
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: 

Nikaele McCoy

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

2/24/2021

Allergies:

PCN, Codeine, Pseudoepherine, Cephalosporins

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.)

Metoprolol 

(Lopressor)

Beta Blocker Hypertension, 

Cardiac 

dysrhythmias, 

MI

25mg PO 

BID
Click here to

enter text.

Click here to enter text. Bradycardia, 

Orthostatic 

hypotension, 

Cardiac 

excitement 

1. Assess apical pulse-hold for rate <60

2. Caution when changing positions

3. Do not stop medication abruptly

4. Report chest pain

Amlodipine 

(Narvasc)

Calcium 

Channel 

Blocker 

Hypertension, 

Angina 

2.5mg PO 

daily 
Click here to

enter text.

Click here to enter text. Pedal edema, 

Bradycardia, AV 

block 

1. Assess BP and HR prior to 

administration

2. Monitor for dependent edema 

3. Report difficulty breathing

4. Avoid drinking Grapefruit juice

Pantoprazol

e (Protonix)

Proton 

Pump 

Inhibitor 

GERD, Peptic 

Ulcers

40mg PO 

daily in 

AM Click here to

enter text.

Click here to enter text. Acid 

Hypersection

1. Vitamin replacement for long term use

2. Monitor for bleeding

3. Report diarrhea 

4. Report abdominal pain 

 Topiramate

(Topamax)

Broad 

spectrum 

antiseizure 

agent

Prevent 

migraine 

headaches

50mg PO 

BID

Click here to

enter text.

Click here to enter text. Metabolic 

acidosis, 

Hypothermia, 

Tachycardia, 

1. Monitor for behavioral changes

2. Monitor BP and HR

3. Monitor potassium levels
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Suicidal 

Ideations

4. Increase fluid intake

                    

Click here to

enter text.

Click here to enter text.      1.      

2.      

3.      

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.

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

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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enter text. 4. Click here to enter text.

Click here to

enter text.

Click here to

enter text.

Click here to 
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Click here 
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enter text.

Click here to enter text. Click here to 

enter text.
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