
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

NA Isotonic ☐ Hypotonic ☐
Hypertonic ☐
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date.
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Generic  Name Pharmacologic
Classification

Therapeutic
Reason 

Dose, Route
& Schedule

Is med in
therapeutic

range?
If not, 
why?

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.)

Famotidine Prevention 
of ulcers

Decrease 
symtpoms of 
gastroesophag
eal reflux

2.1mg 
over 30 
mins

Choose an
item.
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Click here to enter text. Arrhythmias, 
constipation, 
N/V

1. If your child is having black, tarry stools, 
fever, sore throat, or a rash notifiy your 
HCP immediately.

2. Increase the fluid intake in your child 
while they are on this medication to 
prevent constipation.

3. This medication may cause your child to 
appear dizzy or drowsy and this is a 
common side effect.

4. Avoid any foods that may cause GI 
irritation.
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