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

Click here to enter text. Isotonic [] Hypotonic [ Click here to enter text. Click here to enter text. Click here to enter text.
Hypertonic []
Student Name: Unit: Patient Initials: Date: Allergies:
Brooke Jones Pedi floor Click here to enter text. 1/12/2022 Click here to enter text.
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
Hydroxyure | Antimetabol | Reduces the 20mg/kg here to enter text. Loss of appetite, | 1. Inform patient importance of preventing
a ite frequency of PO daily weight gain, infection (frequent hand washing)
painful crises soresin mouth | 5 Report any urinary problems, including
and reduces and throat, pale | djfficult or painful urination
need for blood skin, dizziness, . . .
. . 3. Use caution during exercise
transfusions hair loss ) ) .
4., Assess drowsiness that might affect gait
and balance
Acetaminop | Antipyretic Relieves mild 10-15 mg/ here to enter text. Stomach pain, 1. Do not use long-term
hen Analgesic to moderate kg/dose Click here to loss of appetite, | 2. Monitor CBC and LFT
in. R PO Q4- . rash, n , . .
ba educes 0Q enter text .as ) ausea 3. Discontiue if hypersensitivity occurs
fever 6HR PRN itching, R ¢ rash | bleedi
4. Report rash, unusual bleeding or
headache ) p ) ) §
bruising, yellowing of skin or eyes,
changes in voiding patterns
Click here to Click here to Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter Click here to enter text. 2. Click here to enter text.
text. enter text. 3. Click here to enter text.
4. Click here to enter text.
Dactinomyci | Antineoplas | Slows and 45 mcg/kg here to enter text. Black tarry 1. Monitor respiratory function and report
I
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n tic stops growth of | IV over Click here to stools, blood in | signs of pneumonitis
cancer cellsin | 10-15 enter text. urine or stools, | 5 Advise patient to avoid direct sunlight
body minutes diarrhea, fever, | and use sunscreen and protective clothing
every 3-6 heartburn, ) 3. Instruct patient how to prevent
weeks for cough, sores in . .
infection
up to 26 mouth and on )
. 4. Assess any muscle pain or
weeks lips, nausea ; )
neuromuscular signs of low calcium levels
Ondansetro | 5-HT3 Reduces 4 mg PO here to enter text. Headache, 1. Assess bowel sounds
n antagonist | nausea and Q8HRfirst | click here to constipation, 2. Assess dizziness or drowsiness that
vomiting dose 30 enter text. weakness, might affect gait or balance
minutes fahgu?, chills, 3. Maintain adequate fluid intake
before drowsiness . o
4. Avoid over the counter cold medications
chemo.
4mg PO
Q8HR 1-2
days after
chemo
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter Click here to enter text. 2. Click here to enter text.
text. enter text. 3. Click here to enter text.

4, Click here to enter text.
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