
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 ☒

Maintain body fluids 

(rehydration ), 

electrolytes, and nutrition

K, Na, Ca, Mg, Cl, and blood 

sugar

High blood sugar, seizures, irregular 

heart beats, confusion, or decreased 

responsivness.

Student Name: 

Destiny Perez

Unit: 

Click here to 

enter text.

Patient Initials: 

Click here to enter text.

Date:

11/16/2022

Allergies:

Click here to enter text.

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 Benzodiazep

ine 

anticonvulsa

nts, 

Benzodiazep

ines, 

miscellaneo

us 

antiemetics

Treat anxiety 

disorders

2 mg po 

on call to 

surgery      

n/a Respitory 

depression, 

Addiction, 

Overdose, 

Death, Baby 

could have life 

threatening 

withdrawal 

symptoms if 

pregnant

1. Vital signs/ full body assessment 

2. Let us know ASAP; suicidal ideations, 

slowed breathing, blue lips, change in 

mood, confusion, vision changes, yellow 

skin, severe drowsiness, or unusual 

movments

3. Common s/e: dizziness, weakenss, or 

feeling unsteading. - press call light for 

help moving or getting up.

4. Monitor vary carefully if taking an opioid

buspirone Miscellaneo

us 

anxiolytics, 

sedatives 

and 

hypnotics

Treat 

symptoms of 

anxiety: fear, 

tension, 

irritability, 

pounding 

heartbeat, and 

other physical 

7.5 mg po 

BID
     

n/a Allergic 

reaction, 

Shortness of 

breath, Light 

headed, Chest 

pain

1. Don't give if pt. has taken an MAO 

inhibitor in the past 14days- dangerous 

drug interaction

2. Must be taking same way each time

3. Can cause false positives for medical 

tests. May need to stop 48hr before test.

4. Avoid: Alcohol and grapefruit due to 
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symptoms unwanted side effects
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