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

Click here to enter text. Isotonic ☐ Hypotonic ☐ 

 Hypertonic ☐ 
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Student Name:  

Alice Hamilton  

Unit:  

NICU 

Patient Initials:  

KF 

Date: 

2/7/2023 

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.) 

Chlorothiazi

de  

Thiazide 

diuretics  

Pull excess 

fluid off to 

decrease 

cardiac 

workload.  

(HTN)  

10mg/kg x 

2.12 kg              

PO                 

Q 12hrs  

Yes 

10-20 

mg/kg/day       

NA Photosensitivity    

hyperglycemia      

N/V/D                     

Jaundice                 

Loss of appetite   

1. Monitor electrolytes (calcium)  

2. I&O's for dehydration or overload  

3. Report N/V which can be related to 

vertigo.  

4. Report and changes in pt. color  

Cholecelcife

rol  

 

Vitamins  

(D-3)  

Prophalaxis for 

Vitamin D 

deficiency  

400 units     

PO                

daily  

Yes 

400-1000 

units/day 

NA Loss of appetitie   

hypercalcemia       

N/V                         

Constipation        

Skin reactions 

1. Monitor calcium levels 

2. Watch reflexes and ROM 

3. Give PO calcium as well  

4. avoid additional supplements  
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