
Student Name: Lilly Bagwell  Unit: NICU  Pt. Initials: VW Date: 4/22/25  

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

Allergies: ____NKDA______________________________  

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? 

Chlorothiazide  

Diuril  

Thiazide 

diuretic  

Help prevent fluid 

overload  

4.5 mg  

Feeding 

tube  

10-30 mg/kg/day 
in two divided 

doses  
 

Yes it is   

 Low blood cell 

counts  

Dry mouth, 

increased thirst or 

urination 

Tachycardia   

1. Watch the urine output of the neonate. 

2. Monitor for hypotension. 

3. Monitor for signs of dehydration such as no 
tears, sunken fontanels.  

4. Monitor for easing bruising, dark colored 
urine, or pale and yellow skin  

Gentamicin 

Eye drops   

 

Ophthalmic 

antibiotics  

Help prevent eye 

infections.  

1-2 

drops  

q 4 hours  

1-2 drops q 4 
hours  
 
Yes it is   

 Weak or shallow 

breathing  

Twitching or muscle 

contractions 

Diarrhea that is 

watery or bloody 

 

1. Monitor for diarrhea and dehydration or blood 
in the stool  

2. Administer eye drops in the inner corner of the 
eye and hold pressure for 15 seconds after  

3. Watch for signs of allergic reaction/irritation to 
the eyes  

4.Monitor for signs of worsening infection in the 
eyes.  

        1.  

2.  

3.  

4. 



        1.  

2.  

3.  

4. 

        1.  
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3.  

4. 
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