
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 ☐ Hypotonic ☐
Hypertonic ☐

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

Student Name: 

Ashlee Guzman

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

2/23/2021

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.)

Enoxaparin 

(Lovenox) 

Low 

molecular 

weigh 

theparins

Prevent blood 

cots (anti-

coagulant)

Subcutane

ous 

injection 

Prefilled 

syringe: 

30 

mg/0.3mL

-IV 

It all

depends on

the prefilled

syringe

0.9% NACI or D5W rate: 

inject as a bolus

Insomina, 

edema, urinary 

retention, 

osteoporosis, 

constipation 

1. instruct patient correct technique for 

self-injection.

2. Notify any unusual bleeding, rash, or 

fever.

3. Instruct patient not to take aspirin, 

naproxen, or ibuprofen.

4. Notify any difficulty breathing.

Insulin 

Lispro 

(Humalog)

Rapid acting

(regular 

insulin)

Control of 

hyperglycemia

-

Administe

r 

subcutane

-ous , 

rotate 

sites 100 

units/mL 

(10mL 

vial)

Click here to

enter text.

Before meals, on set 15-

30 min, peak= 0.5-2.5 hr 

duration 3-6 hours

Hypoglycemia, 

insulin 

resistence, 

insulin allergy 

1. Monitor BG before & after.

2. Eat within 15 minutes.

3. Know peak of insulin.

4. Watch site for rash/pruritis.

Novolog mix

70/30 

Antidiabetic, Regulates 

glucose 

Subcutane

ous 

Click here to enter text. Hypoglycemia, 

headache, 

1. Administer before breakfast & evening 

meal.
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insulin metabolism injection 

(70 units/

30 units)/

mL

Click here to

enter text.

influenza like 

symptoms

2. Early warning symptoms of 

hypoglycemia. 

3. Caution with fever or diarrhea.

4. Do not mix with other insulins.

Insulin 

Gargine

Long acting 

antdiabetic

Control of 

hyperglycemia 

Administe

r 

subcutane

-ous, 

rotate 

sites 100 

units/mL  

(10mL 

vial) 

Yes 

Once daily type 1=range 

0.5-0.6 units, type 2=0.2-

0.6 units 18-24 hrs /day

Hypoglycemia, 

insulin 

resistance, 

insulin allergy

1. Inject daily @ same time.

2. Do not mix with other insulins.

3. Monitor BG before and after.

4. Watch site.

Pneumovax 

23 (PPV)

Bacterial 

polysacchari

de 

comjugated 

to protein

Helps protect 

against 13 

types of 

bacteria, 

protects 

against 

pneumonia

0.5 mL 

(1dose 

mL) in the 

IM Deltoid

o rlateral 

mid-thigh

Click here to

enter text.

All doses are 0.5mL Local reactions, 

fever, irritability

1. Watch site and patient after injection.

2. Any adverse effects in earlier dose.

3. To let our patient know how important 

it is to get this vaccine.

4. Previous vaccination w/ this vaccine 

within 10 days of immunosuppressive 

therapy.
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