
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

NS KCl 20mEq  80mL/hr Isotonic ☐ Hypotonic ☐
Hypertonic ☐

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

Student Name: 

Jennifer king

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

Click here to enter a 

date.

Allergies:

nka

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.)

Morphine analgesic Pain reliever 4mg          

IVP           

once Click here to

enter text.

Click here to enter text. Pruritis, 

constipation, 

dizziness, 

headache

1. BBW can cause respiratory depression

2. immerdiately report respiratory 

depression

3. avoid activities requirimg alertness

4. report severe constipation

lohexol Contrast 

media

X ray 100ml       

IVP            

once Click here to

enter text.

Click here to enter text. Angina, 

abdominal pain, 

headache

1. BBW risks Inadvertent intrathecal 

administration

2. maintain hydration

3. report progression of extravazation

4. report rash

famotidine Gastric acid 

secretion 

inhibitor

Heartburn 

relief

20mg      

PO            

Q12 Click here to

enter text.

Click here to enter text. Constipation, 

diarrhea

1. take once before bedtime

2. report any major side effects

3. Click here to enter text.

4. Click here to enter text.

ketorolac NSAId Treat pain 1ml            

IVP        

PRN Q6

Click here to enter text. Edema, 

hypertension, 

abdominal pain

1. do not take for more thsn 5 days BBW

2. report gastrointestinal bleeding

3. avoid use of nonprescription NSAIDS
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