
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 ☒

Pre-op fluids Electrolytes 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.)

lorazepam Anti-anxiety 2 mg po on call 

to surgery

2 mg PO 

once 

before 

surgery 

Click here to

enter text.

Click here to enter text. Respiratory 

failure, 

respiratory 

depression, 

visual 

disturbance, 

sedation, 

amnesia

1. Report difficulty breathing 

2. AVOID: other CNS depressants 

3. Call before getting out of bed because 

medication can cause dizziness

4. ALERT: careful with activites requiring 

mental alertness like driving. 

buspirone Anti- anxiety 7.5 mg po BID 7.5 mg PO

BID 
Click here to

enter text.

Click here to enter text. Blurred vision, 

dry mouth, 

confusion, 

anger, 

decreased 

concentration, 

sweaty, clammy

1. ALERT: careful with activites requiring 

mental alertness like driving.

2. CAUTION: do not take with grapefruit 

juice 

3. Give without regards with food 

4. Contact PCP before taking any herbal 

supplements
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