
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: 

Keaton Carothers

Unit: 

PF1 Bad 

Weather day 

makeup

Patient Initials: 

Click here to enter text.

Date:

2/3/2021

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.)

Dactinomyci

n

Antibiotic Nephroblastom

a

45 mcg/kg

(675 mcg);

IV; once q 

3-6 weeks

Click here to

enter text.

Reconstitute with 1.1 mL 

sterile water; Admin over

10 to 15 minutes.

Alopecia, rash, 

dysphagia, 

anemia, 

myelosuppressi

on

1. Teach patient to report symptoms of 

veno-occlusive disease. 

2. Teach patient to report signs of 

infection.

3. Check CBC before each cycle for signs of 

myelosuppression. 

4. Monitor kidney function by watching 

creatinine and electrolytes.

Ondansetro

n 

Hydrochlori

de

Antiemetic; 

Serotonin 

Receptor 

Antagonist, 

5-HT3

Nausea 4 mg; PO; 

30 min 

prior to 

chemo

Click here to

enter text.

Click here to enter text. Increased liver 

enzymes, Atrial 

fibrillation, 

xerostomia, 

serontonin 

syndrome

1. Report changes in mental status and 

neuromuscular symptoms.

2. Monitor for signs and symptoms of 

serotonin syndrome. 

3. If electrolyte changes are present, 

monitor by EKG.

4. Reassess in 30 min to ensure 

effectiveness.
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1. Click here to enter text.

2. Click here to enter text.
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Click here to

enter text.

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

enter text.

Click here to

enter text.

Click here to 
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Click here 

to enter 

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

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter Click here to

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

2. Click here to enter text.
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