
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

NS 1 Liter IV 125 ml/hr Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Maintenance Fluids Electrolyte panel (K+, Na, 

Bicarb etc)

Heart failure, Edema

Student Name: 

Bryanna Garza

Unit: 

SIM

Patient Initials: 

HARRIS

Date:

12/4/2021

Allergies:

Cefazolin

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.)

Pipercillin & 

Tazobactam 

Antibiotic Bacterial 

infections 

3.375 

Grams IVP

Q6hrs Click here to

enter text.

IVP - 3-5mins Low WBC, low 

K+, muscle 

twitching or 

stiffness, bloody

or watery 

diarrhea 

1. Verify pts. Allergy before administering 

this med. 

2. Educate pt. on eating potassium rich 

foods. 

3. Teach pt. the importance of avoiding 

antacids. 

4. teach pt. to report any signs of a rash or 

trouble breathing. 

Vancomycin Antibiotic Bacterial 

infections

1 Gram 

IVPB 

Q12hrs Click here to

enter text.

IVPB - less than or equal 

to 10mg/min with 0.9% 

sodium chloride 

Hypotension, 

nephrotoxicity, 

ototoxicity 

1. Educate pt. to report any blood in the 

urine. 

2. Teach pt. to report any ringing in the 

ears/loss of hearing.

3. Check IV site for any signs of phlebitis. 

4. Check pts. Lower extremities for any 

signs of edema. 

Insulin 

Regular 

Antidiabetic

s 

Hyperglycemia 

control 

Per Sliding

Scale
Click here to

enter text.

N/A Hypoglycemia, 

Insulin 

resistance, 

1. Instruct pt. to eat within 15 mins of 

admin. 

2. Teach pt. to know when to take regular 
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Insulin allergy insulin. 

3. Educate pt. on the importance of 

rotating injection sites.

4. Teach pt. to always check blood glucose 

before giving themselves insulin. 

Metoprolol 

ER

Beta - 

blocker 

Irregular HR or 

high BP

50 mg D

Click here to

enter text.

N/A Hypotension, 

bradycardia, 

dizziness

1. Teach pt. to never abruptly stop this 

medication. 

2. Teach pt. to call before getting out of 

bed.

3. Check apical pulse before administering 

med. 

4. With hold medication if pt. heart rate is 

below 60 bpm. 

Lisinopril ACE 

inhibitors 

HTN (high BP) 20 mg D

Click here to

enter text.

N/A Dizziness, 

orthostatic 

hypotension, 

nonproductive 

cough

1. Instruct the pt to call before getting out 

of bed. 

2. Educate pt. to take caution with 

potassium rich foods. 

3. Instruct pt. to report any signs of 

hypoglycemia. 

4. Educate pt. to avoid taking with NSAIDS.

Glipizide Antidiabetic Control blood 

sugar levels 

10mg PO 

D

N/A Hypoglycemia, 

tremors, skin 

1. Teach pt. to not take this medication if 
they are in diabetic ketoacidosis. 
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Click here to

enter text.

rash 2. Teach pt. to check their blood sugar 

before and after med admin.

3. Educate pt. that this med does not 

reverse their type 2 diabetes.

4. Edcuate pt. to not abruptly stop taking 

this med. 

Ondansetro

n

Antiemetic N/V 4mg IV 

Q6hrs 

PRN Click here to

enter text.

IVP- 2-5 minutes Dizziness, 

lightheadedness

, constipation 

1. Teach pt. to call before getting out of 

bed.

2. Educate pt. to change positions slowly. 

3. Instruct pt. to report if heart feels like it 

is skipping a beat.

4. Teach pt. to maintain their fluid intakes.

Aspirin NSAID Pain/fever 

reducer, anti-

inflammatory 

81mg po 

D
Click here to

enter text.

N/A Heartburn, 

stomach 

irritation 

1. Educate pt. to take with food and water 

to reduce GI issues.

2. Instruct pt. to report any abnormal 

bleeding.

3. Educate pt. to not crush pills or chew 

med. 

4. Instruct pt. to take med with food or 

after meals. 

Click here to

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

Click here to enter text. Click here to 

enter text.

1. Click here to enter text.

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

enter text.

Click here to

enter text.

Click here to 

enter text.

Click here 

to enter 

text. Click here to
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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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