
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

D5LR @ 80 mL an hour Isotonic ☐ Hypotonic ☐
Hypertonic ☒

Going in for surgery Normal Solutions containing lactate are not for 

use in the treatment of lactic acidosis

Student Name: 

Click here to enter text.

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

Click here to enter a 

date.

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.)

lorazepam benzodiazep

ines

antianxiety 2 mg po 

on call to 

surgery Click here to

enter text.

Click here to enter text. Dizziness, 

drowsiness, 

apnea, blurred 

vision, 

hypotension

1. Use cautiously in: depression and 

psychosis

2. Lower doses recommended for geriatric 

or debilitated patients

3. Contraindicated in: cross-sensitivity with

other benzodiazepines may exist

4. Advise patient to avoid driving or other 

activites requiring alertness until response 

to medication is known

buspirone Spiro 

compound

antianxiety 7.5 mg po 

BID
Click here to

enter text.

Click here to enter text. Dizziness, 

blurred vision, 

chest 

congestion, sore

throat, nausea

1. Use cautiously in: patients receiving 

other psychotropics

2. Advise patient to avoid concurrent use 

of alcohol or other CNS depressants

3. Instruct patient to notify health care 

professional if any chronic abnormal 

movements occur (dystonia)

4. Contraindicated in: ingestion of large 

amounts of grapefruit juice
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Click here to

enter text.
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1. Click here to enter text.

2. Click here to enter text.
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4. Click here to enter text.

Click here to
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Click here to
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enter text.

Click here 

to enter 

text. Click here to

enter text.
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Click here to 
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Click here 
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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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