
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 1/2NS+20meq KCL @ 70ml/hr Isotonic ☐ Hypotonic ☒
Hypertonic ☐

Promote hydration, K+  

replacement

K+ 3.4, Injection site reaction redness,pain

Student Name: 

Melanie Inman

Unit: 

Pedi unit

Patient Initials: 

D.T

Date:

10/25/2021

Allergies:

Cats,Oak trees,bananas

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.)

methylpred

nisolone

corticosteroi

d

Suppress 

inflammation

13.5 mg 

ivp q 12 Click here to

enter text.

Reconstitute with 

provided solution,or 2ml 

of bacteriostatic water 

Push over 1  to several 

minutes

Increased 

intracranial 

pressure,restles

sness

1. assess for signs of renal insufficiency

2. monitor i/o and daily weights

3. Chronic use in children will result in 

decreased growth

4. use lowest possible dose for short time

Ibuprofen Antipyretic,

analgesic

Decreased  

pain,fever

270 mg po

q 6 hours Click here to

enter text.

n/a Dizziness,drosin

ess

1. assess for signs and symptoms of gi 

bleeding

2. assess for decreased urine output

3. precaution used in pt with h/o gi 

bleeding

4. Caution with renal or hepatic pts 

Albuterol bronchodila

tors

Prevention of 

bronchospasm 

in asthma

0.083% 

3ml HHN Click here to

enter text.

n/a Nervousness,res

tlessness,tremo

s

1. assess lung sounds,bp,pulse

2. note amt ,color and character of sputum

if produced

3. observe for sob not relieved

4. use cautiously with pts with seizue 

disorders
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