
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

N/A Isotonic ☐ Hypotonic ☐
Hypertonic ☐

N/A N/A N/A

Student Name: 

Miguel Alegre

Unit: 

SR1

Patient Initials: 

N/A

Date:

2/22/2022

Allergies:

NKDA

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.)

(Olanzapine)

Zyprexa

Atypical 

Antipsychoti

c

For Psychosis 20 mg PO 

daily 

nightly

Yes

     

N/A Back pain, 

hypotension, 

diarrhea, 

bronchitis, 

pharyngitis

1. Discontinue drug if there are swelling in 

the face, tongue, or throat

2. Notify HCP if you are feeling signs of 

hypotension

3. Monitor B/P and HR and drug trough

4. To continue to monitor labs, specifically 

LFTs and electrolytes

(Haloperidol

) Haldol

MIsc. 

antipsychoti

c agents

For Psychosis 25 mg PO 

Twice 

daily

Yes

     

N/A Muscle spasms 

in the neck, 

chest pain, 

shortness of 

breath, rigid 

muscles, high 

fever

1. Protect from injury, notify HCP of pink, 

red, cloudy urine

2. Learn correct techniques of 

administering Subcutaneous shots

3. Observe all needle sites daily for 

hematoma or inflammation

4. Have protamine sulfate for antipode

(Buspirone)

Buspar

Misc. 

Anxiolytics

For Anxiety 5 mg PO 

Twice 

daily

Yes

     

N/A Chest pain, 

shortness of 

breath, 

headache, 

1. Taken consistently with/without food

2. Avoid OTC preparations, alcohol 

ingestion

3. Avoid activities that require alertness 
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insomnia, 

feeling nervous/

excited

because drowsiness may occur

4. Not to discontinue the medication 

abruptly after long-term use

(Benztropin

e) Cogentin

Anticholiner

gic 

antiparkinso

n agent 

For EPS 2 mg PO 

daily

   Yes

     

N/A Dry mouth, little

or no urination, 

uncontrolled 

muscle 

movements, 

fast heartbeat, 

muscle 

weakness

1. Report urinary hesitancy/retention

2. Tabs may be crushed, mixed with food; 

may take the whole dose at bedtime if 

approved by HCP

3. Not to discontinue product abruptly

4. Use good oral hygiene

(Mirtazapin

e)Remeron

Tetracyclic 

antidepress

ants

For insomnia 7.5 mg PO

nightly

Yes

     

N/A Decreased need 

for sleep, 

blurred vision, 

tunnel vision, 

light-headed 

feeling, seizure

1. Therapeutic effects may take 2-3 weeks

2. Avoid alcohol, other CNS depressants 

without HCP approval

3. Infection: report flulike symptoms, other

signs of infection

4. Not to crush, chew, break ODT product

(Omeprazol

e) Prilosec

Proton 

pump 

inhibitors

For GERD 20 mg PO 

nightly

Yes

     

N/A Severe stomach 

pain, diarrhea, 

new or unusual 

pain in wrist, 

thigh, hip, or 

back, seizures, 

1. Report severe diarrhea, black tarry 
stools, abdominal cramps/pain,

2. To avoid alcohol, salicylates, NSAIDs; 

may cause GI irritation

3. To take as directed, even if feeling 
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kidney problems better

4. Not to use OTC unless approved by HCP
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