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PEDIATRIC ORDER SHEET 

 
    Room # _____________ Patient Weight: _________kg 

Patient Allergies & Type of Reaction (nursing to verify) 
 
 
 
 
 

 

 

FLACC Pain Scale: For children under age 3 and for those who cannot self-report pain 
Score each of the five categories from 0-2 and total the scores from each category, which results in a 
total score of 0-10 
FLACC Pain 
Scale 

0 1 2 

Face 
• No particular 
expression or smile 

• Occasional grimface/frown 
• Withdrawn 
• Disinterested 

• Frequent/constant quivering chin 
• Clenched jaw 

PAIN SCALE 

 
                  No Pain  Mild Pain  Moderate Pain  Severe Pain Legs • Normal position 

• Relaxed 
• Uneasy, restless, tense • Kicking legs 

• Drawing up 

WARNINGS: DO NOT USE ABBREVIATIONS Activity 
• Lying quietly 
• Normal position 
• Moves easily 

• Squirming 
• Shifting back and forth 
• Tense 

• Arched 
• Rigid or jerking 

Cry 
• No cry (awake or 

asleep) 
• Moans 
• Whimpers 
• Occasional complaint 

• Crying steadily 
• Screams or sobs 
• Frequent complaints 

Consolability 
• Content 
• Relaxed 

• Reassured by touching, 
hugging, being talked to 

• Distractible 

• Difficult to console or comfort 
 

• U, u 
• IU 
• Q.D, QD, qd., qd 
• Q.O.D, QOD, q.o.d.,qod 

• Trailing zero (X.0mg) 
• Lack of leading zero (.xmg) 
• Any medication 
 

ALL OTHER ORDERS 
MEDICATIONS Assign to:  MD 

Date  Time Admitting Diagnosis: 
WARNING: DO NOT USE D5W in PEDIATRIC PATIENTS Status Post Procedure: 
0-10 kg 100ml/kg/24 hours*** Pertinent Medical History: (for maintenance meds and nursing care) 
11-20 kg 1000ml + 50ml/kg (for each kg > 10) / 24 hours***  Healthy  Other 
>20 kg 1500ml + 20ml/kg (for each kg > 20) / 24 hours*** 

***All results are divided by 24 = hourly rate*** 
IV Fluid D5 LR @ ml/hr or @ ml/hr 

Allergies & Reactions: 

Discontinue IV when tolerating PO fluids Condition: 
 If NO loading dose: Acetaminophen mg Vital Signs  per floor routine   Other 

 (10-15mg/kg/dose) PO Q 4 hours PRN mild pain Diet  NPO  Reg  Clear  Soft  Advanced as tolerated 
 If loading dose given Acetaminophen mg  Head position  45˚  Other 

 (10-15mg/kg/dose) PO Q 6 hours PRN mild pain  Activity as tolerated    Other 
 1st post-op dosage at least 6 hours after initial dose  Reinforce dressing PRN  Suture line care with Bacitracin 

 Routine ice to:  Neck  OD  OS WARNING: Limit Acetaminophen to no more than 3 
conventional dosage (15mg/kg) in 1st 24 hours  O2 Saturation spot check if < 94%, continuous O2 Sat monitoring 

 Roxicet oral liquid (Oxycodone 5mg/Acetaminophen  Continuous O2 Saturation monitoring 
 325mg per 5 ml) ml (based on Oxycodone  O2 @  % via  

  0.05 – 0.15 mg/kg/dose)  PO Q 4 hours PRN moderate to 
severe pain Special Notify Resident 
 Acetaminophen & Codeine Oral Solution T > 101.5               O2 < 94%             HR > 120 or <70 

 (300mg/30mg/12.5ml) ml (based on 0.5-1mg  
Codeine/kg/dose) PO Q4 hours PRN moderate to severe pain  

 Additional Orders on a separate order sheet WARNING: <12 years old Maximum Acetaminophen 
(including Roxicet) is 5 doses in 24 hours or 90 mg/kg/day  Discharge patient home when meets criteria with instructions, 

 Ondansetron mg < 40kg 0.1mg/kg/dose IV x1 prescriptions and return visit information 
 ≥ 40kg 4 mg/dose IV x 1 prn nausea/vomiting Responsible physician(s) for additional issues: 
If patient continues nausea or vomiting use promethazine  Resident   MD 

 Promethazine mg (0.25-1mg/kg/dose) PO Q 6  Fellow  MD 
  hours PRN for nausea/vomiting (maximum 25 mg/dose)  Attending  MD 

 Promethazine mg (0.25-1mg/kg/dose) IV Q 6  
 hours PRN for nausea/vomiting (maximum 25 mg/dose) Date: Time: 

Ordering MD Signature:  WARNING: Promethazine is CONTRAINDICATED in 
Children < 24 months old Ordering MD Printed Name:  

Ordering MD Beeper /Phone:  
 
 
 

Antibiotics:____________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________
___________________________________________________  

 
DO NOT WRITE IN THIS SPACE 


