
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

D5 1/2 NS + Kcl 20 mEq/L @ 64 

mL/hr 

Isotonic ☐ Hypotonic ☐
Hypertonic ☒

Stabilizes blood pressure   

regulates urine output 

Sodium                                      

electrolytes                            

acid base balance 

Can cause intravascular overload, 

pulmonary edema, don’t use with DKA, 

impaired heart or kidney function 

Student Name: 

Analise Jimenez

Unit: 

3N 

Patient Initials: 

H.P

Date:

5/19/2021

Allergies:

Iodinated contrast media 

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.)

Ondansetro

n 

Five ht3 

antagonists 

Nausea            

vomiting 

4mg         

PO             

PRN q 8 

hrs 

     

N/A Serotonin         

SJS                       

QT interval 

prolongation 

1. Assess for rash periodically 

2. Assess for abdominal distention and 

bowel sounds prior to admin 

3. Report symptoms of irregular heart beat

4. Assess for nausea and vomiting 

Acetaminop

hen 

Analgesics Mild pain          

fever 

400mg      

PO            

PRN q 

6hrs 

     

N/A Hepatoxicity    

toxic epidermal 

necrolysis        

SJS 

1. Assess for rash periodically 

2. Assess for presence of fever 

3. Advise parents to avoid taking more 

than one product containing 

acetaminophen 

4. Report fever lasting longer than 3 days 
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3. Click here to enter text.

4. Click here to enter text.
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