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 [J

Hypertonic []

Hypotonic (]

Click here to enter text.

Click here to enter text.

Click here to enter text.

Student Name: Unit: Patient Initials: Date: Allergies:
Click here to enter text. Click here to Click here to enter text. Click here to enter a Click here to enter text.
enter text. date.
Generic Name | Pharmacologic Therapeutic Dose, Route | Correct Dose? IVP - List diluent solution, Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason & Schedule If not, volume, and rate of Interventions (Precautions/Contraindications, Etc.)
what is administration
correct dose?
IVPB - List concentration and
rate of administration
lorazepam Anxiolitics Anxiety 2 mg po here to enter text. 1.Sedation 1. Must monitor for respiratory depression
on call to 2. Dizziness 2. Risk for sedation
surgery 3. Should limit dosages and duration to the
3. Weakness o )
minimum required
4. Drowsiness . . .
4. Risk for withdrawal if stopped abruptly
buspirone Anxiolitic Anxiety 7.5 mg po here to enter text. 1. Dizziness 1. This med should not be used PRN for
BID 2. Drowsiness anxiety
2. This will not prevent withdrawal from
3. Nausea . . . .
other anxiolytics such as benzodiazepine
4. Headache 3. May cause cognitive motor impairment
4. Restlessness syndrome assocciated with
therapy
Click here to here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. 2. Click here to enter text.
Click here to 3. Click here to enter text.
enter text.
4. Click here to enter text.
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