
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

Oseltamivir
(Tamiflu)

Erythromycin ABX
Marcolide

TX for mild-
moderate 

URI

TX for the flu
8.4mg
PO
BID

75mg
IVPB
Q8

15-20mg/kg/day
Yes

Behavior changes

Hepatotoxic
C.Diff

PEDI R. G./M. M.

75mg
103 ml/hr
20min

D5 NS + KCL 20 Hydration K+, Na+, Cl- Fluid overload, Hyperkalemia, 
Hypernatremia

-Complete full prescribed schedule; Risk for drug 
resistant organism 
-Report abnormal changes in stool appearance; C.diff
-It is highly encouraged to add a daily probiotic in 
your diet; reduces risk of normal flora destruction
-Report abnormal skin changes such as jaundice, 
yellow sclera; hepatotoxic

-Avoid live vaccines 48hr after completion of 
treatment
-Complete full prescribed schedule even when no 
symptoms are present
- Report abnormal behavior changes
-Make sure everyone in the house hold is vaccinated 
to prevent future infections

Influenza 
nueraminidase 
inhibitors

3mg/kg/BID
Yes amanga

·



IM5	Clinical	Worksheet	–	Pediatric	Floor																						
	

Student	Name:						
Date:	

Pa.ent	Age:		
Pa.ent	Weight:									kg	

1. Admitting	Diagnosis:	
	
	

2.	Priority	Focused	Assessment	You	Will	Perform	
Related	to	the	Diagnosis:	
	

3.Signs	and	Symptoms:	
	
	

4.	DiagnosBc	Tests	PerBnent	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	IntervenBons	Related	to	
Pain	&	Discomfort	for	This	PaBent.	
	
1. 	
	
	
	
2. 	
	
	

8.	PaBent/Caregiver	Teaching:	
	
1.		
	
2.		
	
3.		
	
	
Any	Safety	Issues	idenBfied:	

Davy Gomez 2mo
2.94

Influenza

Fever, chills, cough, sore throat, 
myalgia, headache, fatigue

Respiratory assessment

Nasopharyngeal swab

Antiviral medications : Oseltamivir (Tamiflu)
Droplet precautions 
Increase fluid intake

Pacifier use

Swaddle

Importance of hand hygiene 

Vaccinate house hold

Acetaminophen for fever or ibuprofen but no 
aspirin due to risk for Reye’s syndrome 

Replaced dead batteries on temporal scope

WBC



Student	Name:						
Date:	

Pa.ent	Age:		
Pa.ent	Weight:									kg	

9.	Calculate	the	Maintenance	Fluid	Requirement	
(Show	Your	Work):	
	
	
	
	
	
	
Actual	Pt	MIVF	Rate:		

	

Is	There	a	Significant	Discrepancy	Between	
Calculated	and	Actual	Rate?		

If	Yes,	Why	is	There	a	Discrepency?		
	
	

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

11.	Growth	&	Development:		
*List	the	Developmental	Stage	of	Your	PaBent	For	Each	Theorist	Below.	
*Document	2	OBSERVED	Developmental	Behaviors	for	Each	Theorist.		
*If	Developmentally	Delayed,	IdenBfy	the	Stage	You	Would	Classify	the	PaBent:	
				
Erickson	Stage:		
	
1. 	
	
	
2. 	
	
	
Piaget	Stage:		
	
1. 	
	
	
2. 	
	

Please	list	any	medicaBons	you	administered	or	procedures	you	performed	during	your	shia:	

	 	

Davy Gomez 2 mo
2.94

No, because we were replacing fluids 
orally

N/A

Sensory motor

Trust vs. Mistrust

Mom feeding baby when he wanted

Mom felt he was fussy because he was a little dirty so we sponge bathed him and he was very content 
afterwards

No meds were given during my shift nor was there any procedures.

When we were bathing him, he got a little upset. I placed his pacifier near his mouth and he began rooting/
sucking

I also placed my finger in his palm for fun-sies and he grasped it.



PT #2








