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

Adopted: August 2016 
 

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

Sodium Chloride 0.9%  Isotonic ☒ Hypotonic ☐ 

 Hypertonic ☐ 
Antibiotic therapy Electrolyte panel Incompatable with Dextrose. Do not 

use in patient with Renal Impairment, 

CHF or Pulmonary edema 

 

Student Name:  

Jackie Martinez 

Unit:  

S7 

Patient Initials:  

      

Date: 

1/5/2022 

Allergies: 

Meperidine, Morphine 

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.) 

Docusate 

Sodium/cola

ce 

Stool 

softner 

constipation 100mg p.o 

BID 

Yes 

      

      Electrolyte 

Imblance, 

abdominal 

cramping, 

diarrhea 

1. May cause stomach cramping 

2. Report any diarrhea 

3. May cause dependence with excessive 

use. Do not use longer than 1 week 

4. Report any itching or rash 

Norco 

Hydrocodon

e/Acetamin

ophen 

 

Analgesics, 

Opioid 

Combos 

Pain 

Management 

5/325 mg 

p.o every 

4 hours 

prn pain 

Yes 

      

      Dizziness, 

vomiting, 

stomach pain, 

respiratory 

depression 

1. May cause dizziness caution when 

getting up or changing positions 

2. May cause constipation 

3. Report slow/irregular breathing 

4. Report slow/irregular heartbeat 

Prednisone

Deltasone 

 

Cortico 

Steriod 

Decrease 

inflammation 

20mg p.o 

daily  

Yes 

      

      Insomnia, 

weight gain, 

nervousness, 

increased 

appetite  

1. Monitor weight with daily weight checks 

2. Avoid live vaccine 

3. Report unusal weight gain or swelling 

4. Avoid crowds and wash your hands 

often.  
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Levothyroxi

ne           

Synthroid 

Thyroid age Thyroid 

supplement 

150mg 

one p.o 

daily 

   Yes 

      

      Weight 

gain/loss 

headaches,     

changes in 

appetite 

1. Report palpitations 

2. Take on an empty stomach for 1 hour 

3. Report weight loss 

4. Report any vision changes 

Amlodipine

Norvasc 

Calcium 

Channel 

Blocker 

Hypertension 5mg one 

tablet p.o 

daily 

Yes 

      

      Headache, 

bradycardia, 

pedal edema 

1. Avoid grapefruit juice 

2. Caution when changing positions 

3. Assess BP and Heart rate before 

adminstering 

4. Report any edema 

Enalapril    

Vasotec 

 

Ace 

Inhibitor 

Hypertension   

Heart Failure 

10mg two 

tablets p.o 

BID 

Yes 

      

      Dizziness, 

weakness, dry 

cough, 

headache 

1.  Monitor Renal Function 

2. Report swelling of face and lips 

3. Caution changing positions 

4. Report difficulty breathing 

Daptomycin  

Cubicin       

 

Cyclic 

lipopeptide  

Antibiotic 560mg 

IVPB 

every 24 

hours 

Yes 

      

  100 ml @200 mls/hr   Chest pain, 

difficulty 

breathing, 

swelling  

1. Report easy brusing  

2. Report shortness of breath 

3. Report decreased urine output 

4. Report unusal weight gain 
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Famotidine  

Zyrtec 

 

Histamine 

H2 

Antagonist 

Prevent and 

treat heartburn 

20mg one 

tablet BID 

Yes 

      

      Confusion, 

drowsiness, 

constipation, 

hallucinations 

1. Report palpitations 

2. Report dizziness 

3. Use call light when getting up 

4. Assess heart rate and heart sounds 

Cetirizine      

Zyrtec 

Antihistami

nes 

Relieve allergy 

symptoms 

10mg one 

p.o daily 

Yes 

      

      Drowsiness, dry 

mouth, stomach 

pain, excessive 

tiredness 

1. Caution with renal impairment  

2. Do not consume alcohol 

3. Caution when getting up may cause 

drowsiness 

4. Report balance problems 

      

 

                  Choose an 

item. 

      

            1.       

2.       

3.       

4.        

      

 

                  Choose an 

item. 

      

            1.       

2.       

3.       

4.        

      

 

                  Choose an 

item. 

      

            1.       

2.       

3.       

4.        
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Click here to 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

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. 

Choose an 

item. 

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.  

 

 


