
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 ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

JOY OGUNBERU

Unit: 

Click here to 

enter text.

Patient Initials: 

AD

Date:

10/6/2020

Allergies:

NO ALLERGIES

Generic  Name Pharmacologic

Classification

Therapeutic

Reason 

Dose, Route

& Schedule

Correct Dose?

If not, 

what is 

correct dose?

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.)

Vitamin B12 CYANOCOB

ALAMIN

TO TREAT LOW

BLOOD LEVELS 

OF RED BLOOD 

CELLS AND 

NEUROLOGICA

L FUNCTION

2000 mcg 

po qd
YES

Click here to enter text. MUSCLE 

CRAMPS. 

FATIGUE, 

IRREGULAR 

HEARTBEAT

1. TELL YOUR DOCTOR IF YOU NOTICE 

RASH

2. TELL YOUR DOCTOR IF YOU NOTICE 

ITCHING

3. TAKE MEDICATION WITH WATER

4. YOU CAN TAKE MEDICATION WITH 

FOOD OR WITHOUT FOOD

diazepam BENZODIAZ

EPINE

TREAT ANXIETY

DISORDERS, 

ALCOHOL 

WITHDRAWAL 

SYMPTOMS

10 MG  

PO PRN  

Q2HRS YES

Click here to enter text. SHAKINESS, 

TREMBLING, 

STOMACH PAIN,

AGITATION,BLU

RRED 

VISION,CHILLS, 

CONFUSION, 

COUGH, 

DRIBBLING

1. DO NOT STOP MEDICATION ABRUPTLY

2. REPORT ANY SIGNS OF URINARY 

FREQUENCY

3. THIS MEDICATION CAN INDUCE SEIZURE

4. MEDICATION SHOULD BE TAKEN WITH 

FOOD

thiamine           100 mg po

qd for 

alcohol Click here to

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.
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