
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

KcL D5NS 1/2 104mL/hr Isotonic ☐ Hypotonic x☐
Hypertonic☐

Replacing fluids and 
volume

Na Click here to enter text.
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Therapeutic
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Dose, Route
& Schedule
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therapeutic
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volume, and rate of
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IVPB – List concentration and
rate of administration

Adverse Effects Appropriate Nursing Assessment, Teaching,
Interventions (Precautions/Contraindications, Etc.)

Acyclovir antiviral Prohylactic 
antiviral

600mg 
tab PO 
3xdaily

Yes
Click here to
enter text.

     Nausea and 
vomitting

1. Take this med with food to prevent GI 
upset.

2. When in the sun wear long sleeves and 
sunscreen to prevent sun irritation

3. Drink plenty of fluids to prevent 
dehydration. 

4. Report itchy irritating skin as thisis a 
side affect of this medication.

Bentyl anticholiner
gic

Irritable bowel 
syndrome

20mg PO 
3xdaily

Yes
Choose an
item.Click

here to
enter text.

Click here to enter text. Dizziness, and 
dry mouth

1. This medication can cause dizziness, so 
be cautious when standing and getting out
of bed. 

2. Be sure to drink plenty of fluids to 
promote bowel funtion. 

3. Be cautious around bright lights and 
wear sunglasses as this medication can 
cause your eyes to be sensitive to lights. 

4. Report abdominal discomfort

Dilaudid Opioid pain 0.2mg IVP Yes 0.2mg/10mL over 2-3 Respiratory 1. Report feeling of short of breath as 
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anagesic Choose an
item.Click

here to
enter text.

minutes distress, dry 
mouth, and 
tachycardia

respiratory depression is afferse effect of 
this medicine. 

2. drink plenty of water to prevent 
constipation. 

3. call when you need to get out of bed as 
this medicine can cause dizziness. 

4. I will reasses pain in 15 minutes of 
administration. 

KcL in D5NS 
1/2

Hypotonic 
solution

Fluid 
electrolyte 
replacement  

104mL/hr 
IV

Yes
Choose an
item.Click

here to
enter text.

Click here to enter text. Fluid overload 1. Listen to lungs and assess for fluid 
overload.

2. Assess for edema in the legs and feet.

3. Monitor blood pressure. 

4. Monitor electrolytes

pantaprazol
e

Proton 
Pump 
Inhibitors

Prevent peptic 
ulcers

40mg PO 
2x daily

Yes
Choose an
item.Click

here to
enter text.

Click here to enter text. Headache and 
abdominal pain

1.assess for abdominal discomfort. 

2.This medication can cause you to be 
sensitive to light so can wear sunglasses 
when around lights. 

3.monitor for facial and generalized 
edema.

4.Dink plenty of fluids to prevent 
dehydration. 

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

Adopted: August 2016



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

Student Name: 
Ally Morrow

Unit: 
Pediatric 
Overflow

Patient Initials: 
NS

Date:
2/4/2025

Allergies:
Blood products

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.)

enter text. enter text. to enter 
text.

item.
Choose an
item.Click

here to
enter text.

enter text. 2.Click here to enter text.

3.Click here to enter text.

4.Click here to enter text.

vincristine Antineoplas
tics

Chemo therapy 15mg/
51.9mL 
NaCl IVPB

Yes
Choose an
item.Click

here to
enter text.

15mg/ 51.9mL NaCl IVPB 
4mL/15mL

alopecia 1.Report symotoms of nausea and 
vomitting as we can prescribe medicine for
you. 

2.Drink plenty of fluids to increase 
hydration. 

3.call for help when getting up for the 
bathroom as you can feel dizzy and 
unbalanced. 

4.monitor blood pressure. 

ofirmev analgesics Mild to 
moderate pain

500mg 
IVPB

Yes
Choose an
item.Click

here to
enter text.

500mg/50mL Nasuea and 
vomitting

1.reassess pain in 15 minutes

2.assess IV site for infiltration

3.Be sure to drink fluids to prevent 
constipation

4.monitor electrolytes.

pentamidin
e

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 

Choose an
item.

Click here to enter text. Click here to 
enter text.

1.Click here to enter text.

2.Click here to enter text.
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text. Choose an
item.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.

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.

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.

Choose an
item.Click

here to

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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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.

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.

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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