
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

Dextrose 5%  0.45 Sodium 

Chloride + KCl 20 mEq/L at 64mL/

hour

Isotonic ☐ Hypotonic ☒
Hypertonic ☐

Replenishment of 

electrolytes. 

BUN, Electolytes Phlebitis, Injection site extravasation, 

Hypervolemia and respiratory distress.

Student Name: 

Jesus Carrasco

Unit: 

Ped. Floor

Patient Initials: 

H.P.  and C.H.

Date:

5/18/2021

Allergies:

H.P: Iodinated Contrast Media                                                  

C.H: Amoxicillin, Clavulanic Acid

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.)

Acetaminop

hen

Analgesics 

Antipyretic

Pain 

relieverFever 

reducer

400mg PO

Q6 PRN 

for pain of

> 3/10 

Click here to

enter text.

NA Hepatotoxicity 

Fatigue,  GI 

upset, increased

bleeding, 

1. Assess: Bowels, N/V, ABD discomfort

2. M/C: Low back pain

3. DO NOT exceed 4g/day

4. Avoid Alcohol

Ondansetro

n“Hydrochlo

ride/Zofran”

5-HT3 

Antagonist

Nausea 

andVomiting

4mg 

(0.15mg/k

g) Q8 PRN 

IVP 

Click here to

enter text.

Diluent: D5W, 

NS4mg/2mL                 

2mL single use vial

Serotonin 

ToxicityQT 

prolongation

1. M/C: drowsiness, headache, dizziness, 

constipation

2. Report: Feeling of heart racing or 

skipping beat

3. Assess: bowel sounds, Ask: N/V

4. CALL DON’T FALL

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.

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.

(Patient C.H.

Meds.)   

anti-diabetic

Fast acting

Control of Type

1 and Type 2 

Sliding 

Scale Click here to

NA Rapid decrease 

in blood sugar 

1. Must have a meal within 15 minutes of 

administration
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Humalog 

Insulin 

(insulin 

lispro)

hyperglycemia Insulin 

100 units/

mL1 unit/

0.01mL

enter text. (hypoglycemia), 

dysrthymias, 

seizures, rapid 

heart rate, low 

potassium 

levels, cramps

2. Check blood glucose level and have 

second nurse verify

3. Report experiencing 

dizziness/lightheadedness/tingling or 

blurred vision

4. Assess heart rate

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.

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.
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.
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.
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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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.
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.
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.
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.
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.
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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Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 
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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.

4. Click here to enter text. 
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