
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 ☒

Treat dehydration or 

facilitate the flow of IV 

meds during surgery

NA edema

Student Name: 

Priscilla Meza 

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

10/26/2021

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 benzodiazep

ine

analgesic/

antianxiety 

agent/sedative

/hypnotic

2 mg po 

on call to 

surgery Click here to

enter text.

Click here to enter text. Dizziness, 

drowsiness, 

lethargy, apnea,

cardaic arrest

1. Don’t use with other benzo or opioids or

CNS depressants. 

2. Teach that it is prescribed for short term

use and does not cure underlying 

problem.

3. Call when getting up because of 

dizziness.

4. Take as directed not to skip or double 

on doses. 

buspirone Antianxiety 

agent 

Relief of 

anxiety 

7.5 mg po 

BID
Click here to

enter text.

Click here to enter text. Blurred vision, 

nasal 

congestion, sore

throat, chest 

pain, 

palpitations, 

tachycardia, 

nausea

1. Avoid driving while on this med.

2. Avoid concurrent use of alcohol or other

antidepressants. 

3. Instruct patient to notify healthcare 

professional of all Rx or OTC meds taking 

before taking this med. 

4. Important for follow-up exams to 

determine effectiveness of medication.
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