
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 + potassium phosphate 15 mmol

50 mL/hr

Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Low phosphorus Potassium, phosphorous, 
calcium 

Hyperphosphatemia
Hyperkalemia
Hypercalcemia or significant 
hypocalcemia

Student Name: 
Ashlyn Lutrick

Unit: 
Pedi floor

Patient Initials: 
A.J

Date:
9/14/2022

Allergies:
Pegaspargase

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 Cephalospori
n

Febrile 
neutropenia

880 mg

IV

q8hrs

Yes
IVP- NS, 50mL, 1hr Encephalopathy, 

hallucinations, 
rash, eosinophilia

1. May cause decrease in temperature 

2. Prolonged use may cause a superinfection

3. Take a probiotic with this to replenish good 
bacteria being depleted

4. Before giving, make sure Cr is at baseline.

dexamethaso
ne

corticosteroid Allergic 
reactions, 
inflammation

2mg

PO

daily w/ 
breakfast

Yes Dry scaly skin, 
hyperglycemia, 
fluid retention, 
personality 
changes

1. May cause an elevated blood pressure

2.May delay wound healing

3. Make sure to get a 2hr postprandial glucose

4. Monitor electrolytes carefully

Famotidine H2 antagonist acid indigestion 9mg

IV

q12hrs

Yes IVP- NS, 5 mL, no faster 
than 10mg/min

Dizziness, fatigue, 
abdominal 
discomfort, rash

1.Report hallucinations or delirium

2. Need at Cr  to make sure it is at baseline

3. Take before eating or drinking 

4. prolonged treatment may cause a vitamin 
B12 deficiency
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