1.5 5031 

10 7.2 4740 
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NICU CLINICAL CARE MAP 

 

Risk Factors Diagnostic 
Studies/Labs 

Disease process 
defined 

Signs and Symptoms 
Nursing 

Interventions/Medication Patient/Family Teaching 

Respiratory Distress Syndrome 

- Prematurity 
- Infant of Diabetic Mother (IDM) 
- Hypoglycemia  

- CXR -  “prominent cardiothymic silhouette. 
Mild Hazy airspace opacity similar. No 
focal airspace consolidation, pleural 
effusion, or pneumothorax. Osseous 
structures typical for age.” 

- Glucose checks daily (glucose checks were 
stopped today) 

- Bilirubin – 16.3  
- Typically ABG’s and H&H would be done 

but due to his weight at birth this was not 
ordered/needed 

The typical signs of RDS include cyanosis, 
periods of apnea and bradycardia, tachypnea, 
retractions, and nasal flaring.  

Fortunately, my patient did not have any 
cyanosis, retractions, or nasal flaring. There 
were very no episodes of bradycardia or apnea 
noted.  

No medications or IV fluids ordered. 

Nursing Interventions include: 

- High flow oxygen via nasal canula at 1 L 
- Continuous pulse oximetry monitoring 
- Repositioning as needed to increase 

oxygen saturations 
- Feedings at 9, 12, 15, 18 (strictly 

breastmilk) 
- Cluster care 

- Pt. will need to remain in NICU until oxygen 
saturation improves & can oxygenate on RA 
– usually must go 1 full week with no apneic 
or bradycardic episodes  

- Report any s/s of further respiratory distress 
– cyanosis, retractions, nasal flaring, etc.  

- Report any s/s of hypoglycemia (due to 
IDM)– lethargy, refusal to feed, sweating, 
etc.   

RDS is a process that occurs mainly in our 
preterm infants. Because of their 

prematurity, their airways are not fully 
matured and are narrower which can be 

easily occluded by mucous and other 
secretions. The combination of the 

narrowed airway and occlusion cause the 
neonate to go into respiratory distress.  


