
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

 Isotonic ☐ Hypotonic ☐
Hypertonic ☐

   

Student Name: 

Samantha Gonzalez

Unit: 

Oncology

Patient Initials: 

JD

Date:

1/13/2021

Allergies:

NKDA

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.)

Lovenox

(Enoxaparin)

Anti-

thrombatic

Anticoagulant

Prevent DVT

Sub Q

40 mg daily

     

Inject at bolus HA

Bruising

Bleeding

Redness

1. Hold if platelet count <100,000

2. Rotate sites

3. Do not rub or massage site

4. Monitor patient for signs of bleeding (i.e, 

gums)

Decadron

(Dexamethas

one)

Corticosteroi

d

Suppress 

inflammation

PO 4 mg 

0900

     

     N/V

Upset stomach

HA

Dizziness

Skin Rash

1. Assess patient skin

2. Monitor liver levels

3. Monitor blood glucose levels

4. Instruct patient to report any abdominal 

discomfort

Norvasc

(Amlodipine)

Ca Channel 

Blocker

Treats high 

blood pressure

PO 5 mg 

0900

     

     HA

Edema of 

ankles/feet

Drowsiness

Abdominal pain

1. Instruct patient to avoid grapefruit juice

2. Monitor BP before, during, and after admin

3. Assess for signs of edema

4. Instruct patient to report any abdominal 

discomfort

Protonix

(Pantoprazol

e)

Proton Pump 

Inhibitors 

(PPI’s)

Treats GERD PO 40 mg 

0900

     

     HA

Dizziness

Stomach pain

Joint pain

1. Assess liver enzymes

2. Monitor for symptmos of heart burn

3. Instruct patient to report any pain

4. Assess for changes in bowel
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Diarrhea

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. 

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. 
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