
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: 

Greg Kelley

Unit: 

S9

Patient Initials: 

F.G.

Date:

1/2/2021

Allergies:

Latex, Natural rubber

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.)

Metaprolol Beta Blocker Hypertension   

MI                     

Heart failure     

Angina

PO BID      

50 mg
Click here to

enter text.

Click here to enter text. Bradycardia       

AV heart block   

HF                         

Hypotension

1. Hold if Systolic below 100

2. Hold in case of pulmonary edema

3. Hold if BP below 40 bpm

4. Teach patient to use call light to get up

Aspirin NSAID Reduce Fever   

Reduce risk of 

stroke and 

heart attack     

Relieve pain 

PO  81 mg

Click here to

enter text.

Click here to enter text. GI issues            

Aspirin Toxicity  

Hypersensitivity 

Salicylism

1. do not crush med

2. Drink full glass of water with med

3. Hold when Hypokalemia is present 

4. Teach patient signs of aspirin toxicity

Apixabam Factor Xa     

inhibitors

Decrease risk 

of stroke and 

embolism with 

AFIB

PO 5 BID

Click here to

enter text.

Click here to enter text. Nose bleeds    

Nausea               

Easy bruising     

Easy bleeding   

1. Teach patient to avoid alchohal 

2. Hold in case of severe hepatic 

impairment

3. Discontinue 48 hours before surgery  

4. Tell patient to report any bleeding

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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