
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: 

Jesus Carrasco 

Unit: 

OL3

Patient Initials: 

S.L.

Date:

8/31/2021

Allergies:

Codeine, Penicillin

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.)

Acetaminop

hen

Analgesics 

Antipyretic

Pain 

relieverFever 

reducer

1000mg 

PO Q8
Click here to

enter text.

Rate: IV Fusion >15min Hepatotoxicity, 

Fatigue, GI 

upset, increased

bleeding

1. Assess: Bowels, N/V, ABD discomfort

2. May cause: Low back pain

3. Avoid Alcohol

4. DO NOT exceed 4g/day

Ibuprofen Analgesic  

NSAID

Antiinflammato

ry and pain 

relief

600mg PO

Q8 
Click here to

enter text.

Infusion over 30 minutes 

can be diluted with NS, 

D5W or LR

BBW: 

Cardiovascular 

Thrombotic 

events, MI, 

Stroke. 

1. Avoid use of additional NSAIDs

2. Avoid during late pregnancy as drug 

may cause premature closure of ductus 

arteriosus

3. Instruct patient to report signs and 

symptoms of hepatotoxicity. 

4. Patient should not drink or smoke while 

using drug to resuce risk of GI bleed. 

     Click here to 

enter text.
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2. Click here to enter text.
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