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NICU Disease Process Map
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What tests and labs would | expect to see? What are those results?
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Contraindications/Complications

Isotonic O “Ai YyAro 1 ntor toyt CliA AL onter toyl
AV * re 10 entcer ﬂ.mxwf ,-‘T\ ' } J 2110k L AL
— A P /
“Student Name: Patient Initials: Allergies:
Rachel Hernandez. NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP ~ List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,

Classification

Reason & Schedule

therapeutic volume, and rate of

administration

Interventions (Precautions/Contraindications, Etc.)
range?

If not,

why? IVPB - List concentration and

rate of administration

Caffeine CNS Treatment of 1ml 24hrs yes N/A Tachycardia, 1. Monitor respiratory status. (rate, effort,
Citrate stimulants apnea of a day diuresis, Gl upset, | episodes of apnea, and 02 Sats).
prematurity through Insomnia 2. Monitor weight and fluid balance
NG tube (dehydration due to diuresis).
3. Reinforce the importance of following the
dose schedule exactly as prescribed.
4, Observe for nervous system effects
(jitteriness, irritability, or seizures).
Phenobarbita | Anti-convulsa | Seizure control 0.68 ml yes N/A Respiratory 1. Report any trouble breathing, extreme

_ nt and calms brain once a day depression, lethargy, poor feeding.
activity. through sedation/lethargy | 2 pg not stop medication abruptly (risk for
NG tube , feeding

withdrawal/seizures),
difficulties, and

3. Monitor respiratory status/ (02 saturations,
hypotension.

work of breathing, and RR).

4, Seizure precautions (suction and oxygen at
bedside).
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Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

Student Name: Unit: Patient Initials: Allergies: |
Rachel Hernandez. NICU NKDA _
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule | therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration _
If not,

IVPB - List concentration and
rate of administration

why?

Poly Vi Sol Vitamin/nutri
tional

supplement.

Supports normal
growth and

development

1mli daily

Yes N/A Gl upset, and
taste aversion.

Allergic reactions.

1. Do not give extra (due to overdosing that
can be harmful).

Through

NG tube 2. Feeding tolerance (watch for vomiting,

diarrhea, and deceased intake).
3. Allergic reactions (rash, swelling ).

4, Best to give after feeding to reduce stomach
upset.
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