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

N/A Isotonic [J Hypotonic [J N/A N/A N/A
Hypertonic []
Student Name: Unit: Patient Initials: Date: Allergies:
Mary Lasap Pedi flor ML 3/23/2022 Latex
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
Acetaminop | Miscellaneo | Treat mild or 195.2 mg Stomach pain, 1. Monitor pain type, location, and
hen us moderate pain | PO, Q4 The dosage loss of apetite, intensity prior to administration.
analgesics and fever hr, PRN was above itching, 2. Monitor renal function during prolonged
reducer the tiredness, , therapy.
therapeutic BBW: overdose [ 5 A jvise pt./ family members to take the
range. may cause medication exactly as directed based on
serious liver - .
child's age and weight.
damage. ) ) )
4, Advise pt./ family members to notify the
physician if rash occurs after
discontinuation of the med.
Ibuprofen Nonopioid Antipyretics, 100mg/ HA, dizziness, 1. Encourage pt. to be hydrated duing
analgesics decreased pain | 5ml, 132 The dosage drowsiness, GI | therapy to prevent renal adverse
and mg, Q6 was above bleeding, N/V, reactions.
inflammation | hr, PRN the constipation, 2. Administer with food/milk to prevent Gl
therapeutic hepatitis, BBW: | pleeding
range. risk for Se”_OlIJIS 3. Teach parents to calculate and measure
?rld Ipotenha Y| doses before administration.
ata
. 4. Advise pt./caregiver to inform
cardiovascular hvsici ¢ rash. itching. tinnit <yl
thrombotic physicians if rash, itching, tinnitus, visua
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event, Ml, and disturbances, black stool occurs.
stroke
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