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1 
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Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

  

Isotonic/ Hypotonic/ Hypertonic 
   

 

Generic  Name Pharmacologic 

Classification 

 

Therapeutic Reason  

 

Dose, 

Route & 

Schedule 

Therapeutic Range? 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.) Is med in 

therapeutic range? 

If not, why? 

 

 

           1. 

2. 

3. 

4. 

 

 

        1. 

2. 

3. 

4. 

 

 

               1. 

2. 

3. 

4. 

            1. 

2. 

3. 

4. 

              1. 

2. 

3. 

4. 

Kaitlyn Diaz

NICU

04/18/2025

NKDA

no primary fluids 

Caffeine 

Citrate

Methylzanth-
ine class 

to treat short
term apnea in 
premature 
infants

19.2mg
daily
oral

therapeutic 
range 20mg/kg
yes 

-black, tarry stools
-blood in the urine
or stools
-bruising
-polyuria


Monitor labs in patients with impaired renal or hepatic function as this is a contraindication of this medication
Assess cardiac function in neonates as this medication can cause the patient's heart rate to increase.
Assess patient's respiratory functions to monitor for improvement.
Count and document all incidence of apnea and time frame 

Furosemide
Lasix

 Loop Diuretic

To enhance 
excessive 
excretion of 
fluids within the
body

1.9mg
2xdaily
oral

1mg/kg

yes within range

-constipation
-vomiting
-dehydration
-ototoxicity
-hyponatremia


 Contraindications of this drug in infants/neo-nates would be anuria

We would need to keep strict I&O's on this patient

Continue to monitor labs for dehydration as well as assess patient for s/s of dehydration

We will need to also monitor labs for kidney function in this neonate/abdominal assessment
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Generic  Name Pharmacologic 

Classification 

 

Therapeutic Reason  

 

Dose, 

Route & 

Schedule 

Therapeutic Range? IVP – List solution to dilute and 

rate to push.  

IVPB – concentration and rate of 

administration 

Adverse Effects 

 

Appropriate Nursing Assessment, Teaching, Interventions 

(Precautions/Contraindications, Etc.) 
Is med in 

therapeutic range? 

If not, why ? 

 

 

      1. 

2. 

3. 

4. 

 

 

      1. 

2. 

3. 

4. 
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4. 
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3. 

4. 
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3. 

4. 

 

 




