
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

NA Isotonic ☐ Hypotonic ☐
Hypertonic ☐

NA NA NA

Student Name: 

Stephanie Nelms

Unit: 

PF

Patient Initials: 

IW

Date:

9/21/2022

Allergies:

NKDA

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.)

Zinc Oxide-

cod liver oil-

lanolin

Topical 

agent

Diaper rash PRN 

Topical to 

perinial 

area

     

NA Hives, itching, 

skin rash

1. Make sure to put cream up to prevent 

accidental swallow.

2. Clean area with soap and water.

3. Apply with each diaper change.

4. If symptoms don't improve w/n 7 days 

or worsen notify nurse/Dr.

Glycerin 

pediatric

Hyperosmo-

tic laxatives

constipation PRN rectal

supposit- 

ory
     

NA Rectal irritation, 

abdominal 

cramps, small 

amounts of 

mucus in stool

1. Report and abdominal pain to nurse.

2. Watch stool for any bloody stools.

3. GU assessment to look for rectal 

irritation.

4. Monitor I's and O's for dehydration.

Polyethyl-

ene glycol

Hyperosmo-

tic laxatives

constipation 1.24g PO 

PRN      

NA Upset stomach, 

gas, bloating, 

Nausea

1. Use within 48 hrs. of mixing.

2. Watch for bloody stools.

3.  Patient's diaper should be changed as 

soon as possible after BM to prevent 

diaper rash. 

4. Report any signs of abdominal pain.
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