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

NS 125ml/hr

Isotonic [J

Hypertonic []

Hypotonic (]

Click here to enter text.

Click here to enter text.

Click here to enter text.

Student Name: Unit: Patient Initials: Date: Allergies:
Click here to enter text. Click here to Click here to enter text. Click here to enter a None.
enter text. date.
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

Metronidaz | Antiacne Antibiotic 100 mls - 500mg/100ml BBW: has been 1. Warn patient to immediately report
ole Antibacteria shown to be symptoms of aseptic meningitis,

l; Click here to carcinogenic in enchephalopathy, or peripheral

Antibacteria enter text. mice and rats. neuropathy.

I; Antibiotic; Therefore 2. Side effects may include seizures,

Nitroimidaz should be nausea, diarrhea, headaches, dizziness,

ole reserved only

for conditions
for which it is
approved.;
Abdominal
discomfort;
Abnormal taste
in mouth;
Leukopenia;
Hepatic failure;
Aseptic
meniingitis;

metallic taste, rash, pruritus, or
leukopenia (mild).
3. Advise patient to take extended-release

tablet at least 1 hour before or 2 hours
after a meal.

4. Tell patient to avoid alcohol with drug
due to disulfiram-like reaction.
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