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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? 

 

 

           1. 

2. 

3. 

4. 

 

 

        1. 

2. 

3. 

4. 

 

 

               1. 

2. 

3. 

4. 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 

Owner
Typewritten Text

Owner
Typewritten Text
Shelby Larkins
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NICU
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08/29/23
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N/A
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N/A

Owner
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N/A

Owner
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N/A

Owner
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NKDA

Owner
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10-30mg/kg/day

Owner
Typewritten Text
Yes

Owner
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12.4mg

Owner
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TID
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Oral
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Liver 

Owner
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immaturity &
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Biliary 

Owner
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Atresia 

Owner
Typewritten Text
Actigall
(Ursodiol)

Owner
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N/A
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Bile acid 
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Owner
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Owner
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sequestrant

Owner
Typewritten Text

Owner
Typewritten Text
Give with food.

Owner
Typewritten Text
Can cause GI upset.

Owner
Typewritten Text
Store in fridge away from direct light.

Owner
Typewritten Text
Monitor blood sugars, can cause hyperglycemia. 

Owner
Typewritten Text
N/V
Diarrhea
Rash
Fever 

Owner
Typewritten Text
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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 ? 

 

 

      1. 

2. 

3. 

4. 
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