
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

Normal Saline 100mL/hr Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Hydration NA Hypervolemia

Student Name: 

Jacey Hise

Unit: 

Pedi

Patient Initials: 

Click here to enter text.

Date:

1/5/2021

Allergies:

NKDA

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.)

Ketoralac NSAID pain 15mg/mL,

IVP, q6h Click here to

enter text.

10mL NS, push over 2 

min

Cramps, HA, 

dizziness, 

indigestion 

1. *black box warning 

2. push over 2 min.

3. use call when getting up 

4. report any unusual bleeding 

Morphine Opioid  Severe pain 4mg/mL, 

IVP, q4h Click here to

enter text.

10mL NS, push over 2 

min

Respiratory 

distress, 

irregular heart 

beat, seizures 

1. push over 2 min.

2. count respirations before admin.

3. report difficulty breathing 

4. use call light when getting up, can cause 

lightheadedness  

Piperacillin-

Tazobactam

Antibiotic Infection 3.375g in 

NS 0.9% 

100mL, 

IVPB, q6h

Click here to

enter text.

100mL NS, 200mL/hr Insomnia, 

rhinnohea, 

vomitting, 

phlebitis 

1. incompatible with LR

2. report difficulty breathing/rash 

3. monitor kidney levels 

4. check IV site for potential phlebitis  
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4. Click here to enter text.
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