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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?
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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?
Voentos VNGO VONGUS Cginett v
- \ :\\ {«L\ C

~ 1PN

) 4

How will you know your patient is improving? o, :
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What are risk factors for the diagnosis?
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What are the long-term complications? -We Q\Y\Y\%l VISLAL Lo ONE
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What patient teaching for management and/or prevention can the nurse do?
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