
 CONCEPT MAP






PART I:  DEMOGRAPHICS & CURRENT PHYSICIAN ORDERS

	Room # / Initials
	Height
	Weight

(kgs)

% on Growth Chart
	Age / Gender
	Immunization / Date
	
	Code Status
	Admit 

Date
	Date(s) of Care

	          
	
	
	
	□ HepB              □ IPV

□ DTP               □MMR   

□  Hib                □ PCV                 □ Other
	
	 □ Full

 □ Directed

 □ DNR               
 □  Minor                               
	
	

	Admitting Diagnosis

	Secondary Diagnoses (Acquired during hospital stay, subsequent to admitting diagnosis)



	History of present Illness (Sequence of events beginning from admission expanding to day of care)



	Recent Surgical Procedure(s) / Date(s)  (Within in the past five years, or relevant to current diagnoses)



	Past Medical History



	Substance Use (Include type, frequency, and duration)

Tobacco           □ Yes   □ No   

Alcohol            □ Yes   □ No   

Elicit drugs     □ Yes   □ No     

OTC                □ Yes   □ No        



	Allergies / Reactions



	Ethnicity
	Religious Preference
	Marital Status / Family Structure


	Occupation




Nursing B27L:  Pediatric Clinic --- Part III:  Prescribed Medications:  TAC T I S

 

Medications - Generic/Trade/Dose/Route/Frequency: __________________________________________________________________________________

Pharmacological Classification:___________________________________________________________________________________________________________________

Why is this patient receiving this drug and how does it relate to the patho?__________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________
	T

Therapeutic Effect
	A

Action

 (in understandable language)
	 C

   Contraindications

     (individualized)
	T

Life Threatening (Toxic) / Side Effects

(Most  serious & frequent)
	I
Interventions
	S

Safe Dose

Calculate mg/kg/dose

(Include MSI *, MSD*, gtts/min including Rate and Volume for all IV Meds)

	 


	 


	 
	 
	 
	 


*All meds being titrated (i.e., heparin) state appropriate lab results related to medication administration.






** MSI – minimum safe infusion;  MSD – minimum safe dilution









                                                                                                           Reference: ________________

Bakersfield College Associate Degree Nursing Program

Nursing B27– Pediatrics

SYSTEM ASSESSMENT

Include assessment findings that correlate with all identified nursing diagnosis.

Date______                                                   VS_________________O2 Sat_____ Pain Scale_____

VS_________________O2 Sat_____ Pain Scale_____

 Normal Parameters for age______________________

PHYSICAL ASSESSMENT: 
General Appearance:__________________________________________________________________________________________________________________________________________________________________

Neurological:_________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Cardiovascular:_______________________________________________________________________________________________________________________________________________________________

Respiratory:__________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Gastrointestinal:_______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Genitourinary:________________________________________________________________________________________________________________________________________________________________

Musculoskeletal:______________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Integumentary:________________________________________________________________________________________________________________________________________________________________

Psycho/Social:________________________________________________________________________________________________________________________________________________________________

Based on growth and developmental stage, how will you approach this child? ____________________________________________________________________________________________________________________________________________________________________________

What cultural influence will affect your care?                ________________________________________________________________________________________________________________________________________________________________________________________________________________________
	DATE
	TIME
	NURSING NOTES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Potential complications





Risk factors





Disease Process _______________________________________


Pathophysiology (Definition / etiology chronicity and prognosis)





Signs and symptoms





Nursing interventions            





Medical interventions, labs and diagnostic studies      















































Nursing Diagnosis








