
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 ☐

Click here to enter text. Click here to enter text. Abd pain, blurry vision, chills             

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 Central 

nervous 

system 

agent 

2 mg po on call 

to surgery         

antianxiety 

     

     

     Drowiness   

weakness  

hypertension 

1. have equipment to maintain patent 

airway near.

2. fall restriction have patient call when 

getting up

3. assess CBC and liver function tests.

4. supervise patients who exhibit 

depression and anxiety close. The 

possibilty of suicide exists.

buspirone anxiolytic 7.5 mg po BID 

antianxiety 

     

     

     Tremors  NVD 

dry mouth  

hairloss 

1. monitor theraputic effectiveness may 

take 7-10 days or up to 3-4 weeks. 

2. observe patient for rebound symptoms.

3. report lower extremity edema and a 

decrease in urine output.

4. monitor and report symptoms of 

dystonia. 
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