
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 ☒

Increase osmolarity Na,K,serum sodium lvls CHF ,renal insufficiency or fluid 

overload

Student Name: 

Hunter Thompson

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

11/9/2021

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

2 mg po on call 

to 

surgery/Sedati

ve

     

Click here to

enter text.

Click here to enter text. Can lead to 

Tartive 

diskinesia as 

well as severe 

mood changes

1. Call Doctor if you have hallucinations, 

depression or SI

2. Can cause jaundice in eyes and skin

3. Could cause seizures or resp. dep.

4. Monitor for s/s of allergic rx. Like rash, 

itching, ect.

buspirone Anxiolytics 7.5 mg po BID/

treat Anxiety

     

Click here to

enter text.

Click here to enter text. Could lead to 

tremors, tartive 

dyskinesia, and 

could be 

permanent

1. Call doctor if trouble breathingor chest 

pain

2. Monitor for irregular heart beat

3. Can lead to liver or kidney toxicity

4. Avoid alcohol cause it can worsen side 

effects

     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.
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