
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

Click here to enter text. 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.)

Succimer Chelating 
Agents

Binds to the 
lead and allows
it to be flushed 
out in the urine

100mg Q8
for 5 days

Yes
Click here to
enter text.

N/A N/V/D, Fever, 
cold, rash, 
swollen gums, 
Metalic taste

1. Assess skin for signs of rash or reaction

2. Antipyretics to treat fever

3. Watch BLL tests to ensure treatment is 
working

4. Adequate rest and fluids to allow the 
body to heal

Calcium 
Disodium 

Antidote Helps attract 
lead to be 
excreted out of
the body

IM One 
dose Max 
of 1G

Yes
Choose an
item.Click

here to
enter text.

N/A N/V/D, 
hypercalcemia, 
anuria, light-
headed, thirsty, 
fever, chills, red 
urine

1. Assess urine for changes in color and 
teach that it is normal

2. Assess calcium levels in the blood to 
ensure they stay in range

3. Antipyretics if the pt develops a fever

4. Educate call don't fall if they feel light-
headed

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

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

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.
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Choose an
item.

Choose an
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here to
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Click here to enter text. Click here to 
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1. Click here to enter text.
2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click
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3. Click here to enter text.

Adopted: August 2016



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

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.)

here to
enter text.

4. Click here to enter text.

Click here to
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