
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 

N/A Isotonic ☐ Hypotonic ☐ 

 Hypertonic ☐ 
Getting everything by 

mouth  

N/A No fluids ruining due to everything by 

mouth  

 

Student Name:  

Alexxys Riojas 

Unit:  

Pedi 3 N 

Patient Initials:  

J.B 

Date: 

4/23/2025 

Allergies: 

Levoalbuterol  

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.) 

OxyBUTymi

n 

Urinary 

Antipasmodi

cs  

Over active 

bladder  

1mg/mL 

liquid 4mg 

PO BID 

before 

meals  

Yes 

Click here to 

enter text. 

N/A Dizzy/lightheade

d Headache dry 

mouth 

1. Take with a full glass of water  

2. Rise slowly, let feet sit on floor before 

standing, switch positions slow to prevent 

dizzyness 

3. Monitor output and for edema 

4. notify HCP if there is difficulty emptying 

the bladder fully or if it is hard to start the 

flow when trying to void  

Acetaminop

hen 

(Ofirmev) 

 

Analgesics  Mild Pain 230.4mg 

10mg/kg 

IV syringe 

q4hr PRN 

for mild 

pain  

Yes 

Click here to 

enter text. 

N/A  Constipation, 

Nausea, 

vomiting, 

stomach cramps 

SOB  

1. Read OTC medications as most have 

acetaminophen in them and that must be 

included in our daily dose. We do not 

want to exceed 1747mg in a day 

(75mg/kg)  

2. Monitor GU, BMs/constipation, appetite 

3. Monitor liver function  

4. We want to stay ahead of the pain do 

not wait call so we can help before it gets 

worse  
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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. 

- 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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Choose an 
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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 
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Click here 
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text. 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Click here to 
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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.  
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