Student Name: unit: NICU Pt. Initials: _ Date:

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

Allergies: Z\ﬁ

Primary IV Fluid and Infusion Rate (mi/hr)

Circle IVF Type

Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

N/A

Isotonic/ Hypotonic/ Hypertonic

Generic Name

Pharmacologic
Classification

Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions

Therapeutic Reason

Dose,
Route &
Schedule

IVP ~ List diluent solution, volume,
and rate of administration

Therapeutic Range?

(Precautions/Contraindications, Etc.)

Is med in
therapeutic range?

If not, why?

IVPB ~ List concentration and rate
of administration

LAvord 10vAe Crowas
> No live vaccines

3 Talke with food Yo prevent Stomach ugsex
+Stoy king 1+ black fove Stio\ oceu

Vomifin L i:%..
o Aiuress,
(oA &9N€55

AN

bow Ny

, : N

|
-

Adopted: August 2016




NICU Disease Process Map
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What tests and labs will be ordered?
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What trends and findings are expected?
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What medications and nursing interventions/treatments will you anticipate?
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How will you know your patient is improving?
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What are risk factors for the diagnosis?
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What are the long-term complications?
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What patient teaching for management and/or prevention can the nurse do? &
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