
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 ☐

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

Student Name: 

Kincaid Johnson

Unit: 

CSON

Patient Initials: 

CSON

Date:

9/22/2022

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.)

Ceftazidine Third gen 

cephalospor

in

Anti-infective 560 mg IV

Click here to

enter text.

11.2 mL/hr Bluish color, 

bloating, 

abdominal or 

stomach 

cramps, weight 

loss, bleeding 

gums, chills, 

cough,difficulty 

breathing, 

itching hives, 

wheezing

1. Instruct parents to call if they notice any

signs of allergic reaction

2. Instruct parents to call if they notice any

blue coloring to the childs skin or 

extremities

3. Instruct patient to use notify someone 

immediately if they notice any difficulty 

breathing or wheezing

4. Instruct family to monitor urine color for

any abnormal changes

Miralax, 

polythylene 

glycol

Laxative Laxative 8.5 g 0900

PO Click here to

enter text.

NA Bloating, blood 

in stool, 

diarrhea, 

nausea, 

stomach 

cramps, 

vomiting

1. instruct patient that laxatives are not 

recommended for long term use

2. instruct family to notify if they notice 

any blood in the stool

3. Inform patient that common side effects

are cramping and diarrhea

4. Notify physician if no change in bowels 

occur after taking this medication for a 
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