
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

D5LR @ 80 mL an hour Isotonic ☒ Hypotonic ☐
Hypertonic ☐

Fluid replacement Electrolytes Severe metabolic acidosis or alkalosis, 

severe liver disease, corn products

Student Name: 

Emily Autry

Unit: 

vSIM

Patient Initials: 

LW

Date:

3/22/2022

Allergies:

None

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.)

lorazepam Antianxiety 

agent

Treat anxiety 2 mg po 

on call to 

surgery      

N/A Sedation, 

dizziness, 

weakness, 

fatigue, 

confusion, 

vertigo, tremors

1. Do not take with benzos or opioids.

2. Call for help when getting out of bed.

3. Monitor for signs and symptoms of 

respiratory depression and sedation.

4. Only take medication as prescribed; 

physical dependence can occur.

buspirone Antianxiety 

agent

Treat anxiety 7.5 mg po 

BID
     

N/A Dizziness, 

nausea, 

nervousness, 

headache, 

blurred vision, 

confusion

1. Do not use PRN for anxiety.

2. This drug may cause motor impairment; 

do not drive or get out of bed w/out help.

3. Do not use if severe renal/hepatic 

impairment.

4. Use with MAO inhibitors may cause 

hypertensive reaction.
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3. Click here to enter text.

4. Click here to enter text.
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