
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

D51/2 NS w/ 30mEq KCl 28 mL/hr Isotonic ☐ Hypotonic ☒
Hypertonic ☐

hypovolemia Na, K Hyperkalemia, renal failure

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.)

Famotidine 
(pepcid)

H2 
antagonist

Suppress the 
gastic acid in 
the stomach

1.72 mg in
NS q 12 
hrs IVPB

Yes
Click here to
enter text.

1.72mg/0.86mL 
(2mg/mL) Rate: 1.7 mL 
given over 30 min

Anxiety, 
blistering of the 
skin, 
tachycardia, 
black/tarry 
stools, may 
cause 
hypotension

1. if using one dose a day, administer drug 
at bedtime

2. contraindicated for pt with renal failure

3. assess HR b/c it can cause tachycardia

4. take before meals

Piperacillin-
tazobactam 
(zosyn)

Beta-
lactmase 
inhibitor

antibiotic 688 mg in 
NS q 8 hrs 
IVPB

Yes
Choose an
item.Click

here to
enter text.

688 mg/8.6 mL 
(80mg/mL) Rate: 17.2 
ml/hr over 30 min

Insomina, 
constipation, HA

1. assess IV before administering 

2. monitor urinary output 

3. if any adverse effects occur, stop 
administering and call HCP 

4. monitor labs such as WBC
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enter text.
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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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