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Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
Allergies: __________________________________ 
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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? 
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Carmen Alegre PF2 Alt 4/3/24

Dextrose : anaphylaxis wt: 11 .419

None N/A N/A N/A

gabapentin analgesics/ seizures 200mg Range: disolve ZOmL of Sterile H2O give - SJS Give meds exactly as RX by physician
anticonvulsant Grube TID 91.2-399mg/day

12 mL -Gtube - rhabdomyolysis

divided 3equal dose.
- depression do not give [in I hrs of giving antacid
- malaise

NO . -Paresthesia notify HCP if child appears to be in pain - could

pt has developed - weakness be muscle pain duetorhabdo.

Tolerance due to notify if flu-like symptoms/rash appears-ss

Chronic problem
glycopyrrolate anticholinergic assist excessive Img Range : disolve in 10mL give ImL tachycardia good oral hygiene/swabs-> help relieve dry-

drooling Gtube TID 0.5- 1 .1 mg T - flushing mouth
no

- nasal congestion notify dr. Ifpt is unableto urinate
- dry month

pt is onlygetting 0.zmg - HA ↓ sweating- avoid exposure to hot/warm

- they don't want to environments/bundling in blankets

dry him up ?
- Urinary hesitancy ↑sensitivity to anticholengic effects : AE in Pedi

population
acetaminophen antipyretic/ mild pain 162 .5 mg Range: disolve in HzG - SJS demonstrate how to check concentration and howto

non opiod analgesic Gtube 456mg - 684mg/ - ↑ liver enzymes measure dose-> avoid Op

prn 94 day - agitation notify HCP if jaundice occurs -yellowing of skin

no. - atelectasis (4 in child.)
notify if rash occurs- SS

built up to lence

notify if pain doesn't get better in 30min-Ihr.















Pedi ER questions 
What types of pts (Dx) did you see in the PediED?
I had two pts that came in for respiratory distress, two that came in to get checked out after 
a MVC, one came in for a laceration and I had several come in for emesis and  abdominal 
pain. I also had two come in for psych. 
The majority of the patients who came in to the PED were from which age group? Was 
that what you expected? 
Most of the children that I got were school age or adolescence. I wasn’t too surprised I just 
expected to see more toddlers.
Was your overall experience different than what you were expected? 
It was way different than I thought. I expected a lot more traffic in the ER. Everyone was 
also so nice and calm throughout the whole day. 
What community acquired diseases are trending currently? 
According to the staff, Rhinovirus and flu have been the top two trending this season. 
What role does the Child Life Specialist play in the ED? 
They go into the rooms and try to make the expense a little less traumatic. They also go 
and explain procedures and the Dx that they may have just received. I got to see the CLS 
educate a child about a kidney stone that he had.


