
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

D51/2NS running at 40 mL/hr Isotonic ☐ Hypotonic ☐
Hypertonic ☒

Decrease risk of edema, 

stabilize BP, and regulate 

urine output

Electrolytes, blood glucose Diabetics, renal or cardiac impaired
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