
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

100 ml/Hr NS 0.9% + 20 K+ mEq Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Dehydration r/t high fever 
at 38.4 C

Na+ low Fluid overload and/or edema

Student Name: 
Jovana Suarez

Unit: 
PICU

Patient Initials: 
AB

Date:
9/3/2024

Allergies:
Vancomycin 

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.)

vancomycin Tricyclic 
glycopeptid
e antibiotic

- eliminate 
onset of sepsis 
or any relating 
bacterial 
infection 
causing 
cellulitis

250 mL 
IVPB BID 
daily

Choose an
item.

It is being
monitored

via
vancomycin
therapeutic
serum levels

IVPB concentration 250 
mL of vancomycin w/ 
0.9% NS D5W; rate is 50 
ml/hr

Erythemaous 
rash - Redman's 
syndrome, 
photosensitivity,
tinitus, dizziness
and H/A

1. tell the nurse if there is any sudden 
changes in skin texture color that indicates
rash

2. Ask for assistance if needing to get up 
and ambulate or use restroom due to 
dizziness

3. if any sudden hearing loss occurs, let the
nurse know immediately

4. if there are any changes in elimination 
habits - such as changes in color, let the 
nurse know immediately

Acetaminop
hen 

Antipyretic/
NSAID

Used to control
high fever 
>100.4 F

2 1000mg 
tablets PO
prn

Yes
Choose an
item.Click

here to
enter text.

N/A Can cause 
dizziness, 
intensified rash, 
back pain, N/V, 
unusual bruising

1. let the nurse know of any sudden back 
pain wo changes of comfortable 
positioning is implemented 

2. let the nurse know if there are any 
sudden changes in GI such as N/V; use an 
emesis bag if vomiting occurs

3. notify RN if there are any sudden 
bruises occur in the skin 
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4. Use call light for asistance if there is a 
need to get out of bed or change positions
in bed in case of s/s of dizziness  

Diphenhydr
amine

H1- 
Antihistami
ne 

To combat 
allergic 
reaction to 
vancomycin - 
Pt develops 
Redman's 
syndrome

25 mg 
capsule 
PO prn

Yes
Choose an
item.Click

here to
enter text.

N/A Causes severe 
drowsiness, 
impaired 
coordination, 
HA, dry mouth 

1. drink adequate fluids if experiencing dry
mouth sensation

2. Use ice pack/cool compress for 
headache if needed 

3. Do not do anything that can put you at 
risk for danger and limit activities that 
allow for good coordination skills 

4. Get adequate rest if drowsiness occurs  
and use call light for asistance if there is a 
need to get out of bed  

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.
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here to
enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.
2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.
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Click here to
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Click here 
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Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 
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here to
enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.
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item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to
enter text.

Click here to enter text. Click here to 
enter text.

1. Click here to enter text.

2. Click here to enter text.

3. Click here to enter text.

4. Click here to enter text. 
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