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 [J

Hypotonic (]
Hypertonic []

Click here to enter text.

Click here to enter text.

Click here to enter text.

Student Name: Unit: Patient Initials: Date: Allergies:
Tiffani Sterling E7 Click here to enter text. 12/15/2020 NKDA
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
Rocephin / Cephalospor | Infection of 2g, IVP, reconstitute to 100 Injection site 1. Please report severe diarrhea.
Ceftriaxone | ins, 3rd skin and/or Daily mg/mL, then dilute induration, 2. Consulting you HCP prior to taking anti-
generation. | SubQ tissue, Clickhere to | fyrther to 10-40 mg/mL, | warmth, diarrhea meds is important.
RPN . enter text. . . . .
Antibiotic. Seps.ls, Intra mfus.e intermittently o.ver jughtne?s, or 3. Let me know if there is any irritation or
abd inf., P.I.D., 30 min, push over 2 min. | induration. . . . .
) induration (hardening) at your IV site.
Acute Otits Diarrhea, i feel vou're havi llerei
Media, Eosinophil count 4. yf)u ee :]/o.u r:. aving ﬁn a ergl.(;
Menengits. raised, reaction, rash, itching, swelling; notify me.
Thrombocytosis
MS Contin/ | Opiod Acute pain, 15 mg tab, dilute 2.5-15mgin 4- | BBW! 1. Notify me if you notice symptoms of
Morphine Analgesics severe and PO, Q8 5 mL of SWI, push over 4- | Respiratory respiratory depression.
ER ongoing. hrs. Cl'dt( hetretto 5 min. depression, 2. This medication delays mental alertness
enter text. . .
Constipation, and coordination, so contact me prior to
Sedation, getting up.
Nausea, Urinary 3. Please report severe constipation or
retention. . -
urinary difficulty.
4. Please report unusual fatigue or muscle
weakness.
SoluCortef / | Corticostero | Inflammation, 100mg, reconstitute in <2 mL | Impaired wound | 1. Avoid vaccines during therapy unless
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Hydrocortis | ids Status IVP,Q 12 Click here to | SWI/BWI. Push over 0.5- | healing, approved by your HCP.
one asthmaticus, hrs entertext. 1 10 min. Leukocytosis, 2. This medication may cause impaired
Chronic Body fluid wound healing, skin atrophy, or skin ulcer.
adrenal retention, 3. This med may cause hyperglycemia. So
insufficiency Increased BP, report difficulty with glycemic control.
Osteoporosis
4. If you're experiencing mental changes
such as depression or anxiety, let me
know.
Plasbumin- | Volume Ascites; 12.5g, IVPB, may give diluted or | Hypovolemia, 1. Notify me if you notice changes in your
25/ Expanders Adjunct, Acute | IVPB, Q uted in 0.9% NaCl or | Hypersensitivity | breathing pattern.
Albumin respiratory 12hrs NS or D5W, NOT STERILE | reastion, 2. Notify me if you feel your heart is
25% distress Click here to | WATER, Use in patients | Tachycardia, N/ beating faster than normal or you're
syndrome, entertext. f who have fluid or sodium | V, Fever, Chills, sweating for no reason.
Cellulitis, restrictions, or to Uticaria, 3. Notify me if you start coughing up pink
Hemodialysis; mobilize fluids. Infuse as | Flushing, or foamy sputum.
Adjunct. rapidly as needed. Hypotension
4.You may feel more fatigued, so be
mindful and let me know if you need to
get up.
Lasix/ Diuretics, Edema, HTN 20 mg/ 2 administer undiluted | BBW! 1. There is sun-sensitivity with this med.
Furosemide | loop. resistant, Acute | mL, IVP, IV inj at rate of 20-40mg/ | Hyperuricemia, | Use sunscreen when outside and avoid
Pulmonary BID Click here to | min; not to exceed 4mg/ | Hypomagnesem | tanning beds.
Edema entertext. 1 min for short-term ia, Loss of 2. Avoid activities required coordination
intermittent infusion. appetite, Spasm | until drug effects are realized. It may cause
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of bladder, dizziness, vertigo, or blurred vision.
Orthostatic 3. Make sure to monitor your blood sugar
hypotension while on this medication because it can
cause the level to increase.
4. Report symptoms/signs of skin reations
such as the flu, spreading rash, or
skin/mucous membrane blistering.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to 3. Click here to enter text.
enter text.
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to )
3. Click here to enter text.
enter text.
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to )
3. Click here to enter text.
enter text.
4, Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to
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Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to )
3. Click here to enter text.
enter text.
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text Click here to )
’ 3. Click here to enter text.
enter text.
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
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