
Augusta State University Department of Nursing 
Nursing 4004 

 
PEDIATRIC WEEKLY CARE PLAN 

 
Student's Name  _______________________________  Faculty's Name ___________________ 
 
Pt. Initials  __________________________  Sex  _______________  Age  _________________ 
 
Height  _______________  Weight  _______________  Head Circumference  _______________ 
 
Chief Complaint(s)  ____________________________  Date of This Admission  ____________ 
 
(If more space is needed please continue on the back of this page.) 
 

I. ADMITTING DIAGNOSIS  Also include any CONCURRENT DIAGNOSES 

(List & define each diagnosis to include the *Pathophysiology of the disease process.  

You must explain how the medical diagnosis creates the need for nursing care.) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

*This information must be stated in your write-up or your care plan is unsatisfactory.  



II. DEVELOPMENTAL STAGES 

A. PSYCHOSOCIAL DEVELOPMENT:  According to Erikson, identify the 
child's present stage of development.  *List specific data to support 
observations of favorable or unfavorable achievements, (i.e. – How do you 
know your child is developing a positive outcome to trust vs. mistrust?) 

 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

*These must be stated in your write-up or your care plan is unsatisfactory. 

B. COGNITIVE DEVELOPMENT:  According to Piaget, identify the child's 
present state of development.  * Give examples of the observed behavior 
which support your conclusion, (i.e. How do you know your child is in a 
particular stage and is it a positive or negative achievement of this stage?) 

 
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

C. PHYSICAL DEVELOPMENT:  State your patient's height and weight.  
COMPARE your patient's development with the *age expected norms for 
height/weight.  If your patient is 24 months or younger, include a comparison 
of Present Head Circumference to the age expected normal head 
circumference. 

 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 



III. ANTICIPATED DISCHARGE PLANNING NEEDS: 
 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
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