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:
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
Regular Antidiabetic | Treatmeny fro | 100units/ here to enter text. Hypoglycemia, 1. assess for symptoms for hypoglcemia
insulin S hyperkalemia ml hypersesnitivity, | 2 monitor body weight
Click here to ;
enter text hypokalemia, 3. monitor blood glucose qéh during
‘ cutaneous
T therapy
amyloidosis . .
4. monitor serum potassium
Insulin Pancreatics | Control 0.2/0.4 here to enter text. Hypoglycemia, 1. teach proper administration
glargne hyperglycemia | units/kg hypokalemia, 2. monitor body weight
Click here to h e
ypersesnitivity . .
enter text. 3. monitor for confusion
4. monitor blod glucose
Glipizide sulfonureas | Lowering 2.5-40mg here to enter text. Photosensitivity, | 1. observe for s/s of hypoglycemic
bloodsugars daily rash, reactions
Click here to hypoglycemia, 2. monitor cbc
enter text. . .
apalstic anemia 3. admnister 30 min before a meal
4. Click here to enter text.
metformin Antidiabetic | Maintenance 500mg Click here to enter text. Lactid acidosis, 1. know s/s of hypoglycemia
s of blood BID up to abdominal 2. monitor sserum glucose levels
glucose 2000mg / bloating, ) 3. take same time each day
day decraese in
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what is administration
correct dose?
IVPB - List concentration and
rate of administration
Click here to vitamin b12 4. follow diet and exercise regimen
enter text.
Levothyroxi | Hormones Restore normal | Click here here to enter text. Headache, 1. take every morning before meals at
ne thyroid balance | to enter angina, least 30 min before breakfast lol
text. Click here to hyperthyroidism | o click here to enter text.
enter text. i
» abdominal 3. Click here to enter text.
cramps )
4, Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to 3. Click here to enter text.
enter text. )
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to )
3. Click here to enter text.
enter text.
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to )
3. Click here to enter text.
enter text.
4

. Click here to enter text.
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3. Click here to enter text.
enter text.
4, Click here to enter text.
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text. Click here to )
3. Click here to enter text.
enter text.
4, Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to .
3. Click here to enter text.
enter text.
4. Click here to enter text.
Click here to | Click here to | Click here to Click here here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter enter text. 2. Click here to enter text.
text. Click here to ]
3. Click here to enter text.
enter text.
4

. Click here to enter text.
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