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

D5NS + 20K @ 5 mL/hr

Isotonic [J

Hypotonic [

Hypertonic

Fluid and electrolyte
replacement

Click here to enter text.

None

Student Name: Unit: Patient Initials: Date: Allergies:
Jordan Magee PICU and Pedi 8/29/2024 NKDA
Generic Name | Pharmacologic Therapeutic Dose, Route Is med in IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule therapeutic volume, and rate of Interventions (Precautions/Contraindications, Etc.)
range? administration
If not,
why? IVPB - List concentration and
rate of administration
Enoxaparin | Anticoagula | Prevent blood | 40mg, Yes N/A Confusion, 1. Rotate injection sites to avoid
nt clots Subq, BID hemorrhage, lipodystrophy
anemia, 2. Notify provider of signs of bleeding or
hyperkalemia, thrombocytopenia
anaphylaxis 3. Use soft-bristle toothbrush and electric
razor to avoid bleeding gums and cutting
yourself - due to bleeding risk
4. Avoid OTC products containing aspirin
or NSAIDs unless approved by provider
Famotidine | Antiulcer Prevent 20mg, Yes IVP - Pull up 2 mL, push Seizures, 1. Can cause dysrhythmias or QT
agent stomach ulcers | IVP, BID Choose an | over 2 minutes insomnia, prolongation so notify physician
and upset item. tinnitus, immediately if any cardiovascular
anorexia, changes/symptoms occur
pneumonia 2. Avoid irritating foods, alcohol, aspirin,
NSAIDs, and extreme temperature foods
that may irritate the Gl system
3. Product must be continued for
prescribed time to be effective; do not
double dose or take for extended periods
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of time
4. Increase in bulk and fluids in diet to
prevent constipation
Acetaminop | Nonopioid Mild to 500mg, Yes IVPB - 10mg/mL, infuse Dyspnea, 1. BBW: High doses can cause
hen analgesic moderate pain | IVPB, Choose an | over 15 mins atelectasis, Gl hepatotoxicity - Max dose is
géhrs item. bleeding, renal 4,000mg/day; Be aware of other meds
failure, than may contain acetaminophen
thrombocytope | 2. Do not drink alcohol, use herbals, or
nia take OTC products with this drug without
approval of prescriber - combinations
could interact with the drug, cause
stomach irritation, cause liver damage, or
cause other unwanted side effects
3. Notify provider if rash or urticaria occur
- could indicate hypersensitivity or allergic
reactions and product should be stopped
4. Recognize signs of chronic overdose -
bleeding, bruising, malaise, fever, sore
throat
Baclofen Skeletal Infantile 2.5mg, Yes N/A Insomnia, 1. Do not discontinue med quickly -
muscle spasms PO, TID Choose an peresthesias, hallucinations, spasticity, or tachycardia
relaxant item. seizures, can occur; taper off slowly
hypotension, 2. Rise slowly to prevent orthostatic
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tinnitus, hypotension
hematuria, 3. Do not take with alchol or opioids -
dyspnea could cause respiratory depression,
supressed breathing, and dizziness
4. Notify provider of any rash, fever, or
respiratory distress - could indicate allergic
reaction
Gabapentin | Anticonvuls | Seizures 100mg, Yes N/A Somnolence, 1. Do not take within 2 hrs of antacid due
ant per G- Choose an aggression, to risk of decreased absorption
tube, TID | item. blurred vision, | 5 Notify provider of suicidal thoughts or
UTI, leukopenia, | feelings, increased depression, panic
gout attacks, hostility, or confusion
3. Do not discontinue abruptly - could
cause seizures
4. Do not use alcohol, sedatives,
antihistamines, or other products that
cause dizziness/sleepiness with this drug
Clobazam Anticoagula | Seizures 7.5mg, Yes N/A Hyperactivity, 1. Do not discontinue product abruptly;
nt associated with | per G- Choose an insomnia, taper off slowly
Lennox- tube, BID item. sedation, UTI, 2. Use caution with hazardous activities
Gastaut URI, pneumonia | until response to drug is known
syndrome 3. Notify provider of changes in behaviors,

depression, or changes in mood - can
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cause suicidal thoughts
4. Avoid using opioids or any CNS
depressants as combination can cause
severe respiratory depression, abuse, or
dependence
Lorazepam | Sedative, Seizures 1.1mg, IV, Yes N/A Confusion, 1. Do not discontinue medication abruptly
hypnotic every 15 Choose an tremors, after long-term use - could cause
min PRN item. hallucinations, withdrawal; taper off slowly
apnea, cardia 2. Do not take more than prescribed
arrest, acidosis | amount - may be habit forming
3. Rise slowly to minimize orthostatic
hypotension and fainting
4. Notify provider immediately of trouble
breathing, dizziness, coma, or if no
response - could indicate respiratory
depression
Lacosamide | Anticonvuls | Seizures 50mg, per Yes N/A Syncope, 1. Do not discontinue product abruptly;
ant G-tube, Choose an tremors, taper over 1 week as seizures may occur
BID item. orthostatic 2. Notify provider of any rash, fever,
hypotension, fatigue, yellowing of skin, eyes, dark urine
palpitations, - may be hypersensitivity reaction
hepaﬁﬁs, 3. Avoid hazardous activities until
ahemia stabilized on product - notify provider of
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blurred vision, nausea, dizziness, or
syncope
4. Carry emergency ID stating product use
Phenobarbit | Barbituate, Seizures 32.4mg, Yes N/A Dizziness, 1. Do not stop medication abruptly - could
al antiseizure per G- Choose an double vision, cause seizures to worsen
tube, BID item. depression, 2. Use medication exactly as prescribed to
bradycardia, prevent/lower the risk of addiction
shaIIon 3. Notify provider of any unusual/sudden
breathing changes in your mood, thoughts, or
behavior - could cause suidical behavior
4. Notify provider of any rash, fever,
swollen lymph nodes, itching/swelling -
could indicate allergic reaction
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