
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

NA

Student Name:  
Caroline Dikes 

Unit:  
Vsim 

Patient Initials:  
DC2

Date: 
8/24

Allergies:  
NKDA

Generic  
Name

Pharmacolog
ic 

Classificatio
n 

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.)

sertraline SSRI 
antidepress
ant 

     
Antidepressant 

150 mg 
qd

Correct NA constipation, 
indigestion, N/
V/D, dizzy, 
headache, 
sexual 
dysfunction, 
tremor, 
insomnia 

1. BBW: increase risk of suicidal 
ideation  

2. Teach do not discontinue abruptly 

3. Teach do not take with alcohol  
4. Monitor for s/s serotonin toxicity 

fluphenazi
ne 

Long acting 
antipsychot
ic 

     
Antipsychotic 

10 mg po 
q hs

Correct NA Hypotension, 
EPS, prolonged 
QT interval, 
liver damage, 
neuroepileptic 
malignant 
syndrome 

1. Monitor cardiac function  
2. Monitor for s/s EPS 

3. Teach report renal function decline  

4. Teach do not take with alcohol 

      Click here 
to enter 
text.

          Choose an 
item. 

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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