
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 ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

Olivia Smith

Unit: 

Pedi floor

Patient Initials: 

Click here to enter text.

Date:

Click here to enter a 

date.

Allergies:

NKDA

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.)

pepsid H2 blocker Protect from 

stomach ulcers 

and GERD

20 mg IVP 

daily Click here to

enter text.

Dilute in 8mL of NS, 2mg/

ml, admin 10mL

Dizziness/

drowsyness 

hallucinaitons 

seizures 

1. Monitor for blood in the stool. 

2. Avoid asprin and NSAIDs may increase 

GI irritation

3. Call to get out of bed-dizziness

4. use cautiously if having renal 

impairment

flagyl antibiotic Treat appendix 

abcess 

500mg 

IVPB daily Click here to

enter text.

500mg/100 ml given over

90 min  

Dizziness, 

headache, loss 

of appetite

1. Educate pt. /caregiver to finish full corse

of antibitoics. 

2. monitor for seizures 

3. call before getting up- dizziness

4. have pt. eat before medication admin. 

Levaquin antibiotic Treat appendix 

abcess

 750 mg 

IVPB daily Click here to

enter text.

5mg/ml  150 ml given 

over 90min`

Periphial 

neuropathy, 

dizziness, risk of 

tendon rupture, 

EKG changes 

1. have pt. report tingling in arms or legs

2. have pt. call before getting up-dizziness

3. have pt. report any pain in legs 

4. have pt. report any SOB or palpatations
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