Pediatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Zane Fisher

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications

D51/2NS+20K@25mL/hr

Isotonic [J

Hypotonic .

Hypertonic [J

Patient

also taking chemo.

is dehydrated and

All his labs since he recently had
a chemo treatment

Infection from the IV

Student Name: Unit: Patient Initials: Date: Allergies:
Zane Fisher PEDI AM E.T 9/11 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
Cefepime Cephalosporin To treat IVPB Yes IVPB Ha, fever, N/V, 1. Monitor for signs of anaphylaxis
Bacta.eriafl. TID Q8 800mg in NS 40mg/mL Steven Johnson 2. Monitor BUN and creatinine levels as they
Meningitis syndrome, can be affected.
40mL/h icinj . . .
mi/hr hepatic injury 3. Tell the patient if they start having problems
trying to pee.
4, PT/INR needs to be monitored as it can
affect renal dysfunction.
Chlorhexidine Antimicrobials Gingivitis PO oral Yes Click here to enter text. teeth staining, 1. Teach pt and family about signs of
Prophylactic solution fcaﬁte Fhanges, anaphylaxis.
15ml irritation, 2. Try not to rinse mouth afterwards to allow
anaphylaxis the medicine to work.
0.12% .
3. Brush your teeth and floss well to help this
medication keep your mouth clean.
4. If you have swallowed a sizable amount of
this medication let your physician know
immediately.
Megesterol Appetite Appetite PO Yes Click here to enter text. HTN, insomnia, 1. Do not take this drug for an extended period
Stimulant Stimulant 40mg/mL hyperglycemla,‘ of time.
N/V, weight gain | 5 Before having any procedures tell your
76mg doctor you are on this medication.
3. If you begin to have N/V, or unusual
tiredness and or dizziness tell your doctor
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ASAP.
4. Stop immediately if you begin to have a
allergic reaction.
Polyethylene Laxatives Constipation | PO Yes Click here to enter text. Electrolyte 1. If you have a Gl obstruction tell your doctor
17g disorders, N/V, before taking this drug.
powder cramping, 2. Monitor your patient more closely if their
flatulence, electrolytes are imbalanced.
abdominal . .
. oml‘n 3. Call for help if you need assistance when
distension.

changing your son.

4. Drink plenty of water with this medication.
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