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 [ Click here to enter text. Click here to enter text. Click here to enter text.
Hypertonic []
Student Name: Unit: Patient Initials: Date: Allergies:
Tracy Miller Pedi JG 3/31/2021 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
acetaminop | Analgesic/ Pain 496mg/ here to enter text. Liver toxcitiy, 1. monitor LFTs
hen Antipyretic 15ml, PO, | click here to Agitation, Rash, | 5 do not exceed max dose 75/kg/day
hr prn . nstipation . ..
Qé. P enter text constipatio 3. advise pt to check all meds containing
pain 1-3 .
acetaminophen
4. monitor for pain/fever decrease 30-60
mins after administering
NO MEDS Click here to Click here to Click here here to enter text. Click here to 1. Click here to enter text.
GIVEN enter text. enter text. to enter Click here to enter text. 2. Click here to enter text.
during shift 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. enter text. 3. Click here to enter text.
4. Click here to enter text.
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