
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: 

Jennifer Whitworth-King

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

Click here to enter a 

date.

Allergies:

Click here to enter text.

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.)

Pantoprazol

e sodium

Gastric acid 

secretion 

inhibitor

Treat acid 

reflux

40mg       

PO            

Daily Click here to

enter text.

Click here to enter text. Abdominal pain,

diarrhea, 

headache, 

flatulance

1. check patient history for auto immune 

diease, systemic lupus erythematosus

2.  may cause osteoporosis related fx

3. immediately report signs of 

hypomagnesia

4. XR dose should be taken with apple 

juice instead of water

Apixaban anticoagula

nt

Prevent and 

treat blood 

clots

5mg        

PO          

Daily Click here to

enter text.

Click here to enter text. Contusion, 

bleeding gums, 

nose bleeds

1. black box warning- do not stop taking 

abruptly. Can cause thrombotic events.

2. teach prevention of DVT

3. Monitor for signs of bleeding

4. take precaution to prevent bleeding and

injuries

hydrochloro

thiazide

Antihyperte

nsive and 

Diuretic

Treats high 

blood pressure 

and fluid 

retention

12.5mg  

PO          

Daily Click here to

enter text.

Click here to enter text. Hypotension, 

phototoxicity, 

vertigo

1. Monitor for edema

2. report syncope and symptoms of 

hypotension

3. avoid alcohol and sun exposure

4. stay hydrated
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IVP – List diluent solution,
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administration

IVPB – List concentration and

rate of administration

Adverse Effects Appropriate Nursing Assessment, Teaching,
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Lisinopril ACE 

inhibitor

Treats 

highblood 

pressure

20mg      

PO             

Daily
Click here to

enter text.

Click here to enter text. Chest pain, 

hypotension, 

vertigo, 

dizziness

1. May cause dizziness, get up slowly

2. monitor for angioedema

3. report symptoms of hypotension or 

persistent cough

4. do not stop taking drug abruptly

vancomycin Glycopeptid

e antibiotic

Treat infection 1 gm    

IVPB     

once Click here to

enter text.

1 gram vial reconstituted 

with 20 mL of SWFI. 

Administer over 1 hour.

Hypokalemia, 

abdominal pain, 

diarrhea

1. monitor auditory functions

2. teach patient to monitor for c-diff

3. may cause UTI

4. monitor bacterial cultures

Piperacillin Beta 

Lactamase 

inhibitor, 

antibiotic

Treat infection 2.25 gm  

IV        

Once Click here to

enter text.

Dilute with 10mL with 

NS. Administer over 30 

minutes

Rash, Erythema 

multiforme, 

Stevens Johnson

syndrome

1. Monitor for clostridium difficile

2. report symptoms of bleeding

3. report a rash

4. Assess for previous allergic reactions

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.

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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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 

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.

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.

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.

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.

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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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 

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. 
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