
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 NS 0.9% + KCL 20 Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Fluid Maintenance Low K Hypervolemia

Student Name: 

Natham Mendoza

Unit: 

Pedi Floor

Patient Initials: 

JV 

Date:

3/23/2022

Allergies:

Ceftriaxone, Penicillin, Clarithromycin, Cephalosporins, 

Adhesive Tape

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.)

Acetaminop

hen

Anti-Pyretic Allevieate high 

temperature

20.3 mL  

6HR PRN 

PO
Click here to

enter text.

N/A Angioedema, S-J

Syndrome, 

Dizziness, 

Hepatotoxicity

1. PreC: Sensitivity, anaphylaxis, Acute 

LiverDZ

2. Contra: hepatic impairments or disease

3. Do not over admin over 4000mg/day

4. Assess: Temperature for effectiveness

Ibuprofen NSAID Alleviate 

discomfort

20 mL 

6hrs PRN 

PO
Click here to

enter text.

N/A Agranulocytosis,

aplastic anemia,

exfoliative 

dermatitis

1. PreC: dizziness, heartburn, rash, anaphla

2. Contra: Kidney impairments/disease 

3. Pediatric dose must not exceed 2000mg

4. Assess pain and temp after admin.

Ondansetro

n 

Anti-emetic Deter emesis 

and retain 

enteral fluids

4mg or 2 

mL IV 8hrs

PRN
Click here to

enter text.

2ml in 10ml of NS, over 

3-5 minutes

Anaphylaxis, 

hypoxia, 

constipation, 

diarrhea

1. PreC: history of syncope, malaise, fever

2. Contra: any history of cardiac arythmias 

3. Do not take with any cephalosporins 

4. Assess GI for sounds and Bowel 

movements
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3. Click here to enter text.

4. Click here to enter text.
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New Patient . Pedi Floor S.C.

.

. NKDA 1. .

2. .

3. .

4. .

Acetaminop

hen

Anti-Pyretic Allevieate high 

temperature

25.5 mg 

10.2 

mL/hr IV 

Q6hr PRN 

Click here to

enter text.

Click here to enter text. Angioedema, S-J

Syndrome, 

Dizziness, 

Hepatotoxicity

1. PreC: Sensitivity, anaphylaxis, Acute 

LiverDZ

2. Contra: hepatic impairments or disease

3. Do not over admin over 4000mg/day

4. Assess pain and temp after admin. 

Famotidine 

Pepcid

H2 

antagonist 

Supress gastric 

acid production

8.6 mL / 

hr/ BID IV Click here to

enter text.

2mg/ 1ml in NS Agranulocytosis,

aplastic anemia,

exfoliative 

dermatitis

1. Report any signs of bleeding.

2. Follow up with HCP for post-therapy 

complications

3. Advise s/s of cystic fibrosis when onset  

fever/rash

4. Notify renal impaired patients for 

seizures 

Zosyn Antibiotic Treat wound 

infection

0.375 mg 

IVPB, 

Q6HRS
Click here to

enter text.

Click here to enter text. C.diff, S-J 

syndrome, 

seizure, 

anaphylaxis

1. Fall risk: Headache, dizziness, 

constipation, and diarrhea

2. Advise pt to take once daily as directed.

3. History of hypersensitivity to H2-

receptor antangonists
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4. History of hypersensitivity to H2-

receptor antangonists 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 
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