
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

D51/2NS+20KCl @12ml/Hr Isotonic ☐ Hypotonic ☒
Hypertonic ☐

Hydration, electrolyte 
balance

Sodium, Potassium, Chloride, 
Blood Glucose

Fluid overload, Phlebitis, Warmth, 
redness, swelling at IV site, Electrolyte 
imbalance

Student Name: 
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3
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JG

Date:
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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

analgesic, 
antipyretic

Mild to 
moderate pain 
or fever 
reliever

325mg/
10.15ml 
134.4828
mg PO 
PRN QID

Yes
Click here to
enter text.

N/A BBW: May 
cause 
hepatotoxicity, 
GI bleeding, 
rash, 
thrombocytope
nia

1. Assess for fever/pain (type of pain, 
location, temp)

2. Inform patient's guardian that urine may
become dark brown d/t phenacetin 
(metabolite of acetaminophen)

3. Do not exceed max dosage as liver 
damage may result, report s/s of N/V, ABD
pain

4. Report bleeding, bruising, malaise, 
fever, sore throat as these may be s/s of 
chronic overdose

Ibuprofen NSAID Treatment of 
pain/fever

100mg/
5ml 
suspensio
n 92mg 
PO QID 
PRN

Yes
Choose an
item.Click

here to
enter text.

N/A Headache, 
tachycardia, GI 
bleeding (BBW), 
vomiting, 
cosntipation, 
dry mouth

1. Assess temperature and pain

2. Report any signs of blood in urine or 
stool

3. Increase fluid intake to prevent dry 
mouth and constipation

4. Assess fluid/ electrolyte levels/ I&O as 
this medication may cause dehydration
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