
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

NA Isotonic ☐	 Hypotonic ☐

	 Hypertonic ☐
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Adverse Effects
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Interventions (Precautions/Contraindications, 
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Albumin 25% Hematologic
al Agents 

Treat low blood 
volume 

25g 


25ml/hr 


IV

Nausea, fever, 
chills, headache, 
electrolyte 
imbalance

1. Albumin should not be given faster than 
100 mL IV over 30 to 45 minutes to avoid 
circulatory overload.


2. Check serum albumin labs and make sure 
there is a need to give albumin. 


3. Check for intake of fluids to make sure 
patient isn’t dehydrated. 


4. Watch for signs of allergic reaction ( rash, 
fever, chills, swelling)

Famotidine 
(Pepcid)


Anticholinerg
ics 

Decrease the 
amount of acid 
the stomach 
produces

40mg/5ml 
16mg 


PO BID

Confusion, 
hallucinations, 
seizures, muscle 
pain, 
constipation 

1. Monitor for mental status changes, like 
confusion, or agitation. 


2. Watch for for nausea, vomiting or GI 
bleeding. 


3. Educate on staying away from spicy food, 
caffeine and acidic food.


4. You can take with or without food 
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Prednisolone 
 Corticosterio
ds 

Decrease 
inflammation 

15mg/5ml 
60mg PO

Shortness of 
breath, swelling, 
rapid weight 
gain, bruising, 
bloody or tarry 
stool

1. Do not get a “live” vaccine, they may not 
work as well during the use of prednisolone.


2. Take daily weights to monitor for fluid 
retention.


3.Check skin, it can cause easy bruising, skin 
thinning and slow wound healing. 


4. Monitor blood pressure, could cause 
hypertension 
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