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

D5NS + Kcal 20 mEq/1000 mL at

36 mL/HR Q24H IV

Isotonic (]

Hypotonic (]

Hypertonic

Source of water,
electrolytes, and calories

K +, Na+, and glucose

Used with great care in pts. with CHF
and contraindicated for pts. with corn
allergy

Student Name: Unit: Patient Initials: Date: Allergies:
Stephanie Pigg Pedi floor BB & RR 9/7/2021 NKDA x2
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
Clindamycin | Antibiotic Antibacterial 120 mg entrated in 10 mL Abdominal pain, | 1. Report watery, bloody diarrhea
e and sodium Q8HIVPB | Click here to | over 30 minutes (12 mg/ | agranulocytosis, | 2 Report metallic taste in mouth
ph'osphate/s replacement enter text. mL) diarrhea, fungal 3. Contraindicated w/ BCG vaccine live
odium overgrowth, N/ c g d'w/ Tvohoid .
chloride Vv 4. Contraindicated w/ Typhoid vaccine live
Ibuprofen NSAID Anti- 85 mg -PO HTN, kidney 1. Report abdominal pain
inflammatory | QGHPRN | click here to damage, edema, | 2 Fall risk due to possible dizziness
and Anti- PO for enter text. upset stomach, . . .
_ ) 3. May increase risk of serious
pyretic fejver or cl.r0\{v5|rTess, cardiovascular thrombotic event
discomfor ringing in ears, )
.. 4. Take with food or 8-12 oz of water
t dizziness
Acetaminop | Analgesic Anti-pyretic, 120 mg 2-PO Respiratory 1. Report urinary difficulty or constipation
hen pulmonary Q6H PRN Click here to depression/ 2. Caution head injury
edema PO Pain 1- enter text. arrest, Severe . . .
) 3. Risk of severe liver disease
4 hypotension, U fon in ots. with |
Dizziness, N/V .4. s<.e caution in pts. with severe rena
impairement
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4. Click here to enter text.
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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text. enter text. 3. Click here to enter text.
4, Click here to enter text.
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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