
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

none Isotonic ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

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.)

Topiramate Sulamate-

substituted 

monosachar

ides

anticonvulsants 50 mg po 

BID
Click here to

enter text.

none Anxiety, 

seizures, suicide

attempts,dizzine

ss, fatigue, 

leukpenia, acne

1. Alcohol contraindicated within 6hrs 

prior and post med admin.

2. Teach s/s of overdose.

3. Check LFT's and renal labs.

4. Monitor for any changes in behavior.

Diazepam Benzodiazep

ine 

Treat anxiety 10 mg po 

prn severe

anxiety Click here to

enter text.

none Drowsiness, 

dizziness, 

blurred vision, 

hallucinations, 

confusion, 

muscle 

weakness

1. Provide fluids and fiber for dry mouth 

and constipation. 

2. Assess baseline vitals.

3. Do not take more than prescribed dose.

4. Do not discontinue abruptly. 

     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.

1. Click here to enter text.

2. Click here to enter text.
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