
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 ☐
Hypertonic ☐
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Student Name: 

Jesus Carrasco

Unit: 

PICU

Patient Initials: 

N.W.

Date:

5/19/2021

Allergies:

NKDA

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.)

Sildenafil 

Citrate

Antihyperte

nsive 

Periperal 

Vasodilator

Vasodilator for 

pulmonary 

hypertension 

and relaxation 

of muscle cells

10 mg 

through 

G-Tube  

2x/day

Click here to

enter text.

NA Erythema, 

Indigestion, 

Insomnia, Nasal 

congestion and 

sudden hearing 

loss

1. Instruct patient to report sudden 

decrease in hearing

2. Side effects may be epistaxis, headache, 

nausea, angina and dizziness

3. May cause erectile dysfunction

4. Advise patient to report erection longer 

than 4 hours

Bethanechol

Chloride

Cholinergic  

Urinary 

Antispasmo

dic

Initiates 

bladder 

emptying 

1.5 mg 

through 

G-tube  

3x/day 

Click here to

enter text.

NA Flushing, 

Abdominal 

Cramps, Seizure

1. No activity requiring coordination till 

drug effects are realized

2. Patient to rise slowly to prevent 

dizziness

3. May cause nausea and vomiting so take 

1 hour before meals or 2 hours after meals

4. May cause urgency to urinate
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enter text.
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