
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
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Hypertonic ☐
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Student Name: 

Peggy McDonald ID# 

128672

Unit: 

4

Patient Initials: 

DT

Date:

10/8/2020

Allergies:

Cats,Oak Trees,Bannanas

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.)

ibuprofen NSAID Fever,PainRA,O

A,Dental pain

270 mg 

PO q 6 

HRS
yes

Dilute to 4 mg/ml with 

0.9% NaCl LR D5 infruse 

over 30 minutes 

Headache,dizzin

ess 

drowsiness,tach

ycardia,palpata

tionsGI 

bleeds,hepatitis

1. Renal Hepatic blood studies BUN 

Creatinine,AST,ALT Hgb

2. Note type  duration duration of pain

3. Teach to use sun screen 

4. Report blurred vision ringing in 

ears ,Contraindications Pregnacy,brest 

feeding 2nd or 3rd degree heart 

block,report changes in urinary patern
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methylpred

nisole

Corticostero

id functional

class

Severe 

inflimation ,sho

ck,adrenal 

insufficency

13.5mg iv 

push 

every 12 

hours

yes

NS give over 3-15 min Flushiing CNS 

depression 

sweating mood 

changes,tacycar

dia 

1. potassium depletion edema altered 

mental status

2. B/P pulse q 4 hours

3. I/O 

4. daily weight
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IVPB diluent d5w, 

NS ,D5Ns  give over 15-60

minutes

Diarrhea,nausea

,abdominal 

pain,poor 

wound healing
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