Adult/Geriatric 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

Click here to enter text. Isotonic [] Hypotonic [ Click here to enter text. Click here to enter text. Click here to enter text.
Hypertonic []
Student Name: Unit: Patient Initials: Date: Allergies:
Beth Garza Click here to Click here to enter text. Click here to enter a Click here to enter text.
enter text. date.
Generic Name | Pharmacologic Therapeutic Dose, Route | Correct Dose? IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule If not, volume, and rate of Interventions (Precautions/Contraindications, Etc.)
what is administration
correct dose?
IVPB - List concentration and
rate of administration
Naloxone/ Opioid Opiod 0.4 mg sq Abdominal pain, | 1. Report feeling short of breath
Narcan antagonist; | overdose orlvVq2-3 body aches, 2. Report feeling heart palpitations
: : Click here to :
short acting mln.tes enter text cc?nvuIS|ons, 3. Report increased feelings of depression
until : diarrhea, b ¢ ambulate al q
. - 4. Do not ambulate alone; med causes
desired difficulty dinsi
) izziness.
effect breathing, fever,
acheived N/V,
up to max restlessness,
of 10 mg runny nose
Nalmefene/ | Opioid Opioid 380 mg N/V, 1. Frequent pulmonary assessments; med
Vivitrol antagonist: | dependence IMg4 tachycardia/bra | can cause pulmonary edema
long acting | treatment weeks Click here to dycardia, 2. Monitor for urinary retention (this is
enter text.
HTN/low BP, rare)
HA, dizziness 3. Monitor for respiratory depression
4. Monitor injection site for redness,
warmth, and irritation.
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