	SIMULATION # 1  317 PEDIATRICS MEDICATION ADMINISTRATION

	

	Medication
	Classification
	Intended Therapeutic Effect of Medication
	Push Rate, Infusion Rate, Dilution
	Safe Dosage Range
	Nursing Implications or Considerations
(Assessment Needed PRIOR to med admin

	Albuterol Sulfate nebulizer/MDI
	
	Aerosol
	Relaxes bronchial tissues
	1 inhale every 2 minutes
	4-8-mg
	The patient has respiratory problem. The dosage helps to relax the bronchial tissue of the patient

	Ipratropium bromide nebulizer

	Inhalation
	For treatment of acute asthma in children
	Daily dosage of 1mg
	250 Micrograms

	The nurse should check the allergic reaction of the patient.

	Prednisolone tablet

	Antidepressant
	Treats inflammation and allergies
	Medication should not stop suddenly
	10-40mg (PO/IM)
	The nurse assesses the allergy and inflammation. The medication should continue in small amounts before stopping.

	Ceftriaxone IV

	Antibiotic
	Treats a wide variety of bacterial infections
	Injection to the muscles and drink plenty of water
	Once or twice daily injection
	The nurse checks the type of bacterial infection and ensures the patient drinks a lot of water after medication, (Wilson, A. 2011).

	
Methylprednisolone Sodium Succinate
	steroid
	Treats arthritis and blood disorder.
	Depending on the condition of the patient
	Taken by mouth
	The nurse directs the prescription according to the condition of the patient. The patient takes the medication by mouth if he is able to. The nurse ensures that the blood disorder can be treated immediately.

	
Children’s Tylenol Suspension Liquid
	Pain reliever
	Treats minor aches and pains
Reduces fever in children
	Injected or given in the mouth according to prescription
	Prescription based on weight
	The nurses checks on the fever and the level of pain of the child. If the child is aching.

	
Furosemide
	
	Prevents any reabsorption of sodium chlorate
	
	20-80 PO
20-40 IM
	The nurse monitors the vital signs of the patient.

	
Morphine Sulfate
	Pain reliever
	Treatment of severe pain
	
	100mg/5ml
	The nurse checks if the patient is constipated, if the patient is in severe pain. The patient was in shock and pain before medication. He was then relaxed and the pain was reduced, (Quizlet. 2018). 

	
Lorazepam
	Antianxiety
	Anxiety relief and sedation
	Not to exceed 10mg per day
	0.05 to 2mg PO
	The nurse checks for anxiety level of the patient. The patient had anxiety and respiration problem. After the medication the patient was able to relax and was sedated

	
Digoxin
	Cardiac glycosides
	Treats heart failure
	It is administered together with other medications
	15mg
	The nurse checks the heartbeat of the patient and monitors it to be steady and normal. After medication the patient should have a steady heartbeat.

	
Lisinopril
	Angiotensin
	Hypertension
stables patient after MI
	Take with aspirin and monitor BP
	10,20,30mg
	After the medical the patient showed signs of Facial throat swelling.
The patient hypertension was brought to normal level

	
Ciprofloxacin
	Antibiotic
	Endocarditis
inter abdominal infection
	Take small amount and drink water
	200mg/100ml
400mg/200ml
	The patient was suffering from pneumonia and abdominal infection. After the drug was administered the patient showed signs of recovery, (Wilkinson, G. R2006).
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