
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

none Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

Elizabeth Velez

Unit: 

Click here to 

enter text.

Patient Initials: 

EO

Date:

03/03/021

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

     Ventricular 

arrhythmias, 

HTN, nausea, 

vomiting, 

hypotension

1. Assess respirations.

2. Teach patient/caregiver to seek emergency 

care immediately after use

3. Teach patient/caregivers that symptoms of 

opioid withdrawal may occur in physically 

dependent patients. 

4. Teach caregiver to keep the patient 

under surveillance until emergency care 

arrives. 

Nalmefene/

Vivitrol

Opioid 

antagonist: 

long acting

Opioid 

dependence 

treatment

380 mg 

IM q 4 

weeks yes

     Dysphoria, HTN,

tachycardia, 

joint pain, 

abdominal 

cramps

1. Assess respirations

2. Teach patient to avoid activities requiring 

alertness or coordination until drug effects are 

realized. 

3. Assess patient for s/s of withdrawal

4. Teach patient to report symptoms of 

liver disease or pneumonia. 
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