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 L] Hypotonic [] Click here to enter text. Click here to enter text. Click here to enter text.
Hypertonic []
Student Name: Unit: Patient Initials: Date: Allergies:
Destiny Perez Click here to Click here to enter text. 11/15/2022 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

Topiramate | Carbonic Treats Seizures | 50 mg po Vision loss, 1. Don't take 6hr before/after drinking
anhydrase or prevent BID Suicidal alcohol
inhibitor migraine ideation, Life 2. Drink lots of water to prevent kidney
anticonvulsa | headaches threatening stones/electrolyte imbalance. V/S,
nt dehydration, Cardiac, Neuro, Respitory, Integumentary
metobolic (full body assessment )
acidosis 3. Don't stop suddenly- increased seizures
4. May cause blurred vision but sudden
decrease, let us know asap! As well as
suicidal thoughts
Diazepam Benzodiazep | Treats: anxiety | 10 mg po Addiction, 1. Respitory, neuro, integumentary, ( full
ine disorders, prn severe respitory body assessment. V/S
anticonvulsa | alcohol anxiety depression, 2. Avoid alcohol: death could occur,
nts, withdrawl Death, suicidal

Benzodiazep
ines

symptoms. Or
with other
medications to
treat muscle
spasms/stiffnes
s/seizures

ideation

grapefruit: unwanted s/e, Opioid: slow or
stop breathing.

3. Let us know ASAP; slow breathing, blue
colored lips, sudden mood change, panic
attacks, irritable, thoughts of self harm.

4. S/E: drowsiness, muscle weakness or
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. Click here to enter text.
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