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NICU Disease Process Map
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What is happening in the body?
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What am | going to see during my assessment? \

Wponed Hrthtng ifecutty Fealiry
Coniinueod 0xyden thevepy  Tachycavdiov

Episodtes 0F aprea Tachy pru

ococeles neavd ovex luvgs

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? , Eﬂ\ao ﬁaa/\w
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How will you know your patient is improving?
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What are risk factors for the diagnosis?

Pre- troguvidty Infands bom Movg Hhaun |0 Wis Larly
Resprortony distress Sydrome
Pulmona iy wWiperrension

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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Allergies:
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Pediatric Medication Worksheet — Current Medication

Pt. Initials:

Date: : U '\N\..Hw

s & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic

Adverse Effects

Nursing
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Student Name:

Allergies:

Pediatric Medication Worksheet — Current M

Unit:

Pt. Initials:

edications & PRN for Last 24 Hours

Date:

Generic Name

Pharmacologic
Classification

Therapeutic Reason

Dose,
Route &
Schedule

Therapeutic Range?

Is med in
therapeutic range?

1f not, why ?

IVP — List solution to dilute and
rate to push.

IVPB - concentration and rate of
administration

Adverse Effects

Appropriate Nu

ring Assessment, Teaching, Interventions
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