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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 medications and nursing interventions/treatments will you anticipate? ]
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How will you know your patient is improving?
AVAD - CHF VmplOWY Uring ovtpuk Inerta S¢S

‘;:;Uk::;\'\)“‘bI,OOA. lOW\vkhorW\/'\MW“L N“H’M N{.\,rns’g\n"\d $H\fh 3&3\'\'\\’\1
4ht, o or Fowor SYMphem ¢ (l’N'n‘:'mq,'w\f-colfl"“s. Fewer blysk celly \n @ ‘

benc mmb_tqo_ur
A 4

What are risk factors for the diagnosis?
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What are the long-term complications? .
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{ What patient teaching for management and/or prevention can the nurse do?
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