
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

Pedialyte 200ml/hr Isotonic ☐	 Hypotonic ☐

	 Hypertonic ☐

To correct electrolyte 
imbalance 

Na, K, Cl, P, Mg, Ca None 
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& Schedule
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therapeutic 

range?
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administration


IVPB – List concentration and 
rate of administration

Adverse Effects
 Appropriate Nursing Assessment, Teaching, 
Interventions (Precautions/Contraindications, 

Etc.)

Acetaminoph
en .

Analgensics Relieve Stomach 
Pain 

10mL’s, Po, 
PRN

Yes Click here to enter text. Swelling, itching, 
hoarseness, red 
or peeling skin. 

1. Give for moderate pain 


2. Never take more than 4,000mg in 24 
hours


3. Can cause liver toxicity 


4. Ask nurse to reassess pain in 15 minutes

Insulin Lispro 
 Hormones Lower Blood 
Sugar 

18 units, 
Sub Q, 
ACHS

Yes Click here to enter text. Hypoglycemia 1. Know the signs of hypoglycemia 


2. Take with food 


3. Double check sliding scale 


4. Dont rub injection site 

Insulin 
Glargine 


Hormones Lower Blood 
Sugar 

52 Units, 
Sub Q, 
ACHS

Yes Click here to enter text. Hypoglycemia 1. Dont take on empty stomach 


2. Clheck Blood Sugar


3. Dont rub injection site 


4. Double check sliding scale 
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