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

INT Isotonic (] Hypotonic (] N/A N/A N/A
Hypertonic []
Student Name: Unit: Patient Initials: Date: Allergies:
Chelsie Callesen Pedi 3N S.H. 9/13/2022 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Acetamino- | Angalgesics/ | Relieves 528 mg of Nausea, 1. Acetaminophen may be taken with or
phen Antipyretics | moderate pain | 160 mg/5 stomach pain, without food.
(Tylenol) and fever mLPOq 6 loss of appetite, | 2 Routinely monitor the effectiveness by
hours itching, rash, assessing pain levels and fever reduction.
PR.N’ for he'adache, dark 3. Contraindicated with pts who have a
pain fever urine hypersinsitivity or active liver disease.
4. Report any vomiting, excessive
sweating, pale skin.
Ibuprofen NSAIDs Reduce fever 360 mg of Constipation, 1. BLACK BOX WARNING: patients may be
(Tylenol) and relieve 100 mg/5 diarrhea, gas or | atincreased risk of CV event, Gl bleeding -
minor aches mLPOq 6 bloating, monitor accordingly.
and pains hours dizziness, 2. Contraindication in pts with an active
PRN, for NErvousness, peptic ulcer; hypersensitivity.
pain, fever ringing in the 3. Administer drug with food or after
ears meals if Gl upset occurs.
4. Report sore throat, fever, rash, itching,
weight gain, swelling in ankles or fingers,
changes in vision, black or tarry stools.
Ondansetr- | 5-HT3 Prevent against | 4 mg of 2 Headache, 1. Monitor motor function and report if
L
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on (Zofran) | antagonist nausea/vomiti- | mg/mL inj constipation, any extrapyramidal reactions occur.
ng q 8 hours weakness, 2. Report headaches, weakness,
PRN, for tiredness, chills, | abdominal pain, dairrhea, dry mouth.
naus.e‘a/ drowsiness 3. Monitor for any symptoms of QT-
vomiting prolongation (faintness, lightheadedness,
etc.)
4. Monitor for any signs/symptoms of an
allergic reaction.
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