
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
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Student Name: 

Jenna Dixon

Unit: 

online

Patient Initials: 

     

Date:

12/15/2020

Allergies:

N/A

Generic  Name Pharmacologic

Classification

Therapeutic

Reason 

Dose, Route

& Schedule

Is med in

therapeutic

range?

If not, 

why?

IVP – List diluent solution,

volume, and rate of

administration

IVPB – List concentration and

rate of administration

Adverse Effects Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/Contraindications, Etc.)

Ivacaftor Respiratory 

agent

Treatment for 

CF

150 mg    

PO           

BID
     

     Rash, abdominal

pain, dizziness, 

nasal 

congestion, 

throat pain

1. Councel pt to take with fatty foods

2. teach pt to avoid grapefruit

3. Instruct pt to take missed dose as soon 

as possible, more than 6hr has passed

4. monitor cystic fibrosis gene mutation 

test

Azithromyci

n

Macrolide Antibiotic 250 mg     

PO          

three 

times per 

week

     

     Injection site 

reaction, 

abdominal pain, 

flatulence, 

abnormal vision

1. advise pt to report s/s of c-diff (watery, 

bloody diarrhea)

2. monitor CBC differential and plt count

3. instruct pt to avoid concomitant use of 

aluminium

4. monitor hepatic function
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