
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

N/A (no primary fluid orders) Isotonic ☐ Hypotonic ☐
Hypertonic ☐
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Student Name: 

Alyson Chauncey

Unit: 

NICU

Patient Initials: 

MD

Date:

1/5/2021

Allergies:

No known allergies

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.)

Oxacillin 

Sodium

Antibiotic Causes cell 

death in 

bacterial cells; 

prevents 

infection

40 mg 

IVPB Q 8 

Hr
100-200

mg/kg/day

is within

limits

40 mg/mL over one hour Diarrhea, 

nausea, fever, 

rash

1. Assess for symptoms of allergic reaction 

if first or second dose especially.

2. Thrush may develop on the child's 

tongue with prolonged use of antibiotic.

3. This antibiotic is in the penicillin family 

and must be avoided with any allergies to 

penicillin.

4. Teaching: primarily use for infections 

caused by penicillinase-producing 

staphylococci and penicillin-resistant 

staphylococci, may be used as prevention. 

Midazolam 

HCl

Anticonvuls

ant; 

Sedative

Used for 

sedation and 

antianxiety 

0.17 mg Q

1 Hr PRN 

IVP
0.05 mg/kg 

to 0.1mg/kg

Patient 

weight: 1.7 

kg

Normal Saline, 4 mL, 

given over 30 minutes 

Decreased 

respiratiory 

rate, apnea, 

drowsiness

1. Overdosages symtoms include: 

diminished reflexes, somnolence, coma. 

2. Avoid use in COPD, CHF, or in kidney 

impaired patients.

3. Monitor respirations and for 

bronchospasms, and cardiac arrythmias.

4. Contraindicated with primary fluid 

lactated ringers.
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