
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? 

 

 

           1. 

2. 

3. 

4. 

 

 

        1. 

2. 

3. 

4. 

 

 

               1. 

2. 

3. 

4. 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 

Shallas Taylor

NICU

11/14/23

NKDA

Ampicillin

Antibiotic

Prophylactically 
for Gastroschisis 

135 mg
IV 
Syringe 
every 8 
hours

Sterile Water

18mL/hr 

Fentanyl 
(PF)

Analgesic
 Opioid

Pain Control 
& Withdrawal

8.1 mcg
IV
Cont. 

Sodium chloride 0.9% 10ml Infusion

50mg/kg

Yes- withing therapeutic range

3mcg/kg/hr 

Yes

Constipation
Resp. depression

candidiasis
N/V/D

Teach importance of completing entire course of antibiotics. 

Teach/Watch for s/s of allergic reaction- hives, swelling of face/lips, tongue, throat

Monitor stools and output. Increased risk of C.diff

Monitor LFT or s/s of liver damage. prolonged use can cause liver issues. ex. Jaundice

Teach parents expected breathing patterns of a newborn vs. what resp. depression. and to report any unusual patterns. 

Monitor babies I&O and stool output for signs of constipation. 

Monitor vital signs closely for signs of resp. depression. 

4. verify correct dosage prior to med admin. If overdose occurs correct with Narcan. 

0.81ml/hr
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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. 

 

 

      1. 

2. 

3. 

4. 

 

 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 

           1. 

2. 

3. 

4. 

 

 




