
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

D5 1/2 NS +KCL20 55mL/hr Isotonic ☐ Hypotonic ☐
Hypertonic ☒

Caloric supply Fluid and electrolyte status Fluid overload

Student Name: 

Stephanie Nelms

Unit: 

PF

Patient Initials: 

KR

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.)

Fluconazole antifungals Vulvovagional 

infection

150mg 

Tablet, PO

Daily
     

NA Clay colored 

stools, chest 

tightness, fast 

heartbeat, 

hives, itching, 

rash

1. Monitor labs closely.

2. watch for signs of renal toxicity.

3. Liver function test monthly during 

therapy.

4. Keep perinial area clean and as dry as 

possible.

Levetirace-

tam

Anticonvuls-

ant

Seizures 500mg NG

BID      

NA Dizziness, HA, 

Irritability, loss 

of strength and 

energy, 

sleepiness

1. Call for help, don't fall.

2. Safety precautions, lower bed, side rails 

up.

3. Monitor fluid balance closely.

4. Observe for signs of depression or 

suicidal thoughts.

Valproic 

Acid

Anticonvuls-

ant

Seizures 75mg 

liquid NG 

BID
     

NA Abdominal pain,

diarrhea, N/V, 

tremors, 

indigestion

1. Black Box Warning: Life threatening 

pancreatitis, complete hepatic failure have

occurred.

2. Baseline VS and Labs

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

4. Report any pain to nurse.
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Polyethyl-

ene glycol

Hyperosmo-

tic laxative

Constipation 17g PO 

Daily      

NA Upset stomach, 

gas, bloating, 

stomach cramps

1. Use within 48 hrs of mixing.

2. Watch for bloody stools.

3. Change diaper as soon as BM to prevent

rash.

4. Report any abdominal pain.
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