
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

Click here to enter text. Isotonic ☐ Hypotonic ☐
Hypertonic ☐

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

Student Name: 

Tayler Dockray

Unit: 

sim

Patient Initials: 

AJ

Date:

2/4/2021

Allergies:

NKA

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 cephalospor

in

Prevent 

infection

IV, 190mg,

q 6hrs Click here to

enter text.

10-50mg/mL of D5W or 

NS over 15-30mins

n/v/d, 

nepatotoxicity, 

rash, abdominal 

pain

1. ensure no allergies to penicillin

2. give IV slowly to prevent any IV site 

irritation

3. report any difficulty breathing

4. report diarrhea with blood of mucous

morphine opioid Relief of pain 0.75mg, 

IV, q 4hrs 

PRN
Click here to

enter text.

Dilute in NS Apnea, 

dizziness, 

drowsiness, 

hypotention

1. have the antagonist on hand

2. report any difficulty breathing

3. monitor the pt for any respitory 

depression 

4. monitor the heart rate of the pt

Click here to 

enter text.

Click here to 

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.
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2. Click here to enter text.

3. Click here to enter text.
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Click here to

enter text.

Click here to

enter text.
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text.
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to enter 

text.
Click here to

enter text.
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1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.
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enter text.

Click here to
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enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to Click here to Click here to Click here Click here to enter text. Click here to 1. Click here to enter text.
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to enter 
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Click here to

enter text.

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