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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 

No current fluids running  Isotonic ☐ Hypotonic ☐ 
 Hypertonic ☐ 

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

 

Student Name:  
Crystal Mendoza  

Unit:  
Pediatric floor  

Patient Initials:  
RH 

Date: 
9/23/2025 

Allergies: 
NKDA 

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.) 

Ceftazidime  Antibiotic Treatment for 
UTI  

190 mg q8 
through 
syringe  

Choose an 
item. 
Yes  

N/A Diarrhea, upset 
stomach,  
vomitting 

1. Assess stools for possible diarrhea  

2. Importance of finishing full course of 
antibiotics. 

3. Report sudden change in mood, 
lethargic, decreased urine, could indicate 
electrolyte imbalance. 

4. If a rash or hive appear, repport could 
indicate alleregic reaction.  

Racemic 
Epinephrine  

 

Adrenergic 
Bronchodila
tor 

Asthma 
exacerbation  

0.5ml q2 
HHN 

Choose an 
item. 
yes 

N/A Increased HR, 
nausea, 
vomitting, 
trouble sleeping 

1. Monitor O2 and admin supplemental O2 
if needed. 

2. keeping room cool to help with 
breathing 

3. monitor mucous membranes for 
dryness.  

4. encourage fluids to avoid dehydration. 



Pediatric ED Reflec.on Ques.ons 

 
1. What types of pa.ents (diagnoses) did you see in the PED? 

a. I got to see a pa.ent with possible seizures, viral infec.ons, suicide idea.on and an 

infected cyst.  

2. The majority of the pa.ents who came into the PED were from which age group?  Was this what 

you expected? 

a. I was expec.ng to see more pre-school aged pa.ents however, I saw a variety of age 

groups throughout my .me in the ED. The youngest I saw was an 8-month-old and 

oldest was a 16-year-old.  

3. Was your overall experience different than what you expected? Please give examples. 

a. My overall experience was different than I expected because I was thinking it would be 

very fast paced, there wasn’t a lot of pa.ents coming in which was great, but I was 

thinking I was going to walk in and see so many people doing various tasks.  

4. How did growth and development come into play when caring for pa.ents (both in triage and in 

treatment rooms)? 

a. I saw growth and development in triage when we had a 8-month-old, I got to see the 

process of weighing them and geRng with recumbent length. Along with that I got to 

see the difference in how the nurses approached different ages. In the treatment room I 

only got to see them treat one pa.ent and the verbal language was consistent with the 

age of the adolescent.  

5. What types of procedures did you observe or assist with? 

a. I don’t remember the name of the procedure, but I got to observe the doctor cut and 

drain an infected cyst on an adolescent pa.ent with a local anesthe.c.  

6. What community acquired diseases are trending currently? 

a. The trending acquired disease that is being seen in the ED is mainly stomach bugs and 

viral infec.ons.  

7. What community mental health trends are being seen in the pediatric popula.on? 

a. In the pediatric popula.on, the current mental health trend that is being seen is 

depression and suicidal idea.on.  

8. How does the staff debrief aWer a trauma.c event? Why is debriefing important? 



a. They all gather around and take a moment of silence and share feelings with one 

another. It is important to have a moment to debrief to beYer care for others and give 

them the same care and aYen.on needed to help them feel beYer.  

9. What is the process for triaging pa.ents in the PED? 

a. The process for triaging pa.ents begins by registering the pa.ent and having the nurse 

bring them back and gather some history and vital signs, if rooms available they will 

place them in a room and give a brief history to the nurse that will be caring for them.  

10. What role does the Child Life Specialist play in the PED? 

a. I unfortunately did not get to see the child life specialist interact with the pa.ents in the 

ED but during the procedure of removing the cyst from the adolescent pa.ent, the nurse 

was distrac.ng him by asking him about his football ac.vi.es and other ac.vi.es that he 

enjoys. It was so cool to see how much more relaxed the pa.ent got once he began 

talking to the nurse.  


