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

D5NS+KCL20mEg/L 80ml/hr Isotonic [ Hypotonic [ For hydration and Electrolytes and CBC Can cause hypovolemia and phlebitis
Hypertonic .
prophlaxis
Student Name: Unit: Patient Initials: Date: Allergies:
Kaitlyn Patrick PF2 AA 1/19/2021 No known allergies
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Scopolamin | Anti- Prevent 1mg/ Blurred vision, 1. Advise patient not to touch patch and
e Patch muscarinic nausea/vomitti | 72hrs, 1 Click here to wide pupils, dry | then touch eyes for cause of pupil
ng Patch, enter text. mouth, dialation aandvision changes.
transderm itching/redness | 5 precaution: family history of glaucoma
I . . .
a 3. Precaution: allergic to atropine
4. Report any symptoms of difficulty
urinating.
Morphine Opiate Pain 2mg/mL, mL dilute in 5mL Resp. 1. Check respiratory status before admin.
Sulfate Agonist management IVP, PRN Click here to | normal saline, pushed depression, 2. Check blood pressure before admin.
for pain 4- enter text. over 5 minutes jlzzmess, 3. Instruct patient to call before getting up
6 rowsy for risk of falling.
4. Precaution: allergy to codiene
Click here to Click here to Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter Click here to enter text. 2. Click here to enter text.
text. enter text. 3. Click here to enter text.
4. Click here to enter text.
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