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

Hypertonic []

Hypotonic (]

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
Sertraline SSRI Antidepressant | 50 mg Choose an Click here to enter text. HYPERLINK 1. Risk for prolonged QT may be increased
PO item. "https://www.w | if the pt has a certain heart problem
. ebmd.com/dige | . Avoid alcohol/cannabis to avoid more
once da||y Click here to t . . .
ter text stve- severity of side of drowsiness and
entertext. disorders/diges | dizziness

tive-diseases-
nausea-
vomiting"Nause
a, HYPERLINK
"https://www.w
ebmd.com/first-
aid/understandi
ng-dizziness-
basics"dizziness,
drowsiness, HYP
ERLINK
"https://www.w
ebmd.com/oral-
health/guide/de

ntal-health-dry-

3. Swallow whole do not chew or crush

4. Do not stop taking this medication
unless told by HCP
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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

mouth"dry
mouth, loss of
appetite,
increased HYPE
RLINK
"https://www.w
ebmd.com/skin-
problems-and-
treatments/hyp
erhidrosis2"swe
ating, HYPERLIN
K
"https://www.w
ebmd.com/dige
stive-
disorders/diges
tive-diseases-
diarrhea"diarrhe
a, HYPERLINK
"https://www.w
ebmd.com/dige
stive-
disorders/diges
tive-diseases-
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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
nausea-
vomiting"upset
stomach,
or trouble
sleeping
Click here to | Click here to | Click here to Click here | Choose an Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Choose an 3. Click here to enter text.
item.Click 4. Click here to enter text.
here to
enter text.
Click here to | Click here to | Click here to Click here | Choose an Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Choose an 3. Click here to enter text.
item.Click 4. Click here to enter text.
here to
enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Click here to 3. Click here to enter text.
enter text.
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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
4. Click here to enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. 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 Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. 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 Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2. Click here to enter text.
text. Choose an 3. Click here to enter text.
item.Click 4. Click here to enter text.
here to
enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. 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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text. Choose an 3. Click here to enter text.
item.Click 4. Click here to enter text.
here to
enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. 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 Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. enter text. 2 Click here to enter text.
text. Choose an 3. Click here to enter text.
item.Click 4. Click here to enter text.
here to
enter text.
Click here to | Click here to | Click here to Click here Choose an | Click here to enter text. Click here to 1. Click here to enter text.
enter text. enter text. enter text. to enter item. 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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