Name:
Pediatric Nursing Care Plan
	Client Diagnosis/ Procedure:  
	Age of client:  

	Weight of client:  
	Date of Care:  


Pathophysiology (medical description, manifestations, and treatment) for the admission diagnosis:  
References:  (Must included required text)
Assessment:

   P:  
   E:  
  R:  
  S:  
 O:  
 N:  
Nursing Diagnosis of top priority: (in NANDA format; use actual problems, may include “risk for”)
Supporting data for the nursing diagnosis: (AEB-minimum of three)
Nursing goal for this client:  (must relate to the nursing diagnosis)
Outcome criteria to achieve the goal: (measurable and timed) 
Nursing Interventions:
	           Interventions
	Rationale for intervention
	Evaluation (Patient response)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Goal Attainment: (Goal met using AEB revised goal if goal not met)

Diagnostics: Include labs and procedures (MRI, CT, BM, etc)
	Labs/diagnostics performed
	Normals
	Client’s results
	Significance of findings for your client

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Erickson’s Developmental Level: ___________________________________ (Expected behaviors of this developmental stage) List specific behaviors to clearly substantiate your conclusions according to Erickson include any delays or abnormalities in your client.
	


Medications: Why this particular medication would be ordered for this client:

	Medication
	Classification
	Rationale for this client
	Appropriate dosage mg/kg? Include range for your patient.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Educational plan 

(Identify three areas that need either reinforcement or more education as it relates to your client or the family. Should relate to nursing diagnosis)
***This care plan plus the organizational sheet must be completed and turned in at the time designated by your instructor.  During this rotation, one satisfactory nursing care plan must be completed to meet the clinical objectives                                                                                                                                                                                                                                        

