
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/A Isotonic ☐ Hypotonic ☐
Hypertonic ☐

N/A N/A N/A

Student Name: 

Lila Flores

Unit: 

PMH SIM

Patient Initials: 

N/A

Date:

2/24/2021

Allergies:

N/A

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.)

Paliperidone

Palmitate

Atypical 

antipsychoti

c

Treatment of 

schizophrenia 

or 

schizoaffective 

DO

D: 78 mg 

R: IM 

Schedule: 

monthly

Click here to

enter text.

N/A Inj site 

reactions, 

sedation, 

dizziness, 

akathisia, and 

extrapyramidal 

DO

1. shake medication for 10 sec prior to 

admin

2. make sure to aspirate for blood return 

when administering

3. use appropriate needle size according to

pt weight 

4. teach pt to report becoming 

pregnant/avoiding pregnancy as 

medication can have harmful effects to 

embryo or fetus

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.
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