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Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
Allergies: __________________________________ 
 

1 
Adopted: August 2016 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

  
Isotonic/ Hypotonic/ Hypertonic 

   

 

Generic  Name Pharmacologic 
Classification 

 

Therapeutic Reason  
 

Dose, 
Route & 
Schedule 

Therapeutic Range? 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.) Is med in 

therapeutic range? 

If not, why? 

 

 

           1. 

2. 

3. 

4. 

 

 

        1. 

2. 

3. 

4. 

 

 

               1. 

2. 

3. 

4. 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 

Jamie Livesay Pedi Floor 358 9/27/22

NKDA

Dg Ns -120 KCI
100mL / hr reptinish Fluid. K+ , Nat renal insufficiency , fluid

⊖ electrolytes ,& calories overload /edema , diabetes

Black box warning : dosing do
,

gygggg
,µµr

non - opioid relieve pain , 500mg 10 -15mg / kg NN ' HA '
hepatotoxicity

analgesic : reduce fever tabpo
94-6h insomnia, DO NOT exceed 4000mg / day

antipyretic 96h
yes

muscle pain
may need to reduce doseinptswl

in head /neck renal impairment
reassess pain /Fever after admin

1-✗ Of Inf. 2000mg/ IVP -2000mg / 20mL NS seizures, assess skin freq. to monitor for

infective (UTI , URI , 20mL Yes rate =3 -5min c.diff ,
rash / breakdown

µµ+oÑ
^^" "

report any signs of bleeding
skin in .r .) IVAZYH (Max -_ 2g /day) allergic r×n '

↑ fluid intake while taking this med
bleeding

follow rate of admin to prevent
seizures / Phlebitis

water 1-✗ OF folic 1mg SOB , rash , monitor Pt for seizures (toxicity)

soluble acid deficiency tab DO

° - " " 1M$ /ᵈ↳
fiatuence , anticonvulsants can & folic acid conc.

in blood

µ

,µ& Vitamin { anemia
ad

yes allergic rxn
,

monitor Bizcfolicacidcanmask B12
deficit

seizure take folic acid 2hr separate from
antibiotics

analgesic partial monitor pt Food mood changes
seizures ;

400mg 1200mg /day Vertigo ' mood (anxiety)

gogggpeptih
Adjunct :

nerve pain
CAPPO changes. Use Fall precautions dit Vertigo /

drowsinessanti - tip yes confusion'
assess for suicidal thoughts ; Do Notepileptic drowsiness stop abruptly
monitor BPGassess for paresthesia

reduce sickle 1000mg NTE : 35mg / kg /day anorexia .MU/D,pr-cventinF.CgoodHH.avoidsickpeople)
neoplastic cell crises g Cappo ↑BUN , HA,µgµeo
anti -

navept report any urinary probs
need for ad Yes drowsiness

,

nausea
Pteaontnriskto cancer

blood

transfusions Hold admin if WBC countczsoo
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Generic  Name Pharmacologic 
Classification 

 

Therapeutic Reason  
 

Dose, 
Route & 
Schedule 

Therapeutic Range? IVP – List solution to dilute and 
rate to push.  

IVPB – concentration and rate of 
administration 

Adverse Effects 

 

Appropriate Nursing Assessment, Teaching, Interventions 
(Precautions/Contraindications, Etc.) 

Is med in 
therapeutic range? 

If not, why ? 
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2. 

3. 

4. 
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2. 

3. 
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JL PF 358 9127122

NKDA

anti - anxiety ; Img N 0.05mg /kg /close resp . depression, assess BPIRR prior to admin

anxiety
help treat QID

Imax 29 / dose) drowsiness
,

monitor for cardiac arrest

µa insomnia yes hypotension, fall precautions d /+ drowsiness
HA

avoid use in pts w/ renal probs

assess BPIHR prior to admin to
anti - manage 25mg dizziness , prevent hypotension

µgartan hypertensive
HTN tab PO Fatigue' monitor for edema

old hypotension ,
Yes impaired

assess ptfovtrrenal function

renal function Use fall precautions dit dizziness

Opioiod alleviate 5mg / ML 0.3mg/ kg IVP -5mg / ML in 30mL hypotension , assess BPIHRIRR prior to admin 's
monitor after

severe in 30mL 93-4hr NS resp _ depression, avoid giving w/ benzodiazepines
morphine

analgesic
pain

NS
constipation ,

zmgpca no , forth OF rate -_ 1mL / min give Narcanineventofan overdoseconfusion ,
910min his crises (↑)

nausea prevent constipation d/ 1- ↑ risk
3mg / hr

monitor for Sls of serotoninanti - tx OF anxiety / 50mg dizziness
, dry syndrome

getraline
depressant depressive tabpo mouth, fatigue , have pt report any suicidal

CSSRI ) order HS
Yes ↑ sweating assess pt for paresthesias

'"°°9h+ˢ

✗ risk of bleeding when taken w/
NSAIDs

treat inf. 1000mg/ NPB - 1000mg / phlebitis
,

" Red monitor Ptforslsofototoxicty

infective 250mL man syndrome
"

,

infuse slowly to prevent Redman

www.gjr
anti -

250mg NS
IVPB Syndrome ( S /5- rash , tacncar, , hypote.)

qgn yes rate __ over 1-2hr5 MY hypotension caution in renal probpts (toxicity)

nephrotoxicity monitor BPIHR E. assess lvsitefrea .
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Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

  
Isotonic/ Hypotonic/ Hypertonic 

   

 

Generic  Name Pharmacologic 
Classification 

 

Therapeutic Reason  
 

Dose, 
Route & 
Schedule 

Therapeutic Range? 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.) Is med in 

therapeutic range? 

If not, why? 
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2. 

3. 

4. 
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Jamie Livesay Pedi Floor 377 9127122

NKDA

replinish Fluids, Kt
, Nat renal insufficiency , fluid

DS 112ns -120 KCI 50Mt/hr
i @ electrolytes ,& calories overload / edema

, diabetes

2.5mg / nervousness
,

monitor For CNS toxicity

bronchospasm 3mL tremor,wµµÑ
+ ✗ ° "

assess pt For hyperglycemia
albuterol qzn palpitations,

via Neb . Yes chest pain
monitor BP For hypertension

assess for CNS toxicity (nervous)

TX / prevention 156mg 10mg / Kg hepatotoxicity , don't take w/ antacids IN effect)

infective

www.yiin
^^" "

of inf. Potts
allergic rxn , have pt report chest pain / palpitations

1200mg / Yes C. diff monitor pt For diarrhea
5mL)

Pt ed to finish all of med

anti - 1-✗ Of Inf. 1160mg IVP -40mg /MLNS seizures, assess skin freq. to monitor for

rash / breakdown
infective (UTI , URI ,

' ✓ 924h Yes rate =3 -5min C-diff '
report any signs of bleedingµµiÑÑ skin inf .) 140mg/ML) (Max __ 29 /day) allergic r×n '
↑ fluid intake while taking this med

bleeding
follow rate of admin to prevent
seizures / Phlebitis

+✗ of 15.6mg ✗ wound monitor Sls of peptic ulcer

healing , monitor for hypokalemia

go

,µo◦sÑ inflammatory poq /2h

µi diseases (igmg , Yes wt ' 99in' ↑ / CP
, assess for edema development

5mL)
adrenal

suppr . monitor BP / HR freq


