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

Click here to enter text.

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:
Priscilla Meza Click here to Click here to enter text. 11/9/2021 Click here to enter text.
enter text.
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
Topiramate | Anticonvuls | Decrease 50 mg po here to enter text. Seizures, 1. Contraindicated in hypersensitivity,
ant/mood incidence of BID suicidal recent alcohol use within 6hrs, metabolic
stabilizer seizure & Click here to thoughts, acidosis.
severity of eterted bleeding, 2. Monitor closely for changes in behavior
migraine HA dizziness, that could indicate worsening of suicidal
fatigue. thoughts or behavior or depression.
3. Do not break/crush tablets because of
bitter taste.
4. Advise pt to maintain fluid intake of
2000-3000mL per day. Report thoughts of
suicide or attempts.
Diazepam Benzodiazep | Relieve anxiety, | 10 mg po here to enter text. Respiratory 1. Assess risk for addiction, abuse, or
ine sedation, prn severe depression, misuse prior to administration.
amnesia, anxiety Click here to rash, 2. Full therapeutic effects occur after 1-2
skeletal muscle enter text. hypotension, eks of therapy.
relaxation, blurred vision, 3. Take as directed.
decrease epistaxis . o
seizure activity. 4. May cause drowsiness, avoid driving or
other activities requiring alertness until
response to med is known.
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