
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 1/2 NS + 20mEq KCl/Liter @ 

70 ml/hour

Isotonic ☐ Hypotonic ☒
Hypertonic ☐

To repair electrolye and 

acid/base imbalance.

Potassium, Chloride Patients at risk for hyponatremia, 

severe respiratory distress

Student Name: 

Audrey Maldonado

Unit: 

Pediatric

Patient Initials: 

D.T.

Date:

10/28/2021

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.)

Ibuprofen Antipyretic, 

antirheuma

tic, non 

opioid 

analgesic, 

NSAID

PRN for fever 

or discomfort. 

Decrease pain 

and 

inflammation. 

Reduction of 

fever

270 mg 

PO Q6H 

prn fever 

or 

discomfor

t.

Pediatric

dosing for a

3 y/o is 100

mg Q6-8H.

The ordered

dose is too

high.

IV Caldolor- 100 mg/ml, 

push over 2 minutes. 

IVPB concentration dilut 

with 0.9% NS, D5W, or 

LR. Infuse over at least 30

minutes.

Headache, 

dizziness, GI 

bleed, 

constipation, 

nausea, 

vomitting.

1. Hypersensitivity may exist with other 

NSAIDs including aspirin.

2. Ibuprofen lysine: CHD where patency of 

PDA is necessary for pulmonary or 

systemic blood flow.

3. Teach parents to calculate and measure 

doses accurately and use measuring 

device provided.

4. Instruct parents to watch for and report 

black tarry stools in children.
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Methylpred-

nisolone

Glucocorti-

coid, anti-

asthmatic, 

antiinflamm

atory 

(steroidal), 

immuno-

suppresant

Reduces 

inflammation 

in airways

13.5 mg IV

push 

Q12H sch.
Therapeutic

range is 27-

54 mg/day

divided into

2 doses is

13.5-27mg/

dose. Max

60mg/day

1 ml of bacteriostatic 

water included in the 

vial. Pop stopper 

between liquid and 

powder and mix, 

administer slow iv push 

over 4-5 minutes.

May affect 

growth in pedi 

pts, bradycardia,

pulmonary 

edema, rhinitis, 

etc

1. Watch for increased risk of adverse GI 

effects when given with NSAIDs.

2. Give with meals to decrease GI upset.

3. Monitor weight, height, and linear 

growth in pediatric patients with long 

term use.

4. Monitor for s/sx of infection, drug 

increases risk for infection.
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