
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 Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Fluid and electrolyte 
replacement

Potassium, Sodium Allergies, heart failure, hypertension, 
kidney disorders, pulmonary edema

Student Name:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

Lorazepam Anti-anxiety Decreases 
anxiety

1.5mg, 
IVP, Q4

Yes
     

IVP: sterile water, push 
over 2-5 minutes

Respiratory 
depression, 
hypotension, 
bradycardia

1. Your child may become drowsy or dizzy 
when taking this medication.

2. Be sure to keep this out of reach and in 
a locked cabinet

3. Do not stop this medication abruptly as 
it may cause seizures and unusual 
movements.

4. Consult your childs healthcare provider 
if they are taking any other medication 
along with Lorazepam.
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