
Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
 

Adopted: August 2016 
 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

N/A Isotonic ☐ Hypotonic ☐ 

 Hypertonic ☐ 
N/A N/A N/A 

 

Student Name:  

Jacob Zarazua 

Unit:  

South 5 

Patient Initials:  

RL 

Date: 

2/24/2021 

Allergies: 

Flecainide  

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.) 

Enoxaparin 

aka Lovenox 

(Low-

molecule- 

weight 

heparin. 

Anticoagula

nt,Cardiovas

cular 

Prevent DVT 40mg/0.4

mL Spring 

Subcut 

Daily 

Yes 

      

N/A BBW: RISK OF 

ACTIVE MAJOR 

BLEEDING, 

Hemorrhage, 

fever local site 

reaction, 

throbocytopnea

, nausea, 

anemia 

1. Change location of injections site 

2. Check platelet count before 

administration 

3. Inform Pt. about bruising due to any 

little bump b/c of medication 

4. Remind Pt. to report any actively 

bleeding sites immediatley 

Furosemide 

(Lasix) 

 

Diuretics Fluid retaining 

disorders: 

Heart Failure, 

Renal 

Impairment 

40mg/4m

L 

Yes 

      

N/A Dehyddration, 

Hypokalemia, 

Hypomanesemi

a, Ototoxicity 

1. Monitor/Assess Blood Pressure, 

Electrolytes (KCI, Magnesium, Chloride), 

BUN and Creatine. 

2. Try to take med before 2-3 o'clock in the 

afternoon. Increase dietary intake of 

potassium rich foods.  

3. Report Muscle Cramps, Report Ringing 

in the ear 

4. Blood Glucose in diabetic Pt. intake and 

output. Daily Weight 
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Famotidine 

AKA Pepcid, 

Pepcid AC 

 

Antiulcer 

agent, 

Gastric acid 

secretion 

inhibitor 

Provide short-

term treatment 

of active 

duodenal ulcer 

20mg 

tablet PO 

Q12 

Yes 

      

N/A Abdominal Pain, 

Arrhythmias, 

Asthenia, 

Confusion, Dry 

Mouth, Muscle 

cramps 

1. Instruct Pt. to store Famotidine oral 

suspension at room temp. 

2. Instruct Pt. who also takes antacids to 

wait 30 to 60 min. after taking, if possible 

before taking antiacid 

3. Caution pt. to avoid alcohol and 

smoking during famotidine therapy 

because they irritate the stomach and can 

delay ulcer healing 

4. Advise patient to notify prescriber if she 

develops pain, has trouble swallowing, or 

if she has bloody vomit or black stool 

Levofloxacin 

AKA 

Levaquin 

Antibiotic Respiratory 

tract 

infections, UTI, 

sinusitis, Skin 

infections 

750mg/15

0mL 

Yes 

Range Dose 

500-750mg 

every 24hrs.  

NS 250mL @ 15mL/hr for 

90 min, total flush.     

IVPB 750mg/150mL run it 

at 100mL/hr  

Achilles tendon 

rupture, 

Peripheral, 

Neuropathy, 

Fetal harm, 

Toxic psychosis, 

C. difficile 

associated 

diarrhea, 

Hypoglycemia 

1. Monitor/Assess tendon pain, Assess for 

loose or watery stools, Monitor mental 

status, Monitor blood glucose levels in 

diabetic pt. 

2. Pt. teaching, report tendon pain. Report 

numbness or tingling in hands and feet. 

Report loose watery stools 

3. Compatible with potassium additives 

4. Give by IV infusion only, not bolus; rapid 

or bolus administration has been 

associated with hypotension. 
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Click here to 

enter text. 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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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Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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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