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 [

Hypertonic (]

Hypotonic (1

Click here to enter text.

Click here to enter text.

Click here to enter text.

Student Name:
Rushondra S

Unit:
Click here to

Patient Initials:
Click here to enter text.

Date:
Click here to enter a

Allergies:
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
(Zofran) Antiemetics To prevent n/v PO, IM, IV Choose an Dilute drug in 50 ml of d5w, | CNS: dizziness, 1. An ekg may be needed to monitor heart
from highl i infuse over 15 minutes fatigue, rate and rhythm .
Ondansetron gy item. & 4
emetogenic headache, 2. Report difficulty breathing after drug
Click here to malaise i ;
To prevent n/v o toxt administration
enter text. . S . .
from moderately CV: arrhythmia, 3.Contact provider immediately if he
emetogenic chest pain experiences s/s of abnormal heart rate.
chemotherapy Gl: constipation 4. Place medication on tongue allow to
To prevent diarrhea dissolve, then swallow with saliva
ostoperative .
P P GU: gynecologic
n/v
Respiratory:
N/V durin .
/ g hypoxia
pregnancy
Skin: pruritus
( Cuvposa) Anticholinerg | used to reduce v, IM Choose an 0.1mg ivrepeat2to 3 1. Take an empty stomach.
Glycopyrrolat | ' saliva and item. minutes 2. Take 1 to 2hours after a meal.
drooling in . .
e ) g ) 3. Measure liquid medicine carefully
children Click here to o ) _
enter text. 4. Use a medicine dose - measuring device
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(Anectine) Neuromuscul | Relax skeletal \% Choose an 0.6mg /kg give over 10 to CV: arrhythmias, 1. Explain all events and procedures to pt
Succinylcholi ar blocking muscle for item. 30 seconds bradycardia , because he can still hear.
ne agents surgery and cardiac arrest 2. CReassure pa that postoperative stiff-ness is
orthopedic Click here to EENT: increased normal and will soon subside.
manipulations, enter text. .
i ) intraocular
to assist with
) pressure
mechanical
ventilation Gl: excessive
salivation
Metabolic:
hyperkalemia
Respiratory:
apnea,
bronchoconstricti
on, prolonged
respiratory
depression.
(Diprivan) Anesthetics | To maintain v Choose an | 5mcg/kg/min for 5 min, CNS: dystonic or | 1. Do not perform activities requiring
Propofol anesjchesi:, item. increments of 5 to choreiform mental alertness
monitore 10mc ; .
g/kg/min 2. Urine may be turn green
anesthesia, to Click here to movement y &
sedate intubated enter text. CV: bradycardia | 3- Abnormal dreams or anesthesia
i i . awareness may occur
intensive care Metabolic: y

unit ICU patients

hyperlipidemia
Skin: rash,
pruritus
Other: burning
or stinging at

injection site

4. Stop drug gradually
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( Lipitor) Antilipemics | Help reduce PO Choose an | N/A CNS: headache, | 1.Teach about proper dietary
Atorvastatin the risk of of item. asthenia, management.
nonfatal M, ) insomnia 2. Teach pt about weight control, and
fatal and Click here to )
tert CV: peripheral EXercise.
non-fatal entertext, .
edema 3. Avoid alcohol.
strokes, _ _
angina, heart EENT: 4. Report adverse reactions, muscle pain,
failure, and pharyngitis, malaise and fever.
revascularizati rhinitis, sinusitis
on procedures Gl: abdominal
pain,
constipation,
GU: uti
Atenolol Beta HTN, Angina PO, IV Choose an | Drug compatible with Cns: fatigue, 1. Continue to take medication, even
Propranolol | Plockers pectoris, item. D5W and NSS, and lethargy, fever when feeling better.
arrhythmias lactated ringer, infusion V- 2. Take medication with food.
Click here to :
rate should not exceed hvootension 3. Do not suddenly stop medication, it can
enter text. ypP ’

1mg/minute

bradycardia,
heart failure,
intensification
of AV block

Gl: abdominal
cramping,
constipation
Hematologic:
agranulocytosis
Respiratory:
bronchospasm

Skin: rash

worsen chest pain, and trigger a heart attack.

