
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

D5NS+ 20 mEq KCl Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Rehydration with 

maintainence of glucose 

and electrolytes. 

Glucose, sodium, potassium, 

chloride, BUN, Creatine. 

Fluid overload, hyperkalemia, 

hyperglycemia. 

Student Name: 

Click here to enter text.

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

Click here to enter a 

date.

Allergies:

Click here to enter text.

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 Reduce fever 

(and pain.) 

136 mg or

6.8 mL PO 

q 6 hr prn 

fever. 

Click here to

enter text.

NA Abdominal pain,

nausea, 

headache, 

indigestion. 

1. Place syringe in cheek for best 

administration or allow patient to 

administer themselves if able. 

2. Do not administer if the patient is 

feeling nauseated.

3. Take with food or meal to ease stomach 

pain. 

4. Do not take within 6 hours of a dose, do 

not exceed physician ordered dosage of 

medication. 

Acetaminop

hen

Analgesic, 

antipyretic

Reduce fever 

(and treat pain.

)

200mg or 

6. 2462 

mL PO Q4 

hrs for 

fever.

Click here to

enter text.

NA Nausea, 

stomach pain, 

dark urine, clay 

colored stools, 

headache, 

dizziness. 

1. DO not exceed more than 5 doses in 24 

hours. 

2. Inform HCP immediately of any clay 

colored stools, tea colored urine or any 

signs of liver complications. 

3. Can be alternated with Ibuprofen to 

treat pain or fever. DO not exceed one 
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dose per four hours. 

4. Take at prescribed time even if 

symptoms are not apparent. The physician

could be trying to prevent a fever or pain 

from getting out of control. 

Click here to 

enter text.
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