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
D5 NS 1/4 w/ 20mEq KClI Isotonic L] Hypotonic Provide calories and Blood glucose and K At risk for ICP and IV site
Hypertonic [] . . . . .
potassium for the pt infection/issues and fluid overload
Student Name: Unit: Patient Initials: Date: Allergies:
Tayler Dockray sim IB 2/4/2021 NKA
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
furosemide | Loop Reduce edmea | 10mg, IV, e 1mL over 1-2mins | Loss of appetite, | 1. monitor for ototoxicity
diuretic q 12hrs Click here to sin reactions, 2. monitor for hypotension
. bladder spasms . ..
enter text P 3. report and unusual bleeding/bruising
4. monitor electrolyte status
Digoxin Digitalis Slow HR and 37mg, PO, Constipation, N/ | 1. monitor for arrhythmias
glycoside increase q12hrs Click here to V, HA, insomnia | 5 monitor for digoxin toxicity
cardiac output enter text. .
3. report any weakness experienced
4. have to have a second nurse when
administering digoxin
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.
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. .
ex enter text. 3. Click here to enter text.
4. Click here to enter text.
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