
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

N/S 125ml/hr Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

Nadia Balderas

Unit: 

S5

Patient Initials: 

L.D.

Date:

1/25/2021

Allergies:

None.

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; 

Proton 

pump 

inhibitor

Treats GERD 40mg    

PO
Click here to

enter text.

Click here to enter text. Abdominal pain;

Diarrhea; 

Flatulence; 

Headache

1. Advise patient to report s/s of acute 

tubulointerstitial nephritis.

2. Counsel patient to report s/s of 

cutaneous or systemic lupus 

erythemotosus.

3. Report symptoms of osteoporosis-

related fractures.

4. Warn patient to report diarrhea that 

does not improve.

Famotidine Gastric acid 

secretion 

inhibitor; 

Gastrointes

tinal agent; 

Histamine 

H2 

antagonist

Treats 

heartburn

20 mg    

PO
Click here to

enter text.

Click here to enter text. Constipation; 

Diarrhea; 

Dizziness; 

Angioedema

1. Advise patient to take once daily before 

bedtime or twice daily in the morning and 

before bedtime.

2. Drug may be taken with antacids if 

needed.

3. Do not take more than two tablets a 

day.

4. Report sore throat, fever, sever 

headache, muscle or joint pain.

Ceftriaxone Cephalospro Antibiotic 1 gram  NS, 50ml, IVP- 2-4 Diarrhea; 1. Advise patient to report severe 
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sodium in IVP Click here to

enter text.

minutes Epsinophil count

raised; 

Thrombocytosis;

diarrhea.

2. Consult physician before taking 

antidiarrhea medicine.

3. Do not concurrently administer calcium 

containing IV solutions in the same IV line.

4. Other superinfection s/s should be 

reported as well.

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.
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3. Click here to enter text.

4. Click here to enter text.

Click here to

enter text.

Click here to Click here to Click here 
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2. Click here to enter text.
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