
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

N/A Isotonic ☐ Hypotonic ☐
Hypertonic ☐

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

Student Name: 

Meredith Edwards 

Unit: 

PF (2)

Patient Initials: 

IW

Date:

9/21/2022

Allergies:

NKA

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.)

Glycerin   

Pediatric      

(Pedialax)

Laxative  Treatment of 

constipation 

1 Supp      

Rectal      

Daily/PRN 
     

N/A Anaphylaxis        

Teratogenic        

Rectal bleeding  

1. Teach caregiver to monitor diapers and 

report any signs of rectal/anal bleeding, as

this is an indication of obstruction of the 

bowels.  

2. Auscultate bowel sounds of patient to 

identify the effectiveness of this 

medications.   

3.  Teach caregiver that this medication is 

only used rectally, and to wash hands 

before and after adminstering this 

medication if used after their hospital stay.

4. Teach caregiver to monitor diapers and 

report excessive diarrhea due to effects of 

dehydration. 

Polyethylen

e               

Gylcol         

Powder        

(Miralax)

Osmotic 

Laxative 

Treatment of 

Constipation 

4.25g         

Oral         

Daily 
     

N/A Anaphylaxis        

N/V/D

1. Teach patient and family to report 

diarrhea more then 3 times a day due to 

possible dehydration and eletrolyte 

imbalances. 

2.  Teach pt. and family about 

contraindication if bowel blockage is 
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present; monitor any present of blood in 

stool as this may be a symptom of an 

obstruction. 

3. Strict monitoring of Intake and Output 

due to excess loss in comparison to intake;

further electrolyte imbalance.

4. Auscultate bowel sounds x4 to monitor 

hyperactivity of bowels, which may signal 

overactive bowel movements and 

stomach upset. 

Zinc Oxide    

Cod Liver Oil

Lanolin         

(Destin)

Emollient  Treatment of 

dermal rash, 

irritation of the

skin and diaper

rash

40% paste

Topical     

PRN 
     

N/A Anaphylaxis        

Burns or 

Excessive 

redness    

1. Check gluteal area 3 times a day to see if

there is an allergic reaction or worsening 

of symptoms with the use of this oinment.

2. Teach caregiver to use caution when 

patients skin is in sunlight due to photo 

sensitivities with this oinment.  

3. Teach caregiver to use this medication 

per doctors orders and do not stop using 

until they consult with their physician, due

to rebound effects to the skin/rash.

4. Monitor dermal area of the gluteal for 

any redness, and have caregiver report 

fussiness of patient when applied due to 
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possible itching or burning sensation. 
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