
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

Click here to enter text. Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

Ashley Reyna 

Unit: 

Pedi floor

Patient Initials: 

AM

Date:

12/15/2020

Allergies:

NA

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.)

Famotidine Histanmine 

H2 Receptor

Gastric 

secrection 

8mg/ 

Q12H IVP Click here to

enter text.

NS/5ml /2minutes Constipation, 

Diarrhea,Heada

che, dizziness 

1. Advise pt to take 1 daily before bedtime 

or twice daily in am and before bedtime 

2. Tell pt that drug maybe taken with 

antiacids if needed

3. Side effects may include headache, 

dizziness, constipation,and diarrhea

4. Click here to enter text.

Metroridazo

le

Antiprotozo

als 

Bacterial death 160 mg 

TID PO Click here to

enter text.

Click here to enter text. Abdominal 

discomfort, 

Diarrhea,abnor

mal taste

1. Side effects may include seizures, 

nausea, diarrhea, headaches, 

dizziness,metallic taste, rash, pruritis 

2. Didn’t have any other side effects for 

pediatric use

3. Click here to enter text.

4. Click here to enter text.

Acetaminop

hen 

Analegesic Antipyretic 172mg  

10mg/kg 

Q4HPRN
Click here to

enter text.

Click here to enter text. Pruritis, 

constipation 

nausea 

headache

1. Instruct caregiver to closely read the 

drug label on the package to identify the 

concentration of the aceminophen liquid 

in mg/ml dosage and directions for use

2. Patient should take with full glass of 
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water

3. Instruct caregiver to only use dosing 

device provided with the medcine to 

correctly measure the amountof liquid to 

be given  

4. Click here to enter text.

Click here to 

enter text.

Click here to 

enter text.
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enter text.
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