
PNU 150 CARE PLAN (USE BACK OF PAPER FOR ADDITIONAL INFORMATION) 
 
STUDENT’S NAME __________________________________   DATE __________ 
 
ROOM NO. _______ PATIENT’S INITIALS _________   AGE _______ 
 
WEIGHT __________    FLUID REQUIREMENTS ________________ 
 
DIET________________IV THERAPY _____________________________________ 
 
MEDICAL DIAGNOSIS __________________________________________________ 
 
_____________________________________________________________________ 
 
BASELINE: BP _____ APICAL _______  RESP. _______   TEMP. _______ 
 
BP _____ APICAL _______  RESP. _______   TEMP. _______ 
 
INTAKE ________ OUTPUT ___________/ DIAPERS________________________ 
 
GROWTH AND DEVELOPMENT STAGE 
 
FREUD ________________________ ERIKSON ____________________________ 
 
 
PIAGET ________________________ STAGE OF PLAY _____________________ 
 
 
APPROPRIATE TOYS/PLAY THERAPY  
 
 
 
WHAT BEHAVIORS DID THE PATIENT EXHIBIT THAT MAY ILLUSTRATE THE 
ABOVE STAGES/DEVELOPMENTAL MILESTONES? 
 
 
 
 
WHAT DEVELOPMENTAL MILESTONES  IS THIS PATIENT REACHING (OR IS 
UNABLE TO REACH)? 
 
 
 
 
HOW CAN THE NURSE ASSIST THE PATIENT AND THEIR FAMILY WITH THIS 
HOSPITALIZATION? 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


