
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 20 KCl mEq 45mL/hr Isotonic ☐ Hypotonic ☒
Hypertonic ☐

Restore electrolyte and 

acid-base balance.

Urea, Creatinine, and 

Electrolytes.

Not for hypovolemia, burns, patients 

with edema.
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Chelsie Callesen

Unit: 

PEDI 3N

Patient Initials: 
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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.)

Ferrous 

Sulfate

Iron 

Supplement 

to treat and 

prevent iron 

deficiency 

anaemia

2.35 mL = 

35.25 mg 

PO BID
Click here to

enter text.

N/A Nausea or 

vomiting, 

stomach pain or

heart burn, loss 

of appetite, 

constipation, 

diarrhea, black 

stained teeth

1. Educate on taking supplement on an 

empty stomach with vitamin C for 

absorption.

2. Educate that stools may look tarry, but 

that it's a normal finding.

3. Let provider know if noticing blood in 

the urine.

4. Educate that PO supplementation may 

stain the teeth black, but that it's normal.
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