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

Adopted: August 2016 
 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

D5NS 20mEq KCl Isotonic ☐ Hypotonic ☐ 

 Hypertonic ☐ 
Dehydration/K+ low Electrolyte values High K+ or fluid overload 

 

Student Name:  

Isaias Lopez 

Unit:  

PF2 

Patient Initials:  

NG 

Date: 

11/13/2024 

Allergies: 

NKA 

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.) 

Acetaminop

hen 

Antipyretic Reduce fever 500mg PO 

Q 12hr 

Yes 

      

Click here to enter text. Drowsiness, 

lethargy, NVD,  

1. Give as indicated based on temperature 

2. Liver function may be assessed more 

often to ensure liver function 

3. Call for assistance walking if parents not 

in room due to drowsiness 

4.  Notify of excess diarrhea or abd 

cramping, GI issues common due to oral 

med 

Vancomycin 

 

Antibiotic Prevent 

infection 

1000mg 

IVPB q 12 

hr 

Yes 

      

IVBP- 1000mg/250mL 

given over 2 hours 

(125mL/hr) 

Diarrhea, abd 

cramping, 

nausea, allergic 

reaction, 

ototoxicity  

1. Administer at correct rate to avoid 

ototoxicity 

2. GI assessment 

3. Vanc trough levels may be taken to 

ensure therapeutoc dose is effective 

4. Notify of excess diarrhea or severe abd. 

Cramping, ringing in ears 
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Ondansetro

n 

 

Antiemetic Prevent nausea 7.6mg IVP 

30 

minutes 

prior to 

chemo 

admin 

Yes 

      

IVP- NS, 10 mL total, 

administer over 5 

minutes  

Constipation, 

allergic reaction, 

dizziness, 

fatigue, 

prolonged QT 

interval 

1. monitor IV site, correct rate of admin 

2. evaluate electrolytes prior to- QT 

interval 

3. Notify of any chest tightening, could be 

a rare but serious adverse effect 

4. Notify of any pain during administration 

Diphenhydr

amine  

Antihistami

ne 

Lessen possible 

reactions 

50mg IVP Yes 

      

IVP- NS, 5 mL total, 

administer over 3-5 

minutes 

Hypotension, 

tachycardia, 

drowsiness, 

fatigue, anemia  

1. Labs monitored for thrombocytopenia 

2. Alert of excess drowsiness, call for 

assistance getting up 

3. Take a minute at side of bed prior to 

standing due to dec. BP 

4. Given to lessen any allergic reactions w/ 

new chemo administration- 30 min prior 

to  

Methyl 

prednisolon

e 

Corticostero

id 

Decrease 

inflammation 

and 

immunosuppre

sion 

62.5mg 

IVP 

Yes 

      

IVP, NS, 10mL total, Give 

over 5 minutes  

Arhythmias, 

delayed wound 

healing, higher 

risk of infections 

1. Ensure proper hygiene (HH, bathing, 

clean environment) as this med can 

increase risk of infection 

2. Notify of any changes in breathing or 

heart rate, fast or slow, could be s.s of 

arythmia 

3. Caution with any injuries existing or 

future, prolonged healing 



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

Adopted: August 2016 
 

Student Name:  

Isaias Lopez 

Unit:  

PF2 

Patient Initials:  

NG 

Date: 

11/13/2024 

Allergies: 

NKA 

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.) 

4. Monitor IV site, s/s of cushings, and lab 

values for electrolytes (especially K+ w/ 

inc risk of cardiac complications)  

Click here to 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

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. 

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. 

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. 

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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1. Click here to enter text. 
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Click here to 
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Choose an 

item. 

Click here to 

enter text. 
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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. 

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. 

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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