
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 ½ NS 20 K 2mL/hr Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Medication administration Click here to enter text. Elevated K+

Student Name: 

Brenley Irvin 

Unit: 

Pedi 

Patient Initials: 

Click here to enter text.

Date:

8/26/2021

Allergies:

NKDA

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.)

Vancomycin Antibiotic Treat bacterial 

infection 

280mg 

IVPB Q4hr Click here to

enter text.

Click here to enter text. Hypokalemia, 

N/V/D, abdominal

pain, hypotension

1. Report symptoms of dermatologic reaction 

2. Signs and symptoms of Red Man Syndrome 

3. Report signs and symptoms of UTI 

4. Maximum dose is 1500mg 

Metoclopram

-ide 

Antiemetic Promote motility

in upper GI tract 

2mg IVP 

Bid Click here to

enter text.

Click here to enter text. Fluid retention, 

nausea, vomiting, 

altered taste, 

headache 

1. Take 30 min before meals 

2. Avoid activities requiring mental alertness 

3. May cause restlessness, fatigue 

4. Do not double dose if missed 

Morphine Opioid 

analgesic 

Pain relief 1mg IVP 

PRN for 

pain 7-10
Click here to

enter text.

Click here to enter text. Pruritis, 

constipation, N/V,

dizziness, 

headache, 

respiratory 

depression

1. Report symptoms of respiratory depression 

2. Avoid activities requiring mental alertness 

3. Report symptoms of severe constipation 

4. Report symptoms of serotonin syndrome 

Acetaminoph

-en (Ofirmev)

Analgesic/     

antipyretic 

Pain and fever 

relief 

200mg 

IVPB PRN Click here to

enter text.

Click here to enter text. Pruritis, 

constipation, N/V,

atelectasis, liver 

failure, headache

1. Do not take more than 4000 mg in 24 hours

2. Many non-prescription drugs may contain 

acetaminophen 

3. Read label closely to identify the 

concentration 
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4. Signs of hepatoxicity and GI hemorrhage

Ceftriaxone Cephalospori-

n antibiotic 

Treat bacterial 

infection

400 mg 

IVPB Q24hr Click here to

enter text.

20mL Diarrhea, 

thrombocytosis, 

Stevens-Johnson 

syndrome, c-diff, 

renal failure 

1. Report severe diarrhea 

2. Consult HCP before taking medication 

3. Report signs of other infections 

4. Report signs of reaction 

Nystatin 

Susp.

Antifungal Treat fungal 

infections 

200,000 

units PO 

Q6hr 
Click here to

enter text.

Click here to enter text. Skin irritation, 

hypersensitivity 

reaction, Stevens-

Johnson 

syndrome

1. May cause nausea and vomiting 

2. Report signs of Stevens-Johnson syndrome 

3. Avoid use of tight dressings/diapers if using 

a topical formula

4. Report any rash or irritation 

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
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Click here to 
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text.
Click here to
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1. Click here to enter text.
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