
NURSING CARE PLAN 
(NCP Form for Pediatric Patients) 

NAME OF PATIENT: 

Case No.: 

Date of Birth: 

Date of Admission: 

Sex 

Room No./Ward: 

Date:  

 

NURSING 

PROBLEMS 

EXPECTED OUTCOME NURSING INTERVENTIONS RATIONALE EVALUATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

 


