
Student Name: Airykah Molina___________________ Unit:Pedi Floor___________ Pt. Initials: 350____ Date: 08/24/21______

Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours
Allergies: NKDA______________________________
Primary IV Fluid and Infusion Rate

(ml/hr)
Circle IVF Type Rationale for IVF Lab Values to Assess Related to

IVF
Contraindications/Complications

D5 + 0.9% NS KCl 20 mEq Kcl
100mL/hr

Isotonic/ Hypotonic/
Hypertonic

Maintenance Fluid

Generic Name Pharmacologi
c

Classification

Therapeutic
Reason

Dose,
Route &
Schedul

e

Therapeutic
Range?

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.)
Is med in

therapeutic
range?

If not, why?

Acetaminophen
(Ofirmev)

Analgesic Pain control 500mg
IVPB
Q6H Yes

IVPB
500mg/50mL

Over 15 minutes

-Potential for severe liver
injury
-Anorexia
-Nausea

1. Do not exceed 4,000mg in a day

2. Re-assess for relief of pain

3. Monitor liver function

4. Report negative reactions

Ketorolac
Tromethamine
(Toradol)

NSAID Anti-
inflammatory

15 mg
IVP
Q6H Yes

IVP
15mg/5mL NS
Push 2-3 min

-serious cardiovascular
thrombotic events
-Headache
-Nausea
-Abdominal cramps

1. Avoid Aspirin

2.Report abdominal pain

3. Report bloody stools

4.Take with food or milk

Morphine
Sulfate

Opiate
Agonists

Treat severe
pain

3 mg
IVP
PRN
Pain
(7-10)

Yes
IVP

3mg/5mL NS
Push 4-5 min

-Respiratory depression
-Nausea
-Vomiting
-Orthostatic hypotension

1. Change positions slowly to avoid orthostatic
hypotension

2. Avoid tasks that require alertness

3. Report ineffective pain control

4.Monitor respiratory status

Ondansetron
HCl
(Zofran)

5-HT3
receptor
antagonist

Nausea/
vomiting

4mg
IVP
Q8Hr
PRN

Yes

IVP
4mg/5mL NS
Push 2-5 min

-Hypertension
-Acute renal failure
-GI bleeding
-Respiratory depression

1. Report persistent vomiting

2. Avoid tasks that require alertness

3. Assess bowel sounds

4.Re-assess for nausea relief
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Student Name: Airykah Molina_______________________ Unit:Pedi floor_________ Pt. Initials: 355________ Date: 08/24/21______

Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours
Allergies: NKDA_________________________________

Generic Name Pharmacologic
Classification

Therapeutic
Reason

Dose,
Route &
Schedul

e

Therapeutic
Range?

IVP – List solution to
dilute and  rate to push.

IVPB – concentration and
rate of  administration

Adverse Effects Appropriate Nursing Assessment, Teaching,
Interventions  (Precautions/Contraindications,

Etc.)
Is med in

therapeutic
range?

If not, why ?

Levetiracetam
(Keppra)

Anticonvulsant Treat Seizures 200mg
PO
IVPB Yes

IVPB
200mg/50mL
Over 15 minutes

-Drowsiness
-Anorexia
-Headache
-Vertigo

1. Avoid tasks that require alertness

2. Do not abruptly discontinue medication

3. Strict maintenance of drug therapy essential for
seizure control

4.Report mood swings
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