
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

NONE Isotonic ☐ Hypotonic ☐
Hypertonic ☐
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Student Name: 

Samantha Ramos 

Unit: 

PF

Patient Initials: 

Click here to enter text.

Date:

5/17/2022

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.)

Amoxicillin Penicillin Infection 520mg, 

PO, Q12H Y

N/A Abdominal pain,

tarry stool 

1. take the whole course of medication 

2. Avoid drinking grapefruit juice 

3. Monitor for effectiveness 

4. Eating food high in fiber and probiotics 

when taking an antibiotic 

Ibuprofen NSAID Pain/ 

antipyretic, 

inflammation 

118mg, 

PO, ONCE Y

N/A Dizziness, n/v 1. assess pain level before administering

2. report any n/v/d

3. tell pt family it can take up 15-30 to 

work

4. Assess heart rate before administering 

Dexamethas

one 

Corticosteri

od 

Decrease 

inflammation 

7mg, PO, 

ONCE Y

N/A n/v, headache, 

dizziness 

1. monitor BP 

2. assess hr before administering 

3. monitor for effectiveness 

4. take with breakfast 

Albuterol Bronchodila

tors 

Prevent 

diffculty 

breathing, aid 

with coughing 

5mg, 

Nebulizer,

ONCE 
Y

N/A Nervousness, 

headache, 

muscle aches, 

throat or nasal 

1. Monitor respiration rate

2. Monitor oxygen saturation 

3. Can cause feeling of nervousness- can 

increase HR 
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