
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 (25 

mL/hr)

Isotonic ☐ Hypotonic ☒
Hypertonic ☐

dehydration electrolyte labs to monitor 

for imbalances especially 

potasium/ sodium

Contraindications: Hypersensitivity to 

NS in past, CHF, severe ranal 

impairment, conditions associated with

sodium retention. Complications: speed

shock, venous spasm, air embolism, 

phlebitis, extravasation

Student Name: 

Serina Duran

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

5/26/2021

Allergies:

Ceftriaxone

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.)

Pepcid 

(famotidine)

Gastric acid 

secretion 

inhibitor

Reduction of 

stomach acid 

production and

reflux

7 mg IVP 

BID Click here to

enter text.

Diluent NS: 3 mL, rate: 

push over 2 min

Constipation, 

diarrhea, 

dizziness, 

headache

1. Monitor stool output consistency 

(constipation or diarrhea)

2. Report feelings of lightheadedness or 

dizziness

3. May exacerbate delirium (CNS 

reactions)

4. Caution in patients with renal 

insufficiency

Morphine 

sulfate

Opioid 

Analgesic 

“Narcotic”

Pain Reducer 1.5 mg IVP

prn pain 

7-10
Click here to

enter text.

Diluent NS: 9 mL, rate: 

push over 5 min

Decreased 

Respiratory 

FXN/distress, 

constipation, 

orthostatic 

hypotension

1. May slow bowels, report constipation

2. Assess: bowels, respiratory, LOC- CNS 

issues

3. teach patient to call for assistance 

getting up due to hypotension risk

4. reassess pain within 30 minutes
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Adverse Effects Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/Contraindications, Etc.)

Toradol 

(ketorolac 

tromethami

ne)

Analgesic. 

NSAID

Pain relief 7.5 mg IVP

q 6hr prn 

pain
Click here to

enter text.

Diluent NS: 4 mL push 

over 5 minutes

Constipation, 

nausea, 

vomiting, 

dizziness, MI, 

bronchospasm, 

dyspnea

1. May slow bowels, report constipation

2. Assess: bowels, respiratory, LOC- CNS 

issues

3. reassess pain within 30 minutes

4. teach patient to call for assistance 

getting up due to risk of dizziness

Click here to 

enter text.

Click here to 

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
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2. Click here to enter text.

3. Click here to enter text.
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