
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: 

Laura Contreras

Unit: 

PMH SIM - AA

Patient Initials: 

Click here to enter text.

Date:

3/31/2021

Allergies:

Click here to enter text.

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.)

Thiamine Vitamin B Alcohol 

withdrawal

100 mg po

daily
Click here to

enter text.

Click here to enter text. Injection site 

reaction, 

hypersensitivity 

reaction

1. Take with a meal

2. Patient should consume nutritional 

meals

3. Patient needs to stay adequately 

hydrated

4. This helps restore the patients nutrients

Folic Acid Nutritive 

agent

Alcohol 

withdrawal

1 mg po 

daily
Click here to

enter text.

Click here to enter text. Bad taste in 

mouth, loss of 

appetite, 

nausea, 

confusion

1. May cause insomnia so take in morning

2. Avoid alcohol while on this medication

3. Take with juice to cover up bad taste in 

mouth

4. Reorient patient if confusion occurs

Acamprosat

e

Ethanol 

Dependency

Alcohol 

withdrawal

666 mg po

TID
Click here to

enter text.

Click here to enter text. Pruritus, 

diarrhea, 

flatulence, 

nausea, 

dizziness, 

depression

1. Avoid activities requiring mental 

alertness

2. Drug will not eliminate or diminish 

symptoms of alcohol withdrawal

3. If relapse occurs, continue taking drug 

then notify HCP

4. Do not drink alcohol while taking this 
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medication

Ibuprofen Analgesic Reduce pain 200 mg po

prn pain > 

2 on 1-10 

pain scale Click here to

enter text.

Click here to enter text. Hypotension, 

rash, nausea, 

vomiting, 

dizziness

1. Avoid use of additional NSAID's/aspirin

2. Avoid pregnancy

3. Drug may cause fluid retention

4. Take oral form with food or milk

ondansetro

n

Antiemetic Reduce 

nausea/vomitin

g

8 mg po 

or IV prn 

nausea Click here to

enter text.

Click here to enter text. Constipation, 

diarrhea, 

headache, 

hypoxia, fatigue,

malaise

1. Avoid concomitant use of apomorphine

2. Report s/s of serious cardiac arrythmias

3. Patient should not chew or swallow oral 

film

4. Instruct patient on how to take oral 

soluble films

lorazepam Benzodiazep

ines

Reduce anxiety 2- 4 mg IV 

or po prn 

CIWA-ar 

protocol

Click here to

enter text.

Click here to enter text. Asthenia, 

dizziness, 

sedated, 

depression

1. Avoid activities requiring mental 
alertness

2. Avoid pregnancy

3. Do not suddenly discontinue this drug

4. Avoid alcohol while taking this drug

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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