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NICU Disease Process Map
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What am | going to see during my assessment?
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What tests and labs will be ordered?
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What trends and findings are expected?
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What medications and nursing interventions/treatments will you anticipate? —group - lblod rtdh
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How will you know your patient is improving? —capillary cefil w1l et B g iss,
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What are risk factors for the diagnosis?
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(What patient teaching for management and/or prevention can the nurse do? : e
,ycép parents VP Ao dare & ¢xploin  hy consent 1S needed for kioed prodvetse -&Mtrqtnzy“
—This 15 Lomwblé V€ Srzatnent 15 4 udlys condvered,

— This Londiyiorn £@n resoive 10 23 pels Otnr bzing lain .,

— Vifspm 41y Morie 1s Sckrey for anyg SIS of hyativt it
|2t +ne Statt Wnow [€ Yoo NOHLL lny bram Suelling,

ZTutsrm Parents by il stay 17 Wz ORYIT 15 Sate 1o 4p hone,

— )aform Staté V¥ baby 15 pate, 0F 440w Ting o SKin,
} |

e

actions Yo Frcatrmeny £ Yo

— Deldy 10 developrental
< Al €§foneS.



