NICU Disease Process Map
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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?
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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 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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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Allergies: N/H

-

Isotonic/ Hypotonic/ Hypertonic
Pharmacologic Therapeutic Reason Dose, | Therapeutic IVP - List diluent solution, Adverse Effects
Classification Route & Range? volume, and rate of
Schedule Is med in administration
1 therapeutic
| range? IVPB ~ List concentration and
‘ rate of administration
{ !fnot, why?
Ped. Multivitamin Provide 0.5 mL ' yes N/A Upset stomach,
f constipation,
| diarrhea

Appropriate Nursing Assessment, Teaching,

Interventions
{Precautions/Contraindications, Etc.)

1. Due to being pre-term can have different
needs or be super sensitive to med

Multivitamin | supplement necessary Q12hr,
w/ iron vitamins due to | Internal

(POLY-VI- being preterm
SOL)

2. Educate about stool turning tarry &
greenish due to iron

3. avoid combing with other vitamin products
unless directed by physician

4. Call provider for continuous vomiting,
refusal to feed, rash

Caffeine Apnea of 20 mg/mlL yes N/A Irritability, 1. Nursing: before administering med, we
Citrate Methylxanthine | prematurity liquid 19.6 feeding need to assess a baseline of VS
mg = 0.98 mL intolerance, 2. Teach parents adverse effects they might
Daily @ noon tachycardia, see like jitteriness, vomiting, poor feeding,
tern diuresis fast HR

3. Precautions are seizure disorder

4. precautions for liver or kidney dysfunction
since it may affect metabolism and exretion




