
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

TPN @ 25.6 mL/hr                           

+                                                          

Smoflipid @ 4.1 mL/hr                    

secondary fluid- 1/2 full Na 

acetate w/ 0.25 units of heparin 

(aka Hep-lock) @ 1mL/hr 

(hypertonic solution)                      

(Vallerand & Sanoski, 2021)- on 

reference sheet 

Isotonic ☐ Hypotonic ☐
Hypertonic ☒

Supplies required body 

nutrients. Used when a 

person cannot receive 

feedings by mouth.             

Smoflipid- provides a 

source of calories and 

fatty acids for parental 

nutrition.                            

Hep-lock: used to prevent 

and treat blood clots 

CMP/K+/phosphorus               

magnesium/albumin/Na         

smoflipid- monitor serum 

triglycerides/electorlytes     

blood glucose/liver and 

kidney function                        

Hep-lock: 

hematocrit/CBC/platelet 

count, etc. 

Contraindication for TPN: when GI 

feeding possible/severe cardiovascular 

instability/<8 cm of small bowel              

complications: 

hyperglycemia/hypokalemia, etc.          

smoflipid contraindications- 

hypersensitivity to fish/eggs/peauts    

sever hyperlipidemia, etc                   

Hep-lock: thrombocytopenia/heparin 

induced thrombocytopenia/prolonged 

bleeding 
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