Student Name: \JQOV-iQ mora.\es

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

Unit:N | A

Allergies: M Y-DA

Pt. Initials: E G

Date: 2113123

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

LioIps  0.bmtihr NPO Qlectrolytes if baby tolerates feeas, LONtraindicated
Isotonic/ Hypotonic/ Hypertonic ) 100 r
TPN .S mijnr 1ot tolerating feeds blood suga
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB — List concentration and rate
If not, why? .. .
of administration
. Concentrg tion - regpivatory 1.can cause WR 10 Slow
Fﬁh’ra'h\[ ] OPioid Y?\a |Y?H' 2mgixgi| N E S 10 mcq [ mL Depression 2 Wted for pain mami ¢ fedative
bri P q IV fate: 0.9 mi|hr 3. potential renal impairment (K1DNEY)

whtinuowg .

4. Dogage win ‘e 0ssessed reguiarly ¥
Changed accordingly

1.
2.
3.
4,
1.
2.
3.
4.
1.
2.
3.
4.
1.
2.
3.
4,

Adopted: August 2016




Student Name:

Allergies:

Unit:

Pt. Initials:

Date:

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

Generic Name

Pharmacologic
Classification

Therapeutic Reason

Dose,
Route &
Schedule

Therapeutic Range?

IVP - List solution to dilute and
rate to push.

Is med in
therapeutic range?

IVPB - concentration and rate of

If not, why ?

administration

Adverse Effects

Appropriate Nursing Assessment, Teaching, Interventions
(Precautions/Contraindications, Etc.)

A W MR RE W R AE WD R

E A ol EE N

Adopted: August 2016




