
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:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

Poly-Vol Iron 
products, 
Vitamin and 
mineral 
combination
s

To help grow 
and good 
health

1mL, PO, 
daily

Choose an
item.
yes
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constipation, 
change of color 
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1. give to infant while she is feeding, can 
be very distasteful

2. do not give in botte, because you won't 
know how much they have took

3. watch for overdosing of iron in other 
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4. watch for signs of GI upset (distended 
abdomen, crying, etc.)
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