
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: 

MAKEUP

Patient Initials: 

AJ

Date:

1/25/2021

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.)

Cefotaxime 

Sodium

3rd 

generation 

cephalospor

in

Antibiotic 190 mg    

IVPB          

Q6HR
     

Dilute to final 

concentration of 10-

50mg/mL in NS or D5W 

administer over 15-20 

min.

Diarrhea, 

injection site 

pain, vomiting, 

injection site 

phlebitis

1. monitor for signs of serum sickness

2. consult HCP if signs of severe diarrhea

3. monitor CBC if treatment course longer 

than 10 days

4. monitor for symptomatic improvement

Morphine 

Sulfate 

Opioid Moderate-

severe pain

0.75 mg    

IV         

PRN          

q4hr

     

Dilute 5mL with normal 

saline and administer 

over 5 min

Pruritus, 

constipation, 

nausea, 

vomiting, 

dizziness, 

somnolence

1. BBW: life threatening respiratory 

depression may occur

2. monitor for severe constipation

3. continually reassess pain 

4. monitor for S/S of respiratory 

depression

Acetaminop

hen/

Codeine 

phosphate

Opioid 

mixed with 

acetaminop

hen

Mild-moderate

pain

1.6 mL       

PO          

PRN         

q4hr

     

     Sweating, 

nausea, 

vomiting, 

lightheadedness

1. BBW: dosing errors can occur due to 

confusion between mg and mL may lead 

to accidental overdose

2. monitor for serotonin syndrome

3. monitor for s/s of respiratory 

depression

4. contrainidcated less than 12 yo call HCP
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Acetaminop

hen

Opioid 

analgesic

antipyretic 100 mg     

PO           

PRN         

q4hr

     

     Pruritus, 

constipation, 

insomnia, 

agitation, 

atelectasis

1. unsafe to take more than 4000mg in 24 

hours

2. advise parent or caregiver to closely 

read label 

3. monitor pain relief

4. BBW: dosing errors may result in 

accidental overdose and death
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