
Pediatric Medica+on Worksheet – Current Medica+ons & PRN for Last 24 Hours 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Ra+onale for IVF Lab Values to Assess Related to IVF Contraindica+ons/Complica+ons

D5 1/2NS w/20mEq K Isotonic ☐ Hypotonic ☐ 

 Hypertonic X
Dehydra5on due to bowel 
prep

BMP

Student Name: Katlyn 
Cook 

Unit: 3N Pa+ent Ini+als: KM Date: 4/6/21 Allergies: NKA

Generic  
Name

Pharmacologi
c Classifica+on 

Therapeu+c 
Reason  

Dose, Route 
& Schedule

Is med in 
therapeu+c 

range? 
If not,  
why?

IVP – List diluent solu+on, 
volume, and rate of 

administra+on 

IVPB – List concentra+on and 
rate of administra+on

Adverse Effects Appropriate Nursing Assessment, Teaching, 
Interven+ons (Precau+ons/Contraindica+ons, 

Etc.)

Piperacillin/
tazobactam 
(Zosyn) 

Extended 
spectrum 
PCN

an5-infec5ves 100mg/
25mL IVPB 
q8hr 

Yes IVBP: give over 30min diarrhea  

Nausea  

Rash  

Phlebi5s at IV 
site 

1. Monitor IV site for redness or irrita5on  

2. Monitor child for 15min the first 5me the 
medica5on is given  

3. Watch for signs of superinfec5on  

4. Monitor WBC for improvement of 
infec5on

Ondansetron 
(Zofran)

5 ht3 ant 
agonists 

An5eme5cs 1mg/
0.5mL 
q6hr PRN

Yes IVP: give minimum 
30seconds, preferable 
3-5min 

cons5pa5on  

diarrhea  

HA 

1. Do not take more than prescribed  

2. Usually well tolerated  

3. Monitor bowels for diarrhea or 
cons5pa5on  

4. May cause increase in AST and ALT levels 

Acetaminoph
en (Ofirmev) 

Nonopiod 
analgesics

An5pyre5cs 89mg IVPB 
q4hr PRN 

Yes IVPB: give over 60min agita5on  

HA  

Hypokalemia 

1. No more than 4g a day  

2. Check all OTC products for acetaminophen  

3. Check all concentra5ons of medica5ons 
before you give to child  

4. If pain is not relieve, no5fy nurse 
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