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

Click here to enter text.

Isotonic [J

Hypotonic (]

Hypertonic []

Click here to enter text.

Click here to enter text.

Click here to enter text.

Student Name: Unit: Patient Initials: Date: Allergies:
Click here to enter text. Click here to Click here to enter text. Click here to enter a Click here to enter text.
enter text. date.
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
enoxaprin Analegesics | Prevent blood | 40 mg sub here to enter text. Mild, irriation 1. do not rub injection site
and clot Q pain, bruising 2. do not expel air bubble in syringe
: : Click here to
antioyretics (Q24hrs) enter text redne‘:ss anq ) 3. hold if PLT. Count <100,000
: swelling at inj
. 4. brush/floss teeth gently
site.
gabapentin | anticonvulsa | Prevent 600 mg here to enter text. Drowsiness, 1. taking antiacids containing aluminum
nts seizures PO TID dizziness, loss of | magnesium may interfere with the
Click here to coordination, absorption of this medication.
enter text. .
tiredness, 2. do not stop suddently can cause
blurred/double | conditions to worsen.
vision , unusual 3. dose should be adjusted based on
eye movement . . .
creatinine clearance values in elderly
patients
4. Do not drive, use machinery, or do
anything that needs alertness
vancomycin | antiinfective | Antibiotic 1250 mg 262.5 mL/hr lymph node 1. Hearing loss associated intravenous
IVBP concentration with swelling, rash, administration
Click h t : H it i P . . .
'Ct etreto sodium chloride 0.9% itching/swelling | 2 Avoid extravasation; necrosis may occur
enter text. .
(especially of 3. Use caution in patients with renal
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what is administration
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rate of administration
the impairment
face/tongue/thr | 4 must be given at the rate ordered.
oat), severe
dizziness,
trouble
breathing.
Lisinopril antihyperte | Treat high 1 tablet Click here to enter text. extreme thirst, 1. can affect blood sugar, check regular to
hydrochloro | nsive blood pressure | PO BID very dry mouth, | inform HP
thiazide . muscle cramps/ | 5 This medication may make you more
Cl'd; hire tto weakness, sensitive to the sun
enter text. -
:‘asth/slomllo/wregu 3. can raise blood pressure and worsen
ar ea.rt eat, heart failure, check BP and inform HP
confusion )
4. can cause trouble breathing, check
0O2/respirations, adminsiter Oxygen and
inform HP
Meloxicam Anti- Treat arthritis 15 mg PO here to enter text. unexplained stiff | 1. Do not drive, use machinery, or do
rheumatic daily neck, symptoms | anything that needs alertness
Clickhere to of heart failure | 5 this medication causes dizziness, alcohol
enter text.

(such as swelling
ankles/feet,
unusual
tiredness,
unusual/sudden

consumption can increase dizzness
3. causes sensitivity to the sun

4. This medication may cause stomach
bleeding
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weight gain)
nicotine psychothera | Replace 1 patch here to enter text. chest pain, 1. Strenuous exercise may raise your skin
peutic nicotine from Q24hr confusion, temperature and increase the amount of
cigarette transderm | Click here to severe nicotine absorbed through the skin
al enter text. headache, 2. Avoid exposing the skin under the patch
fast/irregular/p | to direct heat sources such as heating
ounding pads
heartbeat, 3. rotate sites of the transdermal patch
trouble 4. write the date,time and initial on patch
speaking, before placing it on the patient.
weakness
Click here to Click here to 1. Click here to enter text.
enter text. enter text. 2. Click here to enter 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
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enter text. 3. Click here to 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.
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.
Click here to
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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
text. enter text.

3. Click here to enter text.

4, Click here to enter text.
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