
Student Name: ___________________________________   Unit:_____________    Pt. Initials: ________   Date: _____________ 

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

1 
Adopted: August 2016 

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? 
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Katie Dunn
Katie Dunn

Katie Dunn
NICU

Katie Dunn
TC

Katie Dunn
9/13/23

Katie Dunn
NKA

Katie Dunn
Sodium Acetate,
 Heparin

Katie Dunn
Minerals,
 electrolytes, 
anticoagulants

Katie Dunn
Prevent metabolic 
acidosis / heparin
 for UAC line
 patency  

Katie Dunn
7.7mEq/100ml, 
0.25 units/ml.

Katie Dunn
Yes

Katie Dunn
UAC
Continuous

Katie Dunn
<1000 g: 
sodium acetate 
0.45% with heparin
 1 unit/mL 

Katie Dunn
Sterile water 28 ml,
0.5 ml/hour

Katie Dunn
Metabolic alkalosis,
hypernatremia,
fluid overload


Katie Dunn
Check compatibilty with other meds running

Katie Dunn
Check platelet and sodium levels

Katie Dunn
Educate heparin is used to make sure the line does’t 
           clot off, but it is still an anticoagulant so make sure
 the baby does not have any excess bleeding

Katie Dunn
Monitor for FVE: bounding pulses, crackles, etc 


