Kia Warren

Student Name:
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NKDA
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PF2

Pt. Initials:

KE

Date: 11/04/25

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

monitor K closely and avoid fluid

D5NS+20K @ 60mL/hr Isotonic/ Hypotonic/ hydration, help creatnine K and Na levels overload
Generic Name Pharmacologic Therapeutic Reason Dose, Therapeutic Range? | IVP - List diluent solution, volume, Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & Is med in and rate of administration (Precautions/Contraindications, Etc.)
Schedule | therapeutic range?
IVPB - List concentration and rate
If not, why? .. .
of administration
365 o 100mc hepatotoxici 1.do not take more than 75mg/kg/day
acetamin- non| Oplpl pain relie \V} . 100mL over 15min ty ¥ ) 2. give at regular intervals to manage pain.
ana geS|C renal Impair-
ophen Q6 ment, rash 3.monitor irritability or jaundice to watch for hepatic i
thrombocyt 4. watch closely for other acetaminophen containing
o- drugs
respisatory 1. monitor resp. status closely
o i i depression assess pain level and reassess after
: opioid pain relie 2mg : ' S pain.
Morphine P v sedation, ‘administratjon .
constipation, zencourage fluids and fiber to prevent
Q2PRN hypotension, constipation
bradycardia 4. do not get out of bed without |
1.
2.
3.
4.
366 - . et 48mg hepatotoxicity 1. ;g;geirrg/kg is appropriate dosage for
i non opiol aln relie i ir-
cetamin- p . p PO renal impair 2.ensure syringe goes to back of mouth and slowly
bphen analgesic ment, rash administer
PRN thrombocyto- . . :
. monitor for signs of hepatotoxi
Q4 penia
4 use appropriate pain scale for infant.
1
2
3.
4
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acetamin-
ophen


non opioid
analgesic

pain relief

100mg
IV
Q6

hepatotoxicity
renal impair-
ment, rash
thrombocyto-
penia



do not take more than 75mg/kg/day

give at regular intervals to manage pain. 

monitor irritability or jaundice to watch for hepatic injury 

watch closely for other acetaminophen containing drugs

NKDA

D5NS+20K @ 60mL/hr


hydration, help creatnine

K and Na levels

monitor K closely and avoid fluid overload

pain relief

non opioid
analgesic

acetamin-
ophen

48mg
PO
PRN
Q4

100mL over 15min

Morphine


opioid 

pain relief

2mg
IV
Q2PRN


respiratory depression, sedation, constipation, hypotension, bradycardia

monitor resp. status closely

assess pain level and reassess after administration 

encourage fluids and fiber to prevent constipation 

do not get out of bed without help

366

365

hepatotoxicity
renal impair-
ment, rash
thrombocyto-
penia

10-15mg/kg is appropriate dosage for patient

ensure syringe goes to back of mouth and slowly administer

monitor for signs of hepatotoxicity

use appropriate pain scale for infant.
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