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

 

Student Name:  

D’Leah Hill 

Unit:  

PEDI3 

Patient Initials:  

C(Forgot the last name 

initial) 

Date: 

02/10/2026 

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.) 

acetominophen analgesic Mild to 

moderate pain 

650mg 

PO 

Q6 PRN 

Yes Click here to enter text. Nausea 

Stomach pain 

Loss of appetite  

headache 

1. Monitor liver function, as this drug can damage 

the liver 

2. If you begin to experience yellowing of the 

eyes, notify your provider immediately 

3. Stop taking this drug if you begin to develop a 

skin rash, and notify your provider 

4. If you have liver disease, notify your provider, 

as this may affect the dose. 

ceftriaxone cephalospori

n 

Click here to 

enter text. 

2,000mg  

IVP 

Q24 

Yes. 20 mL sterile water 

2-4 min 

Diarrhea 

Vaginal itching or 

discharge 

Warmth, 

tightness, or a 

hard lump where 

the injection was 

given 

 

1. Notify your doctor immediately if you have 

diarrhea that is watery or bloody, as this can be a 

symptom of C-diff, a secondary infection  

2. Notify your doctor immediately if you have 

signs of a new infection (fever, chills, sweating) 

3. If you develop severe lower back pain or blood 

in the urine, notify your doctor immediately,y as 

this can mean you have developed bladder or 

kidney problems 

4. Monitor the functions of the kidneys 
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neomycin-polymyx

in-dexamethasone 

 

Ophthalmic 

steroid with 

anti-infective

s 

To treat pain, 

inflammation, 

and infection of 

the eye 

Eye 

0.5 in of 

ointment 

4 times 

daily 

Yes Click here to enter text. Eye irritation  

Keratitis  

 

1. Notify your doctor immediately if you begin to 

experience signs of allergic reaction such as rash, 

hives, itching, etc. 

2. If you have changes in your vision, eye pain, or 

very bad eye irritation, notify your doctor 

immediately  

3. No more than ½ an inch should be placed in 

the eye during administration 

4. Always wash your hands first before applying 

this ointment 

oxycodone analgesic Used to treat 

moderate to 

severe pain 

5mg 

Po 

Q6 PRN 

Yes Click here to enter text. Headache  

Constipation  

Nausea 

Drowsiness  

Stomach pain 

1. Increase fluids and intake of fiber to combat 

constipation 

2. Call before you fall, as this medication can 

make your drowsy 

3. Monitor respirations, as this drug can lower the 

repiratory rate 

4. To reduce stomach pain take this medication 

with food 

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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