
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

(Patient: C.S.)  Sodium Chloride + 

KCl 20 mEq/L at 90mL/hour  

Isotonic ☐ Hypotonic ☒
Hypertonic ☐

Replenishment of 

electrolytes.

BUN, Electolytes Phlebitis, Injection site extravasation, 

Hypervolemia and respiratory distress.

Student Name: 

Jesus Carrasco

Unit: 

PF: 3 North

Patient Initials: 

C.S.

Date:

5/25/2021

Allergies:

Platelets

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.)

Famotidine 

Pepcid

Gastric Acid 

Secretion 

Inhibitor  H2

antagonist

Inhibits 

concentration 

and volume of 

gastric 

secretion

20mg Tab 

PO BID Click here to

enter text.

NA Constipation, 

dizziness, 

Headache, 

anaphylaxis, 

seizure and 

pneumonia

1. Side effects may cause dizziness, so call 

don't fall

2. Assess abdomen and bowel sounds due 

to constipation. 

3. Medication can be taken with antacids, 

if needed.

4. Monitor respiratory changes and signs 

of infection due to chances of pneumonia

Cefepime Antibiotic 

4th 

Generation 

Cephalospor

in

Inhibits 

bacterial cell 

wall synthesis

2000mg 

Vial IVP 

Q8hours
Click here to

enter text.

Dilute with 10mL of 

Sterile water 

Rash, diarrhea, 

C-Diff, 

Anaphylaxis, 

Aphasia, 

Neurotoxicity

1. Advise patient to report s/s of 

confusion, hallucinations, stupor, seizure. 

2. Assess abdomen and bowels due to 

diarrhea. Call physcian prior to taking anit-

diarrhea medicine

3. Notify patient there are multiple drug-

drug interactions for the drug. 

4. Encourage compliance with full course 

of therapy, if dose is missed, make an 

appointment as soon as possible. 
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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: 

Room 61 

C.R.   

Acetaminop

hen

Analgesics 

Antipyretic

ain 

relieverFever 

reducer

120mg Q4

PRN 

Rectal for 

fever 

>100.5

Click here to

enter text.

NA Fatigue, GI 

upset, increased

bleeding

1. Avoid alcohol

2. Do not exceed 4 grams a day

3. . Evaluate liver enzymes- risk of liver 

toxicity 

4. Teach pt signs and symptoms of renal 

impairment

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. 
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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 
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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 
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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.
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Click here 
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Click here to
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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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