
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 ☐ Hypotonic ☐
Hypertonic ☐

Click here to enter text. Click here to enter text. Click here to enter text.

Student Name: 

Victoria Cervantez 

Unit: 

OR 

Patient Initials: 

Click here to enter text.

Date:

12/6/2021

Allergies:

n/a 

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.)

Enoxaparin Anticoagula

nt

Prevents DVTs Deep 

subQ 

injection Click here to

enter text.

Click here to enter text. Hemotyposis, 

Dizziness, 

Headache, 

Nosebleed

1. Teach pt. to report bleeding.

2. Do not admin if platlets are below 

100,00

3. Do not give to pt. with HX of bleeding. 

4. Do not give to pt with HX of GI bleed. 

Insulin 

Lispro

Antidiabetic Control 

Hyperglycemia 

Sub Q 

injection 
Click here to

enter text.

Click here to enter text. Hypoglycemia, 

Rash at injection

site. 

1. Teach pt. to eat within 15 min of admin. 

2. Rotate injection sites. 

3. Do not give to hypoglycemic pt. 

4. Do not give to hypersensitve pt. 

Novolog Mix

70/30 

Antidiabetic Control 

Hyperglycemia

Sub Q 

injection 
Click here to

enter text.

Click here to enter text. Hypoglycemia, 

Rash at injection

site.

1. Teach pt. to eat within 15 min of admin.

2. Rotate injection sites.

3. Do not give to hypoglycemic pt.

4. Do not give to hypersensitve pt.

Insulin 

Gargine 

Antidiabetic Control 

Hyperglycemia

Sub Q 

injection 

Click here to

enter text.

Click here to enter text. Hypoglycemia, 

Rash at injection

site.

1. Admin same time daily. 

2. Rotate injection sites.

3. Do not give to hypoglycemic pt.

4. Do not give to hypersensitve pt.
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Click here to enter text.
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12/6/2021

Allergies:

n/a 

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.)

Pneumovax 

23 PPV

Vaccine Protect against 

pnuemococcal 

bacteria 

IM 

injection 

single 

dose 

0.5mL

Click here to enter text. Fever, fatigue, 

Headache, 

Injection site 

irritation 

1. Report swelling of throat and face 

2. Report hives

3. Report difficulty breathing 

4. Do not give to pt. who has had an 

allergic reaction to the vaccine before. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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.

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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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Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

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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