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 10 MEQ/ 500 ml

Isotonic (]

Hypotonic (]

Hypertonic

Fluid and electrolyte
replenishment

Glucose, Potassium, Sodium

High potassium levels, high BUN levels

Student Name: Unit: Patient Initials: Date: Allergies:
Brooke Carroll 3N GG 8/10/2021 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Dexamethas | Adrenal Treats Disorder | 2 drops Hypertension, 1. Have pt/caregiver report any sensitivity
one Gluco of the Eye 0.2mL conjunctival to light, eye redness or pain.
corticoid Q6H inflammation, 2. Have pt/caregiver report any change sof
abnormal vision, | yision after administering drug.
!ncreaseld 3. Demonstrate and instruct on proper
intraocular installation technique of ophthalmic
pressure, .
preparation.
corneal edema ) ) . . )
4., Advise against sudden discontinuation
of drug.
Benadryl/ Antihistami | Treats 7mg IVP e in 3 mL Normal Thick sputum. 1. Warn caregiver that young children may
Diphenhydr | ne, allergies/ Q6H Saline, push over 2-5 Dry nasal experience a paradoxical effect.
amine Analgesic allergic mins mucosa, 2. Warn pt/caregiver that drug may cause
Hydrochlori reactions diziness, droswiness/dizziness.
de sedation 3. Contraindicated in newborns or
premature infants.
4. Avoid use along with other drugs that
cause drowsiness in infants.
Ondansetro | Antiemetic | Treats nausea/ | 1 mgIVP inister undiluted in Constipation, 1. Warn pt/caregiver to monitor for signs
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Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,

Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
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rate of administration
n/ Zofran vomiting Q8H no less than 30 seconds, | diarrhea, of gastric distention or any changes in
preffered rate of 2-5 headache, fever | bowel movements.
mins 2. Have pt/caregiver report any
neuromuscular changes such as muscle
weakness, twitching, paresthesia.
3. Warn pt/caregiver to report symtoms of
QT prolongation.
4., Use with caution in chemotherapy
patients as drug may maskprogressive
ileus.

Miralax/ Laxative Treats 4.25mg Diarrhea, 1. Avoid use in patients with known or

Polythlyene constipation PO daily flatulence, suspected bowel obstruction.

Glycol 3350 nausea, 2. Advise pt/caregiver that symptomatic
stomach improvement may not be seen for 2-4
cramps, swollen days.
abdomen 3. Warn pt/caregiver that drug should not

be used for extended period of time
unless approved by healthcare
professional.

4. Ensure powder is fully disintegrated in
liquid before administering medication.

Ofirmev/ Analgesic/ Treats fever 110 mg ng/11ml = 10mg/ml | Pruritis, 1. Black Box Warning: prevent dosing

Acetaminop | Antipyretic /11ml constipation, errors which may result in accidental
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hen solution infused over 15 minutes | nausea, overdose and death.
IVPB Once vomiting 2. Instruct pt/caregiver to maintain
properly hydrated while taking drug.
3. Instruct pt/caregiver to report signs of
hepatotoxicity or nephrotoxicity
immediately.
4, Immediately discontinue drug use if
hypersensitivity reactions occur.
Cytosar PF Chemothera 60ml/hr g/ml 1. Do not have to research chemo drugs
py IVPB 23.5 mg in 28.826 mlI NS per Mrs. Gordey, but still wanted to
Q12H include.
2.
3.
4.
Vepesid Chemothera 50.588 mg/ 100ml NS 1. Do not have to research chemo drugs
py mls/hr per Mrs. Gordey, but still wanted to
IVPB include.
Q24H 2.
3.
4.
Next PT Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
below enter text. enter text. to enter Click here to enter text. 2 Click here to enter text.
text. 3. Click here to enter text.
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Albuterol Beta 2 Treats asthma 5mg NEB Tachycardia, 1. Warn pt/caregiver to report
Adreneric Resp Q4H nausea, signs/symptoms of paradoxical
Agonist/ headache, bronchospasms.
Bronchodila cough, feeling 2. Instruct pt/caregiver on how to properly
tor nervous, heart administer medication via proper
palpitations inhalation technique.
3. Teach pt/caregiver to report the need
increased frequency to provide relief of
symptomes.
4., Teach pt/cacregiver to report symptoms
of shakiness, nervousness, diziness, or any
changes in breathing.
Orapred/ Adrenal Treats asthma/ | 30mg/10 Hypertension, 1. Warn pt/caregiver to avoid receiving
Prednisolon | Glucocortico | reduces ml insomnia, any immunizations during drug use.
Phosphate appetite, mood | report symptoms of infection or fever.
SWIngs 3. Warn pt/caregiver to avoid sudden
discontinution of drug.
4. Instruct pt/caregiver not to split, crush,
or chew orally disintegrating tablet.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
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