
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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Student Name: 

Chauneah Rhodes

Unit: 

Click here to 

enter text.

Patient Initials: 

D.T.

Date:

10/29/2021

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.)

Methyl- 

prednisolon

e

Gluco-

corticoid

anti-

inflammatory, 

immunosuppre

ssant

methylpre

dnisolone

Tablets: 2 

mg, 4 mg, 

8 mg, 16 

mg, 24 

mg, 32 mg

     

methylprednisolone 

Children: 0.117 to 1.66 

mg/kg daily or 3.3 to 50 

mg/m2 P.O. daily in three

to four divided doses.

Euphoria, 

insomnia, HF, 

glaucoma, 

peptic 

ulceration

1. May increase glucose and cholesterol 

levels. May decrease potassium and 

calcium levels.

2. Most adverse reactions to 

corticosteroids are dose- or duration-

dependent.• Methylprednisolone may be 

administered orally. Methylprednisolone 

sodium succinate may be administered by 

I.M. or I.V. injection or by I.V. infusion, 

usually at 4- to 6-hour intervals.

3. For better results and less toxicity, give a

once-daily dose in the morning.

4. Long-term use of adrenocorticoids in 

children and adolescents may delay 

growth and maturati

IBU NSAID Analgesic Children

Anti 

pyretic 5-

10 mg/kg. 

Yes

Children: Anti-pyretic5-

10 mg/kg Every 6 hrs 

(max. 40 mg/kg per day) 

Anti-inflammatory 20-40 

mg/kg/day in 3-4 divided 

acid or sour 

stomach, 

belching, 

bloating, cloudy 

urine, decrease 

1. Because exposure to a nursing infant is 

low, especially after single or intermittent 

doses, ibuprofen is considered a preferred

analgesic/anti-inflammatory for women 
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Every 6 

hrs (max. 

40 mg/kg 

per 

day)Anti-

inflammat

ory

20-40 mg/

kg/day in 

3-4 

divided 

dose

dose in amount of 

urine, diarrhea

who are breast-feeding.

2. buprofen should be used cautiously in 

patients with preexisting hematological 

disease (e.g., coagulopathy or hemophilia) 

or thrombocytopenia due to the effect of 

the drug on platelet function and vascular 

response to bleeding

3. colitisChronic use of ibuprofen can 

result in gastritis, ulceration with or 

without GI perforation, and/or GI 

bleeding, which can occur at any time, 

often without preceding symptoms.

4. Children12 years: 50 mg/kg/day PO 

(Max: 3,200 mg/day) and 2,400 mg/day IV 

for Rx-only products; 40 mg/kg/day PO 

(Max: 1,200 mg/day) for non-prescription 

use.1 to 11 years: 50 mg/kg/day PO (Max: 

3,200 mg/day) and 40 mg/kg/day IV (Max: 

2,400 mg/day) for Rx-only products; 40 

mg/kg/day PO (Max: 1,200 mg/day) for 

non-prescription use.

Albuterol Beta-2 

Adrenergic 

Bronchodilator 0.083% 

3ml HHN 

every 4 
Click here to

enter text.

Children 2 to 6 years of 

age—Dose is based on 

body weight and must be

Tremors, 

headache, 

insomnia, HTN, 

1. The action of albuterol sulfate inhalation

solution may last up to six hours, and 

therefore it should not be used more 
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Agonist hours and 

PRN

determined by your 

doctor. The usual dose is 

0.1 milligram (mg) per 

kilogram (kg) of body 

weight per dose, given 3 

times per day, and each 

dose will not be more 

than 2 mg. Your doctor 

may increase your dose 

as needed up to a 

maximum dose of 12 mg 

per day, divided and 

given 3 times a day.

arrythmias frequently than recommended.

2. Albuterol sulfate inhalation solution is 

contraindicated in patients with a history 

of hypersensitivity to any of its 

components.
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