
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. 

Davy Gomez

NKA

09PICU

Levetiracetam
Keppra

Anticonvulsant TX for seizures 80mg
NG
Q 8

60mg/kg/daily
Yes

Mood changes
Dizziness

-Don’t stop abruptly; increases risk for severe tonic 
clonic seizure episodes
-Place oral syringe in baby’s inner corner cheek and 
admin a little at a time allowing baby to swallow med
-Hold syringe during admin in baby’s mouth to prevent 
baby from spitting out medication
-If baby spits up medication do not try to give more 
medication to make up for it; risk of overdose

#



IM5 Clinical Worksheet – PICU                      
Student Name:      
Date: 

Patient Age:  
Patient Weight:         kg 

1. Admitting Diagnosis: 
 
 

2. Priority Focused Assessment R/T Diagnosis: 
 

3.Signs and Symptoms: 
 
 

4. Diagnostic Tests Pertinent to or Confirming of 
Diagnosis: 
 
 

5. Lab Values That May Be Affected: 
 

6. Current Treatment (Include Procedures): 
 

7. Pain & Discomfort Management:  
List 2 Developmentally Appropriate  
Non-Pharmacologic Interventions Related to 
Pain & Discomfort for This Patient. 
 
1.  
 
 
2.  
 
 

8. Patient/Caregiver Teaching: 
1.  
 
2.  
 
3.  
 
Any Safety Issues Identified: 

9. Calculate the Maintenance Fluid Requirement 
(Show Your Work): 
 
 
 
 
Combined Total Intake for Your Pt (mL/hr): 
 
 

10. Calculate the Minimum Acceptable Urine 
Output Requirement (Show Your Work): 
 
 
 
 
Actual Urine Output During Your Shift (mL/hr):  
 
 

Please list any medications you administered or procedures you performed during your shift: 
 

Davy Gomez 6wk
4.02

Status Epilepticus

Prolonged seizure lasting >5min 
or failure to remain 
consciousness between seizures

Rhythmic jerking, stiffening of muscles, 
loss of consciousness, agitation EEG

Head CT, EEG, Anticonvulsant 
meds, Seizure percautions

Shaken baby syndrome 

Compliance to anticonvulsant medication

Meningitis vaccine

VS

Pacifier

Swaddling

Levetiracetam
(Kreppra)

No

Neuro assessment  






