
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: 

Dakota Clevenger

Unit: 

SIM

Patient Initials: 

EO

Date:

3/3/2021

Allergies:

Asprin

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.)

Naloxone/ 

Narcan

Opioid 

antagonist; 

short acting

Opiod 

overdose

0.4 mg sq 

or IV q 2-3

mintes 

until 

desired 

effect 

acheived 

up to max 

of 10 mg

yes

Diulute 2mg in 500ml of 

NS

Erythema, 

dizziness, HA, 

cardiac arrest, 

HTN, 

tachycardia, 

N/V,

1. symptoms may reoccur if they have a lot

in the system

2. if they used during pregnancy the 

neonate may experince withdrawal

3. keep eye on vitals due to the risk of HTN

or Hypotension and cardiac arrest

4. teach family and caregivers how to 

administer if they go into withdrawal 

agian

Nalmefene/

Vivitrol

Opioid 

antagonist: 

long acting

Opioid 

dependence 

treatment

380 mg 

IM q 4 

weeks yes

n/a Injection site 

reaction, 

abdominal pain, 

diarrhea, loss of 

appetite, N/V, 

HA, anxiety

1. switch injection site each time

2. monitor for s/s of suicide ideation 

3. It can cause withdrawal symptoms if 

taken with opioid withdrawal

4. if dose is missed contact HCP
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