
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

D5 NS 5mL/HR Isotonic ☒ Hypotonic ☐
Hypertonic ☐

KVO Blood glucose/Electrolytes Fluid overload 

Student Name: 
Shallas Taylor

Unit: 
PEDI 3N

Patient Initials: 
PF & MT

Date:
11/28/2023

Allergies:
NKDA

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.)

Acyclovir 
(Zovirax)

Antiviral Infection 
Prevention

200mg/
5mL Oral 
Suspensio
n TID

No
Prophylactic
- Just barely

under
therapeutic

range

Click here to enter text. N/V/D, 
Headache, 
Dizziness,Increa
se BUN &CR, 
Lethargy  

1. Teach patient to report difficult/painful 
urination as this drug can impact kidney 
function. Encourage patient to monitor 
I&O's 

2. Teach patient to get up slowly or have 
help with a parent if they want to get out 
of bed. This medication can make you 
dizzy. 

3. Teach parents that this medication can 
cause lethargy so the child may be less 
active but if they have diffculty arousing 
child to notify TPCN as coma can be a 
serious reaction to this medcation.  

4. Teach patient/family to wash hands 
frequently, wear mask if feeling ill as this 
medication can cause the patient to be 
more suseptiable to infection. Teach 
patient/family to report any s/s of 
becoming ill. 

Heparin (PF) Anticoagula Line Care 100 Yes Click here to enter text. Increased 1. Teach parents s/s of an allergic reaction.
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nt units/mL 
INJ Flush 
BID

Choose an
item.Click

here to
enter text.

bleeding, HIT Teach them to report rash, itching esp. in 
the face/tongue/throat, severe dizziness 
and difficulty breathing

2. Teach patient/family to report dark 
urine, black stools, severe headache, 
dizziness as this can indicate a serious 
bleed.  

3. Teach patient to report usage of this 
medication to other HCP esp. if they are 
going to have a procedure. 

4. Teach patient the purpose of the flush is
too keep the port line clear and to prevent
clots that would block the port. 

Ibuprofen 
(advil 
motrin) 

NSAID Fever, pain 100mg/
5ml NG 
Tube 
suspensio
n PRN 
6hours

Yes
Choose an
item.Click

here to
enter text.

Click here to enter text. GI bleed, 
Hyperkalemia, 
abdominal pain, 
drowsiness

1. Black Box Warning- risk of serious and 
potentially fatal GI adverse invents 
including bleeding, ulcer and stomach or 
intestine perforation. Teach parents to use
as prescribed to prevent adverse effect

2. Teach parents to report signs of 
stomache pain or upset in child, flu-like 
symptoms, loss of appetite, dark urine, 
jaundice as this could indicate injury to the
liver.

Adopted: August 2016



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

Student Name: 
Shallas Taylor

Unit: 
PEDI 3N

Patient Initials: 
PF & MT

Date:
11/28/2023

Allergies:
NKDA

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.)

3. Teach parents to report decreased urine
output, discomfort when child urinates, 
swelling or increased difficulty to breath as
this could indicate kidney dysfunction r/t 
medication

4. Teach parents to report changes in stool
such as bloody or tarry stools or blood in 
spit up or vomit as this could indicate a GI 
bleed

Acetaminop
hen 
(tylenol)

Antipyretic 
analgesic 

Pain & Fever 112mg NG
Tube 
suspensio
n every 6 
hours PRN

Yes
Choose an
item.Click

here to
enter text.

Click here to enter text. Nausea, rash, 
headache, 
anemia, 
thrombocytope
nia, hepatoxcity 

1. Teach parents to use medicene dropper 
or oral syringe made for pediatric dosing 
or one that came with the medication. To 
prevent overdosing.

2. Teach patient to report loss of appetite, 
abdominal discomfort, tiredness, changes 
in stool color(clay) and jaundice of the skin
as this could indicate issues with the liver 
or overdose. 

3. Teach patients s/s of anemia, pallor, 
fatigue, tachycardia, tachypenia as this 
could be a side effect from this 
medication.  

4. Teach parents to consult with HCP if 
pain, fever is unrelieved if they are 
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approching 5 doses (or parameter set by 
HCP) within a 24 hours. To prevent 
overdose and liver damage. Teach to 
alternate acetaminophen and motrin as 
directed by HCP. 

Click here to
enter text.

Click here to
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.

Click here to
enter text.

Click here to
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.

Click here to
enter text.

Click here to
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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item.
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item.Click

here to
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Click here to enter text. Click here to 
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1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.
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Click here to
enter text.

Click here to
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. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

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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item.Click

here to
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Click here to
enter text.

Click here to
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. 

Click here to
enter text.

Click here to
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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