
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.
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Adverse Effects Appropriate Nursing Assessment, Teaching,

Interventions (Precautions/Contraindications, Etc.)

Hydromorp

hone- 

Dilaudid

Opioid 

agonists

Decreases pain 

and suppresses

cough. 

4 mg, PO, 

Q4HR
Click here to

enter text.

Click here to enter text. Diplopia 

Hypotension 

Bradycardia 

Flushing

1. Administer with food or milk to help 

minimize Gi irritation.

2. Encourge turning, coughing, and deep 

breathing.

3. Instruct the patient to avoid using 

alcohol.

4. May cause drowsiness or dizziness, need

to educate the patient on the importance 

of calling for help when needing to get up. 

Levaquin Fluroroquin

olones

Kills 

susceptible 

bacteria.

500 mg, 

PO, daily
Click here to

enter text.

Click here to enter text. Stephen- 

johnson 

sydrome 

Headache 

Dizziness  

Nausea  

Diarrhea

1. Monitor bowel function.

2. Encourage patient to maintain drinking 

lots of fluids throughout the day to 

prevent crystalluria.

3. Educate patient on the importance of 

not driving or participating in activities 

until a response to this medication has 

been established.

4. Encourage the patient to avoid sun 

exposure and educate them on the 
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importance of doing so.

Fluticasone Corticostero

ids

Helps thin 

secretions and 

mucous build 

up within the 

sinuses. 

10 mcg, 

Nasal, QID
Click here to

enter text.

Click here to enter text. Cough         

Nasal burning 

Headache     

Rash 

1. Instruct the patient to blow nose to 

clear nostrils prior to administration.

2. Advise patient that temporary nasal 

stinging can occur.

3. Monitor for s/s of hypersensitivity 

reactions.

4. Monitor the degree of nasal stuffiness, 

amount and color of discharge. 

Cholestyram

ine- 

questran

Bile acid 

sequestrant

s

Lowers 

cholestrol. 

4 G, PO, 

TID

Yes

Click here to enter text. Stomach/ 

abdominal pain 

Rapid breathing 

Bleeding 

Brusiing 

1. Assess the frequency, amount, and 

consistency of stools.

2. Instruct the patient to take this 

medication before meals.

3. Educate the patient on constipation 

possibly occuring.

4. Inform the patient of the importance to 

notify the health care provider if unusual 

bleeding or bruising occurs. 

Methylpred

nisolone- 

Solu- 

medrol

Corticostero

ids

Assists in 

helping with 

inflammation.

60 mg, 

IVP, Q8HR
Click here to

enter text.

Diluent: provided 

solution or 2 mL of 

bacteriostatic water, 

Volume: 60mg/1 mL, 

Rate of administration: 

Heartburn 

Appetite change

Dizziness 

Trouble sleeping

1. Educate patients to not consume 

alcohol when taking this medication. 

2. Asses for symptoms of infection and 

understand that steriods cause 
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over 3-15 minute immunosuppression. 

3. Monitor serum electrolytes and glucose 

to prevent hypergylcemia from occuring.

4. Encourage a high protein, calcium, and 

potassium diet. 

Ondansetro

n-Zofran

Antiemetic Treats nausea 

and vomiting.

4 mg/ 2 

mL, IVP, 

Q4HR Click here to

enter text.

Diluent: N/A Volume: 1 

mL/ 2 mg Rate: over at 

least 30 seconds, 

preferably 2-5 minutes

Constipation 

Drowsiness    

Dry mouth   

Abdominal pain

1. Advise patient to notify the health care 
provider if irregular heartbeat occurs.

2. Monitor for s/s of serotonin sydrome.

3. Monitor patient for rash and s/s of 

Stevens-Johnson syndrome.

4. Monitor patient ECG. 

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.

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.

     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. 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.
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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. Click here to

enter text.

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

     Click here to 
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enter text.

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

enter text.

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

enter text.

3. Click here to enter text.

4. Click here to enter text. 
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