
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? 
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Cayman Smith PICU Y 3023

NKDA

DSWYNS20 & Hydration/calories Nak Glucose Renal Impairment
BMP

PO

12Sig Constipation DO NOTTake if Renal impairment

retic YCS GI Upset may cause GI UlcerEbuprofen USAID Antipy J .m 10mg/kg Pause N6 feedings

Qurs max Y0mg/kg/100may Admin through NG tube
1 .Sing Drowsiness Push (m)/min

0
.
75ml

May DO NOT GIVE with opioids

voratspan Benzodiae Sedation g/hours No dilutio Nausea
Monitor Liver ALT

IVP Confusion
Q2HS Yes continuous fluids AssessSedation Level


