
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

D5NS Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Maintain fluid balance and
prevent dehydration while
NPO

Na, K, Blood glucose levels. n/a 

Student Name:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

Acetaminop
hen 
(OFIRMEV) 

Analgesic Treat mild to 
moderate pain 

IVPB 
every 6 
hours INT 

Yes
Click here to
enter text.

Undiluted IVPB 200mL/hr
over 15 minutes  
500mg/50mL

Hepatotoxicty 1. Assess pain level before admin, and 15-
30 minutes after adminstration.  

2. Do not exceed 4000mg of 
acetaminophen to prevent acute liver 
injury

3. Monitor for yellowing of eyes, which 
indicates liver toxicity

4. Avoid taking PO or other forms of 
acetaminophen to prevent overdosing and
liver injury

Morphine 
injection

Opioid 
analgesic 

Treat and 
relieve post 
operative pain

1.75mg 
IVP PRN 
for pain as
needed 
every 2 
hours 

Yes
Choose an
item.Click

here to
enter text.

Diluted with 5 mL of NS 
0.05mg/35kg over 5 
minutes 

Respiratory and 
CNS depression

1. Report difficulty breathing to Nurse 

2. Report lightheadedness and avoid 
getting up abruptly to avoid falls 

3. Assess patient pain level 15-30 minutes 
after adminstration to track pain 
management

4. Drink plenty of fluids to promote bowel 
movement in GI tract. 

Adopted: August 2016



Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Student Name:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

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.

Choose an
item.Click

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.

Adopted: August 2016



Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Student Name:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

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.

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.

Adopted: August 2016



Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Student Name:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

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.

Choose an
item.Click

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.

Adopted: August 2016



Pediatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

Student Name:
Click here to enter text.

Unit:
Click here to 
enter text.

Patient Initials:
Click here to enter text.

Date:
Click here to enter a 
date.

Allergies:
Click here to enter text.

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.)

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.

Adopted: August 2016


