
Adult/Geriatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
 

Adopted: August 2016 
 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

Normal Saline 60ml/hr Isotonic ☐ Hypotonic ☐ 

 Hypertonic ☐ 
Click here to enter text. Click here to enter text. Click here to enter text. 

 

Student Name:  

Brooke Tucker 

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.) 

Protonix 

(pantoprazo

le) 

Proton 

pump 

inhibitor 

Treat GERD 

and acid reflux, 

reduce 

stomach acid 

40mg          

PO              

0800 (at 

breakfast) 

Yes 

Click here to 

enter text. 

Click here to enter text. -stomach pain     

-gas                      

-diarrhea             

-joint pain            

-dizziness 

1. Do not crush or chew 

2. tell pt. to report any diarrhea (diarrhea 

can cause dehydration) 

3. tell pt. to report and hematuria  

4. tell pt. to use call light if she wants to 

get up from the bed so she can be assisted 

Enoxaparin 

(Lovenox) 

 

anticoagula

nt 

prevent blood 

clots 

40mg         

SubQ           

0800 

(daily) 

Yes 

Click here to 

enter text. 

Click here to enter text. -unusual 

bleeding/bruisin

g -black or 

bloody stool                       

-blood in urine      

-swollen 

ankles/feet 

1. Black box warning 

2. Do not rub site after given 

3. Do not expel air from the syringe prior 

to giving 

4. Rotate injection sites 

Solu-Cortef  

(Cortisol) 

 

glucocortico

steriod 

Treat 

inflammation 

100 mg        

IVP             

0900 (q12 

hrs) 

Yes 

Click here to 

enter text. 

2ml -extreme 

tiredness                   

-shortness of 

breath                   

-hives                    

-seizures 

1. Do not have any vaccinations without 

talking to your doctor 

2. May decrease body's ability to fight 

against infections 

3. Pt. should talk to doctor about how 

frequently she should get her eyes 
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Appropriate Nursing Assessment, Teaching, 

Interventions (Precautions/Contraindications, Etc.) 

checked because use over a long period of 

time can cause cataracts or glaucoma 

4. Monitor pt. breathing 

Miralax Osmotic 

laxative 

Treat 

occasional 

constipation 

17 g            

PO             

0900          

PRN 

   Yes 

Click here to 

enter text. 

Click here to enter text. -bloating               

-cramping                 

-diarrhea               

-hives 

1. Mix in 4-8 oz of water 

2. monitor bowel movements and stool 

3. GI assessment 

4. keep bedside commode near pt. for 

easy access 

MS(morphin

e sulfate) 

Contin 

opioid Pain reducer 15 mg        

PO               

0900 

Yes 

Click here to 

enter text. 

Click here to enter text. -severe 

respiratory 

depression             

-constipation  

1. Do not crush or chew 

2. nurse should look for signs of slowed, 

shallow, or difficult breathing 

3. Have Naloxone on hand in case of 

overdose 

4. monitor patient carefully after giving 

med. 

Senna 

 

Stimulant 

Laxative 

Treat 

constipation/ 

Clear the 

bowel 

8.6 mg       

PO               

0900 

Yes 

Click here to 

enter text. 

Click here to enter text. -brown urine         

-faintness              

-cramping               

-rectal bleeding 

1.  Older adults over 65 should not take 
senna over a long period of time 

2. eat high-fiber diet and drink plenty of 

liquids 

3. monitor bowel movements and stool 
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4. GI assessment 

Rocephin 

(Ceftriaxone

) 

 

Cephalospor

in 

antiobiotic 

Treat bacterial 

infections 

2 g             

IVP            

1400           

once 

Yes 

Click here to 

enter text. 

Click here to enter text. -rash                      

-chest pain                

-decreased 

urine output                    

-painful 

urination  -

diarrhea 

1. incompatiple with Lactated Ringers 

solution 

2. monitor urine output 

3. may interfere with certain at home 

blood glucose tests*** 

4. GI/GU assessment 
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