
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 1 L 125 mL/hr Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Replenish Electrolytes Sodium, Chloride Fluid Overload 

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.)

Zosyn Antibiotic 

(Penicillin) 

Treat bacterial 

infections 

3.375 G 

q6hr, IVPB

Click here to

enter text.

IVPB Constipation, 

N/V/D, headache,

C-diff, seizure 

1. Report symptoms of bleeding 

2. Report watery or bloody diarrhea 

3. Report any fever or rash 

4. Report signs of neuromuscular excitability or

seizures 

Vancomycin Antibiotic Treat bacterial 

infections 

1 G q12hr, 

IVPB

Click here to

enter text.

IVPB Hypokalemia, 

N/V/D, 

hypotension, C-

diff, Ototoxicity, 

Nephrotoxicity 

1. Report signs of a dermatologic reaction

2. Report severe diarrhea

3. May have abdominal pain

4. May cause UTI- report signs 

Regular 

Insulin 

Antidiabetic Regulate blood 

glucose 

Per sliding 

scale 

Click here to

enter text.

Click here to enter text. Injection site 

reaction, 

lipodystrophy, 

hypoglycemia, 

weight gain 

1. Monitor for symptoms of hypoglycemia 

2. Teach pt proper technique for 

administration 

3. Administer 30 minutes prior to meals 

4. Do not mix with another insulin or solution 

Metoprolol 

ER

Beta-

adrenergic 

blocker 

Antihypertensive 50 mg daily Click here to enter text. Bradyarryhthmia, 

hypotension, 

dizziness, 

hypoglycemia

1. Carefully monitor blood glucose while taking

2. Avoid activities requiring mental alertness 

3. Do not discontinue medication abruptly 

4. Alert physician of use before major surgery
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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.)

Lisinopril Ace inhibitor Antihypertensive 20 mg daily

Click here to

enter text.

Click here to enter text. Chest pain, 

hypotension, 

syncope, 

hyperkalemia, 

renal impairment 

1. May cause N/V/D

2. May cause dizziness or headache 

3. Report s&s of hypotension or consistent 

cough 

4. Do not stop taking med abruptly 

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.

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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Click here to 
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Click here to enter text.

Date:
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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. 

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. 

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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