
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: 

Francesca Abuda

Unit: 

PMHS

Patient Initials: 

EV

Date:

3/3/2021

Allergies:

aspirin

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

NS, 1 mg/250 mL, atleast 

2-3 mins

- dizziness, 

injection site 

erythema, 

dyspnea, 

pulmonary 

edema, cardiac 

arrest, opioid 

effects

1. Stay with pt and continue to watch for 

signs of overdose/rx

2. Store naloxone at room temp, away 

from moisture and heat

3. You may need to give every 2-3 mins 

until emergency help arrives

4. Each auto-injector is for one use only

Ea Opioid 

antagonist: 

long acting

Opioid 

dependence 

treatment

380 mg 

IM q 4 

weeks YES

n/a -N/V, muscle 

cramps, 

dizziness, loss of

appetite, site rx

1. Make sure pt has no recent opioid 

intake 7-10day

2. The med should be stored in 

refrigerator, but not frozen

3. Let pt know that it can expensive, and it 

has to be taken monthly

4. Report suicidal thoughts or depresisiom
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