
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

N/A Isotonic ☐ Hypotonic ☐
Hypertonic ☐

N/A N/A N/A

Student Name: 
Veronica Dressler

Unit: 
PF2

Patient Initials: 
MA

Date:
2/17/2026

Allergies:
Lactose

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.)

Azathioprin
e 

Immunosup
pressant 

Supresses 
immune 
response in 
autoimmune 
disease 

PO 50mg 
daily 

Choose an
item.
Yes 

N/A Bone marrow 
suppression 
increased 
infection risk 
N/V 
hepatotoxcity 

1. monitor CBC

2. monitor liver enzymes 

3. assess for infection 

4. educate on infection prevention 

Ceftriaxone third 
generation 
cephalospor
in antibiotic 

Treat bacterial 
infection 

IV, 
1,575.2mg
in D5W 
every 24 
hours

Choose an
item.

Choose an
item.yes

Diluted in D5W , IV 
infustion 

Diarrhea, rash, 
IV site irriation 
allergic reaction 

1. check allergy history 

2. monitor IV site 

3. monitor bowel function 

4. assess for superinfection 

Hydrocortis
one 

corticosteroi
d

Decrease 
inflammation 
and itching 

Topical, 
apply thin 
layer 
twice 
daily 

Choose an
item.

Choose an
item.Yes 

N/A Skin thinning, 
irritation, 
burning 
sensation, 
delayed healing 

1. inspect skin integrity 

2. apply thin layer only

3. avoid broken skin

4. educate proper use 

hyoscyamin
e

anticholinge
ric

Relief of GI 
cramping 

Sublingual
, 0.125mg 
three 

Choose an
item.

Choose an

N/A Dry mouth, 
constipation, 
blurred vision, 

1. monitor bowel sounds

2. monitor urinary output 

3. encourage fluids 
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times 
daily 

item.yes urinary 
rentention 

4. assess anticholingergic effects 

Metronidaz
ole 

Antibiotic Treat 
anaerobic or GI
infection

PO, 250 
mg twice 
daily 

Choose an
item.

Choose an
item.Yes 

N/A Metalic taste, 
nausea ,headac
he,dark urine  

1. monitor GI tolerance 

2. avoid alcohol

3. monitor liver function 

4. educate to finish medication 

vancomycin Glycopeptid
e antiobiotic

Treat serious 
gram postivite 
infection 

600mg 
IVPB q6

Choose an
item.

Choose an
item.yes

600mg/250mL rate 
256ml/hr q6

Nephrotoxcity , 
ototoxicity , red 
man syndrome ,
IV irriatation  

1. Monitor trough levels 
2. monitor renal function 

3. infuse slowly 

4. assess for flushing 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

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.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

Choose an
item.Click

here to

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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enter text.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

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.

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

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. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

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. 

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.

1. Click here to enter text.

2. Click here to enter text.
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Choose an
item.Click

here to
enter text.

3. Click here to enter text.

4. Click here to enter text. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

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. 

Click here to
enter text.

Click here to
enter text.

Click here to 
enter text.

Click here 
to enter 
text.

Choose an
item.

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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