
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

No fluids Isotonic ☐ Hypotonic ☐
Hypertonic ☐

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

Student Name: 

Dylan Kitten

Unit: 

Pedi

Patient Initials: 

Click here to enter text.

Date:

1/29/2021

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.)

IV Gamma 

Globulin

immune 

globulins

Treat Kawasaki 

and prevent 

coronary artery

aneurysm

15 g IVPB 

once Click here to

enter text.

150 mL for a 

concentration of 0.1 

g/mL administered over 

20 hours 

headache, 

cough, fatigue, 

infusion site 

reaction, 

nausea, 

dizziness

1. Carefully assess for any signs of 

thrombosis

2. Assess lab values for any signs of renal 

dysfunction 

3. Teach parents importance of alerting a 

health care profession if they see signs of 

a thrombosis or anything else wrong with 

the infusion site

4. Assess LOC for any changes

Aspirin platelet 

aggregation 

inhibitors/ 

salicylate

Help reduce 

fever and 

inflammation 

and help 

reduce platelet

count 

1,200 mg 

Po daily Click here to

enter text.

Click here to enter text. dyspepsia, 

bleeding, and 

bruising

1. Assess for any signs of abnormal 

bleeding or bruising 

2. Assess lab values for platelet count 

before administering 

3. Assess for any GI discomfort from taking

it

4. Assess for any signs of Reye's syndrome 
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