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NICU Disease Process Map
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Rogid or Slow Vroiving, QRIRNNG | vetvatnng, vogia K, (Ao,
Wporenion, \ow biwd Oy, Weavt Murmw

\ 4

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?
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How will you know your patient is improving?
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What are risk factors for the diagnosis?
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What patiént t,eachi;ng for manavgement and/or prevention can the nurse do?
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