4. Advise patients to avoid smoking,
alcohol, and illicit drug use.
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Capoten Antihyperte | HTN, diabetic PO Choose an NA CNS: dizziness, 1. Take medication 1 hour before meals,
Captoril nsive, nephropathy, item. faiting, food in gi may reduce absorption.
Ace Heart failure, . headache 2. Light-headeness is possible, especially
. Left ventricular Click here to ) . during the first few days of therapy.
inhibitors _ enter text CV: tachycardia,
dysfunction ’ hypotension, 3. Rise slowly to minimize this effect and
after M angina report this effect and to report occurrence
_ to prescriber.
Gl: abdominal . " it
Dain, anorexia, 4. Notify prescriber promptly if pregnancy
N occurs.
constipation
Hematologic:
leukopenia,
agranulocytosis
Respiratory: dry,
persistent,
nonproductive
cough
Cozaar Antihyperte | HTN, PO Choosean | NA CNS: dizziness, 1. Avoid salt substitutes, they may contain
Losartan nsives !\Iephro-pathy item. ast_henla, potassium.
Angiotensin | " P! with type Click here o fatigue 2. Teach women the consequences of
receptor 2 c(jjlabetc_esll chJ Crter toxt CV: edema, becoming pregnant.
blockers reauee Tisko chest pain 3. Do not breast - feed while taking drugs .
stroke in AR ling of f ’
: . Report swelling of face, eyes, lips, tongue or
patients with EENT: nasal P ) .g. ves b &
. . any breathing difficulty.
hypertension congestion,
and left sinusitis
ventricular
hypertrophy
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Imdur Antianginals | Acute anginal PO Choose an | NA CNS: headache, | 1. Take medication regularly as prescribed.

Isosorbide Nitrates attacks, item. dizziness 2. Take a sublingual tablet at the first sign
o Prevention of . of attack

dinitrate variceal Click here to CV: orthostatic :

rebleeding enter text hypertension, 3. Place the sublingual up under the
tachycardia tongue until dissolved.

EENT: sublingual | 4- Avoid alcohol when taking this
medication.
Lasix Antihyperte | Acute PO Choose an Can dilute with D5W, NSS | CNS:vertigo, 1. Take medication in the morning to
Furosemide | "sives pulmonary v item. and Lactated ringer h.eaf:lache, prevent frequent urination at night.
Loop edema M lick h dizziness, 2. Inform pt for need of potassium or
I Click here to paresthesia i [ t
diuretics edema enter text magnesium supplements.

HTN CV: orthostatic 3. Advise pt to report ringing in ears,
hypotension, severe abdominal or sore throat and fever
thrombophlebiti | immediately.

s with iv 4. Stand slowly to prevent dizziness and to
administration. | |imit alcohol.
EENT: transient
deafness,
blurred or
yellowed vision,
tinnitus

Digoxin Cardiac Heart failure PO Choose an | Can dilute with d5w, nss, or | CNS: agitation, 1. Teach pt how to take v/s, before taking

Glycosides | \ .| v item. sterile water for injection, fatigue, medication.
ibrillati infuse drug slowly over at generalized 2. Teach pt to report pulse rate less than
Fibrillation Click here to | least 5 minutes I . p . portp
tor text muscie 60 beats/min .
enter text.

weakness 3. Report adverse reactions, visual
CV: disturbances may be indicators of toxicity.
arrhythmias, 4. Encourage pt to eat a consistent amount
heat block

of potassium rich foods.

Adopted: August 2016




Adult/Geriatric Medication Worksheet — Current Medications & PRN for Last 24 Hours

EENT: blurred
vision, diplopia,
light flashes

Gl: anorexia,
n/v/d

Cardizem calcium To manage PO Choose an | Can dilute with d5w,nss, CNS: headache, | 1. Take medication as prescribed.
Diltiazem channel prinzmetal or v item. and d5w mixed with nss | dizziness 2. Avoid hazardous activities during the
blockers variant angina ) start of therapy.
or chronic Click here to CV: edema, o _
arrhythmia, AV 3. Take medication as prescribed.
stable angina enter text.
block, brad i i
. ) y 4. Report any signs of adverse reaction.
pectoris, HTN, cardia, heart
Atrial failure
fibrillation
Gl: nausea,
constipation,
abdominal
discomfort
Hepatic: acute
hepatic injury
Coumadin Anticoagula | Pulmonary PO Choose an | Draw up with sterile water, | CV: vasculitis 1. Do not take with cranberry juice, may
. . 2'7 ml . . .
Warfarin nt embolism, v item. GI: abdominal increase the risk of bleeding.
DVT, MI, AFIB, Click here t pain, diarrhea 2. Have blood drawn and levels check
ick here to ’ ’
regularly before taking medication.
enter text. flatulence suiary &

Hematologic:
hemorrhage
Hepatic:
hepatitis

3. Avoid otc products containing asa, and
other salicylates.

4. Watch for signs of abnormal bleeding,
bruising and report immediately to the
prescriber..
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Plavix Antiplatelet | To reduce PO Choose an | N/A CNS: confusion, | 1. May take longer than usual to stop
. s thrombotic item. fatal intracranial | bleeding.
Clopidogrel _
events, st ) bleeding 2. Report to prescriber unusual bleed or
segment Click here to o
. enter text CV: hypotension bruising occurs.
elevation acute : .
. . 3. Inform all health care and dentist about
M EENT: epistaxis, dication bef q
thinitis, taste medication before any procedures.
disorder 4. May take with or without food.
GU:
hemorrhage,

abdominal pain

Hematologic:
thrombotic
thrombocytope
nic purpura

Resp;
bronchospasm
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