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
D51/2 NS w/ 20 mEq KCI - 1 Liter | !sotonic [ Hypotonic L] Click here to enter text. Click here to enter text. Click here to enter text.
Hypertonic []
IV at 100 mL/hr ypertonie
Lactated Ringers 1 liter 1V at
100ml/hr
Student Name: Unit: Patient Initials: Date: Allergies:
Berenice Villarreal Click here to Click here to enter text. 2/21/2022 Click here to enter text.
enter text.
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
cefazolin Beta Infection 1gram in here to enter text. Anaphylaxis, 1. ask for hx of SJS
lactams 100 mL NS c.diff, Steven- 2. report new onset of bowel incontinence
IVPB Click here to johnson
enter text 3. Report s/s of allergic rxn
gé6hrs ' syndrom o o
4, caution if renal impairment
Keterolac NSAID Pain 15mg IVP 5 IVP g6hrs Gl risk, 1. Short term use(up to 5 days)
géhrs Cardiovascular | 2 Repord Gl bleed
Click here to Risk, Renal risk
enter text. 3.s/sof MI
4, Caution w/ HTN
Morphine Opioid Pain 3 mg VP IVP g3hrs PRN Addiction, 1. monitor respirations closely,
Click here to H
enter text Resplrai.:ory 3. with lowest dose
' depression .
4. check HR before admin
Ondansetro | Antiemetic N/V 4mg IVP 4mg IVP gbhrs PRN Anaphylaxis, 1. Call for help to get up
n qéhrs PRN hypoxia, 2. Report s/s of allergic rxn
dizziness
Click here to 3. Ask hx of SJS
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Adult/Geriatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Student Name: Unit: Patient Initials: Date: Allergies:
Berenice Villarreal Click here to Click here to enter text. 2/21/2022 Click here to enter text.
enter text.
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
enter text. 4. Report vision changes
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.
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.
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Adult/Geriatric Medication Worksheet - Current Medications & PRN for Last 24 Hours

Student Name: Unit: Patient Initials: Date: Allergies:
Berenice Villarreal Click here to Click here to enter text. 2/21/2022 Click here to enter text.
enter text.
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
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.
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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Student Name: Unit: Patient Initials: Date: Allergies:
Berenice Villarreal Click here to Click here to enter text. 2/21/2022 Click here to enter text.
enter text.
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
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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