Student Name: Jarrett Evang

Unit: NICU Pt. Initials:

MC Date: 2/6/24

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

~ NKDA

Allergies:

Primary IV Fluid and Infusion Rate (mi/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications
Df?‘-/?—f\L‘g (g ECLLZME% Heparin 25 [ @ e/ Jvypertonic | Hydration K+, Blood sugare, OTT, Anti Xa | Hyperkalemia, bleeding rigk
unite/m mL/hr
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.)
Schedul ) ?
s therapeutic ra:ge. IVPB - List concentration and rate
If not, why? of administration
Dexmedetonidine) - pphg0 - Qedation for |™/k/ir | 2-7meg/kg/be | Diluted with NS Qinue Arreat | 1-Monitor R~ make sure not too Tow
adrenengic _ _ Winfusion | nfo, pelow range 25mL/hr 2.Monitor LFTe- may need to adjust doge
Agoric infubation | Confincus 3 Avoid abruptly etopping mede-withdrawle
4-Monitor BP-make gure not too low
.. . . . . 1. o ek
Fentanyl [ Opioid Analgesic  [Imea/ka/brf 5-2 meg/kg/he | Diluted with NS Regpiratory , Encourage fluids-constipation
i Vinfugion | v - Monitor HR- make gure not too low
: r Arregt
Helpg with Continuoug 25mL/h 3. Monitor BO-make gure not too low
sedation 4. Monitor RR- Regpiratory distress
Glgcerin Laxative He[pg with 2mlL . Rectal L Dor't uge more than lwk -iesues with constipation
C .. DR Bloedin 2 May cauge burning sengation
Enema ongtipation 9 3. Do not uge if having abd. pain, N/V
Q2hrg 4. Monitor LFTS/BUN- can cauge impairment
Hydrocorticone | Qtoroid Helpg with [7mg [ .56-8mg/kg/day| (VO Docreace L. Monitor WBC-monitor infectiong
2_ . N . .
awelling Ve Yeq NQ-3 27 ml NG . Hand Hygiene preve.nf infection
Q2 hre Ouch 5 mi * Check BS- gteroids increage BS
ugh over S ming System 4 Qteroide can cauge irritability
Methadone " Medicall 0.05-0.2 mg/kg Regpiraforg 1. Encourage fluide-congtipation
OPIO[d ol Eé .K)ngg/kg No, its above Deprossion 2. Monitor HR- make gure not too low
C?n rofe ‘h p 3. Monitor BO-make gure not too low
withdrawal ~ |Q6hre 4. Monitor RR- Regpiratory distrese
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Allergies:
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? IVP — List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & rate to push. (Precautions/Contraindications, Etc.)
Schedule Is med in
therapeutic range? IVPB — concentration and rate of
If not, why ? administration
. o . . . : 1. Never bolug- will drop BO
Midazolam  [Benzodiazepined To help with [ img/kg/h] O5-Img/kg/hr | Diluted with D5 Regpiratory . p
, . 2. Monitor BP- make gure not too low
gedation v Yeg 20ml/hr and cardiac _
Conti 3. Monitor HR-make aure not too low
- Monitor RR- Make aure not too low
aildenafil Phosphodiesterase Help with I mg/kg ngo’rengion L Monitor BO- make cure ite not low
[pe S Inhibitors pulmonary DO 2 Ligten 1o lungg- can uge pulm. Ederna
hypertengion Q6Hra 3+ Uge cautiougly with other antihypertengiveg

4- Stop meds if having vigion changeg

A LW N R E WD R AE WD R
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