
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

NS W/Kphos 15mmol Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Lytes/hydration Phosphate, weight Fluid overload, stomach pain, changes 

in LOC

Student Name: 

Bert Anaya

Unit: 

Pedi

Patient Initials: 

Click here to enter text.

Date:

9/14/2022

Allergies:

Peg

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.)

Cefepime Cephalospor

in

Anti bacterial 

abx.

880mg IV 

syringe 

Q12hrs 
Click here to

enter text.

Infuse over one hr Rash, 

nausea,hypopho

sphatemia

1. report loose/foul smelling stool

2. monitor WBC lvl

3. report any change in LOC

4. daily wieghts 

Famotidine H2 

antagonist

Acid control 9mg IV 

push 

Q12hrs
Click here to

enter text.

dilute in 5mL of NS, push 

over 2-5 min.

Ha, 

dizziness,constip

ation

1. monitor for arythmias

2. report any redness swelling around port

3. monitor RBC

4. watch for yellowing of skin

Dexamethas

one

corticosteroi

d

Anti emetic 

(chemo)

2mg po Q 

day Click here to

enter text.

n/a Abd. 

Discomfort, 

appetite 

changes, 

elevated BP

1. monitor BP q 4 hrs

2. watch for signs of inc. ICP

3. report any sudden changes In behavior

4. caution with long term use (growth 

supression)

Pt 2 

Acetaminop

hen

Analgesic Fever 475mg IV 

syringe 

Q6hrs 
Click here to

enter text.

Infuse over 30 min. N/V, rash, 

anemia

1. . report excessive vomitting

2. double check dose (wt based

3. report any sudden rash

4. report loss of appetite
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Student Name: 

Bert Anaya

Unit: 

Pedi

Patient Initials: 

Click here to enter text.

Date:

9/14/2022

Allergies:

Peg

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.)

Pipercillin/

Tazobactam

Beta-

Lactam/PCN

Infx. 3.375mg 

IV Q8hrs Click here to

enter text.

 50 mL 67.5mg/mL infuse

0ver 1 hr. 

Dyspepsia, 

insomnia, 

agitation

1. report any GI symtoms

2. monitor for chsnges in sleep habits 

3. report feelings of agitation 

4. watch for redness /swelling around IV 

site

Ketorolac NSAIDs pain 10mg 

Q6hrs IV 

push
Click here to

enter text.

Push slowly over 5 

minutes 

Abd. Pain, 

diarrhea, 

somnolence

1. Caution not for long term use

2. monitor for excess drowziness

3. report any abd. discomfort

4. report blood in stool

Famotidine H2 

antagonist

Acid control 16mg IV 

push 

Q12hrs
Click here to

enter text.

dilute in 5mL of NS, push 

over 2-5 min.

Ha, 

dizziness,constip

ation

1. don’t get up to fast

2. ambulate as able 

3. maintain proper fiber intake

4. report any GI discomfort

Morpine opiod pain 1.56mg 

Q4hrs Click here to

enter text.

Push slowly over 4-5 

minutes

Rep. depression,

hypotn., nausea

1. report any difficulty breathing

2. monitor BP  

3. wtach for signs of anaphylaxis

4. report chest tightness

D5 1/2NS W

20mEq K+

fluid Lytes/

hydration

1L 

continuou

sly
Click here to

enter text.

Infuse @ 72mL/hr 

continuously

Fluid overload, 

electrolyte 

imbalance, 

hypervolemia

1. daily weight

2. monitor K+

3. report any signs of swelling

4. double check infusion rate
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Student Name: 

Bert Anaya

Unit: 

Pedi

Patient Initials: 

Click here to enter text.

Date:

9/14/2022

Allergies:

Peg

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.)

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text.
Click here to

enter text.

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 
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