
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: 

Lily Fields

Unit: 

SIM

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 Alcohol 

withdrawal

100 mg po

daily
Click here to

enter text.

Click here to enter text. diaphoresis, 

restlessness, 

cyanosis 

weakness, 

anaphylaxis

1. Instruct, if feeling weak to use the call 

light for help getting up.

2. Monitor pateint for skin breakdown, 

due to increased sweating.

3. Instruct patient to take with a meal.

4. Monitor patient for anaphylaxis reaction

after administering.

Folic Acid vitamin Alcohol 

withdrawal

1 mg po 

daily
Click here to

enter text.

Click here to enter text. malaise, pruritis,

rash, erythema 

slight flushing, 

brochsoapsm

1. instruct pt to report difficulty breathing

2. Teach patient that large doses may 

cause bad taste in mouth.

3. Tell patient to not drink alcohol with the

medication.

4. Monitor patients skin for breakdown, 

due to cause of rash, pruritis.

Acamprosat

e

Psychiatric 

agent, GABA

analog

Reduces desire 

to consume 

alcohol

666 mg po

TID
Click here to

enter text.

Click here to enter text. accidnetal 

injury, anxiety, 

dizziness, 

anorexia, dry 

mouth, diarrhea

1. Monitor for suicidal thinking.

2. inform patient that drug will help but 

will not alleviate the symptoms of alcohol 

withdrawal.

3. instruct patient to not drink alcohol with
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this drug.

4. Instruct patient to avoid activites that 

require alertness.

Ibuprofen Analgesic/ 

NSAID

Treats mild to 

severe pain

200 mg po

prn pain > 

2 on 1-10 

pain scale yes

Click here to enter text. abd pain, 

heartburn, 

constipation, 

nausea, rash, 

edema, 

dizziness

1. Tell patient to use the call light if 

needing to get up.

2. Advise patient to take oral form with 

food or milk to minimize GI irritation.

3. Monitor patient for s/s of constipation

4. Tell patient to not drink alcohol or 

smoke while using this drug.

ondansetro

n

antiemetic Elleviate 

Nausea/ 

vomiting

8 mg po 

or IV prn 

nausea Click here to

enter text.

Click here to enter text. Constipation, 

diarrhea, 

headache, 

arrythmias

1. Instruct pt to report s/s of cardiac 

abnormalities

2. Instruct pt not to strain while going to 

the bathroom

3. Instruct pt to report s/s of 

hypersensitivity or anaphylaxis

4. Instruct patient to sit before standing

lorazepam Benzodiazep

ine

Anixety 

medication

2- 4 mg IV 

or po prn 

CIWA-ar 

protocol

Click here to

enter text.

Click here to enter text. Dizziness, 

depression, 

acidosis, 

delirium

1. BBW: use with opioids causes severe 
resp depression

2. Don’t use if pregnant

3. Instruct pt to not stop abruptly

4. avoid alcohol or other CNS depressants
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1. Click here to enter text.
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4. 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. 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. 

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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