Gillian Cardenas

Student Name:

unit: NICU Pt. Initials: BR Date: 11/13/2024

Allergies: _NKDA

Pediatric Medication Worksheet — Current Medications & PRN for Last 24 Hours
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Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

Isotonic/ Hypotonic/ Hypertonic
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