
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

No IV fluids Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 
Ashlyn Lutrick

Unit: 
Pedi floor 

Patient Initials:
380

Date:
09/21/2022

Allergies:
Amoxicillin

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.)

Insulin 
glargine

Antidiabetic Type 1 &2 
Diabetes

5 units

subcut

nightly

Yes Headache, 
diarrhea, back 
pain, pharyngitis

1. Never share insulin pens between people, 
even when the needle is changed

2. Increase frequency of glucose monitoring 
with changes of insulin doses

3.  Do not use this if you have a really low 
blood sugar reading

4. Show the family how to cleanly assess the 
patient's eye port.

Insulin Lispro Antidiabetic Type 1 &2 
diabetes

1-1- units

subcut

4 times 
daily 
before 
meals 
&nightly

Yes Flu syndrome, 
pharyngitis, 
rhinitis, headache

1. Give 1 unit of insulin per 45 grams of carbs

2. Use sliding scale to calculate how much 
insulin to give

3. Teach/help family  calculate patients carb 
intake

4. Show the family how to cleanly assess the 
patient's eye port.
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enter text.
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enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Click here to

enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.
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