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What is happening in the body?
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What medications and nursing interventions or treatments will you anticipate?
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Please write up any medications given or any medications that your patient is on using a |
separate medication sheet.
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How will you know that your patient is improving?
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What are the primary risk factors for this diagnosis?
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What are the long-term complications?
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Pediatric Medfcatlon Worksheet - Current Medications & PRN for Last 24 Hours
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