
Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

5% Dextrose 0.9% Normal Saline 

5 meq KCl; 252.5 mL @5mls/hr

Isotonic ☐ Hypotonic ☐
Hypertonic ☒

Provides fluid, calories, 

works to increase K+ 

serum level.

Frequent BG monitoring is 

recommended because of 

Dextrose in the fluids. Also 

assess K+ and electrolyte 

levels to determine 

effectiveness. 

Do not infuse rapidly due to risk of 

intracerebral hemorrhage.

Assess patient for edema, and signs of 

fluid overload. 

Contraindicated in hyperkalemia, 

severe renal and heart failure.
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