
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

Normal Saline 0.9% Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Pre & Post op Electrolytes, acid-base 

disturbance, volume status

Cardiac disease, diabetes, 

hypervolemia, heart failure

Student Name: 

Aubree Lomax

Unit: 

3N

Patient Initials: 

83

Date:

9/14/2022

Allergies:

Lactose intolerance: N/V

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.)

Acetaminop

hen

Analgesic Relieve pain 500mg PO

q6h Yes Yes

N/A Jaundice, 

leukopenia, 

thrombocytope

nia

1. Report yellowing of eyes or skin

2.  Do not exceed 4000mg/day

3.   Monitor AST and ALT levels

4. Monitor for diarrhea and electrolytes

Acetaminop

hen 

Offirmev

Analgesic Relieve Pain 1000mg 

IV q6h Yes

IVPB- 1000mg 400mL/hr Jaundice, 

leukopenia, 

thrombocytope

nia

1. Report yellowing of eyes or skin 

2. Monitor BUN and creatinine levels 

3. Monitor for diarrhea and electrolytes

4. Monitor for decreased urine output 

Gentamicin Aminoglycos

ide

Anti-infective 80mg IV 

q8h Yes

IVPB- 80mg 200mL/hr Decreased 

appetite, joint 

pain, 

tenderness, 

itching 

1. Monitor CBC, BUN, and creatinine

2. Finish antibiotics  

3. Report yellowing of eyes and skin 

4. Report muscle twitching 

Nafcillin Beta-lactam 

antibiotic 

Anti-infective 1775mg 

IVPB q4h Yes

IVPB- 1775mg 107mL/hr Severe diarrhea,

stomach 

cramps, joint 

and muscle pain

1. Report blood in stool 

2. Finish antibiotics 

3. Monitor neutrophil count and WBC

4. Monitor Respiratory status 
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Probiotic 

capsule 

Lactobacillu

s 

Restore gut 

flora 

1 capsule 

PO daily Yes

N/A Mild stomach 

cramps, nausea,

flatulence, 

bloating 

1. Assess for abd. Distention 

2. Monitor bowel function 

3. Contraindicated in pt with yeast allergy 

4. Report dizziness or HA

Ondansetro

n

antimetic Prevent N/V 

pre and post 

op

8mg IV inj.

q6h PRN Yes

N/A HA, 

lightheadedness

, dizziness, 

drowsiness, 

constipation

1. Monitor uo, alert for urinary retention

2. Monitor for hypotension and 

bronchospasm

3. Monitor GI for constipation

4. Increase fluids, fiber, and activity to 

reduce constipation

Morphine Opiod 

agonist 

Relieve Pain 200mg IV 

inj. q2h 

PRN
     

N/A Respiratory 

depression, 

constipation, n/

v

1. Do not admin if respirations <12

2. Assess neuro status alert for decrease

3. Monitor for constipation 

4. Teach pt to increase fluids and fiber

                    

Click here to

enter text.
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