
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: 

Kaitlyn Patrick

Unit: 

n/a

Patient Initials: 

H.D

Date:

3/23/2021

Allergies:

PCN

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.)

Paliperidone

Palimate

Atypical 

antipsychoti

c

Help alleviate/ 

control 

schizophrenic 

episodes

234mg, 

IM Now
Click here to

enter text.

N/A  Injection site 

reactions, 

somnolence/sed

ation, dizziness, 

akathisia, and 

extrapyramidal 

disorder

1. BBW: increased mortality in elderly 

patients with dementia related psychosis 

2. Seizures: Use cautiously in patients with 

a history of seizures or with conditionsthat

lower the seizure threshold.

3. INVEGA SUSTENNA is contraindicated in 

patients with a known hypersensitivity to 

either paliperidone or risperidone

4. Teach patient that orthostatic 

hypotension can occur and to call before 

getting up.

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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