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?

“hoKing and cyanoesis dwNg feedings
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What tests and labs will be ordered?

Ultrasounas

What trends and findings are expected?

ChoKing often
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hat medications and nursing interventions/treatments will you anticipate?

Allow NGthing by mMouen
Suctn 0ften and as needed (may use reploggle
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Hovx( will you know your patient is improving?
Will require sungery
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What are risk factors for the diagnosis?

NO Known COwuse
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What are the long-term complications?

Connet be fed by mouth until surgery
hrter” Swrgery Wil need €0 be Monitoren. unkl neoler
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hat 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

Therapeutic Reason Dose, 472285_... Range? IVP - List solution to dilute and Appropriate Nursing Assessment, Teaching, Interventions
Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule _u med In
therapeutic range? IVPB ~ concentration and rate of
administration
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