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:
Jazmine Salazar IMé Click here to enter text. Click here to enter a Click here to 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
Hydroxyzine | Antihistami | Anxiety 25mg PO | Yes Click here to enter text. Drowsiness, 1. Avoid activities requiring alertness
pamoate ne PRN q6 Click here t Headache, Dry | 2 May be taken with or without food
ick here to mouth Avoid alcohol
enter text. 3. Avoid alcoho
4. Avoid if pregnant or trying to get
pregnant
lorazepam Benzodiazap | Alcohol 1-2mg Yes Click here to enter text. Drowsiness, 1. BBW: asses abuse, misuse, addiction
ine withdrawal / PO PRN Dizziness, ;
et A houre Choose an Weaknens 2. Avoid alcohol enhance SE
i d item.Click i ’ 3. Do not stop suddenly, withdrawal
feeling unsteady . ) )
here to 4, Monitor for respiratory depression
enter text.
haldol antipsychoti | for psychotic 10mgIM | Yes Click here to enter text. Hyperactivity, 1. BBW: Increase mortality, dementia
o symptoms/agit | PRN g8 Increased related psychosis
. Choose an
ation . . muscle tone, 2. Monitor VS, mental status
item.Click Drowsy, Tremor
here to WY, 3. Stay hyd rated
enter text. 4. Avoid strenous activity
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what is administration
correct dose?
IVPB - List concentration and
rate of administration
diphenhydr | antihistamin | management 50 mg IM Choose an Dry mouth, 1. Avoid activities requiring alertness
amine e of cholinergic | g8 PRN item. Drowsiness, 2. Chew gum with dry mouth
eﬁ?cts of . psychotic Ve Dizziness 3. Increase fluid intake
antipsychotic symptoms .
4. Avoid alcohol
acetaminop | Analgesic/ Mild-moderate | 500 mg Yes Click here to enter text. N/V, 1. May be taken without food
hen antipyretic | pain PO q6 for . Constipation, 2. Do not exceed 4000mg in 24hrs
ain of 1- Click here to Headache '
pal enter text. ’ 3. Avoid alcohol due to liver toxicity
4 on pain Insomnia, .
. 4. Watch for dark urine or clay stool
scale Agitation
olanzapine antipsychoti | Agitation/ 5 mg PO Yes Click here to enter text. Orthostatic 1. BBW: Increase mortality, dementia
C psychotic qé for Click here t hypotension, Wt related psychosis
. . ick here to . .
behavior agitation gain, Personality | 2. Stay hydrated
enter text. . .
disorder 3. Increases appetite
4. Avoid alcohol
ibuprofen NSAID Mild-moderate | 400 mg Yes Click here to enter text. Dizziness, 1. Report any bleeding
pain PO q6 for Headache ; i
en Choose an 2. Avoid Aspirin or other NSAIDs
pal item.Click 3. Do not drink or smoke
4 on pain )
here to 4. Do not take if pregnant
scale
enter text.
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risperdal antipsychoti | Psychotic 1mg Yes Click here to enter text. Anxiety, Weight | 1. BBW: increase mortality, dementia
C behavior/bipol | tablet PO ) gain, related psychosis
ar mania BID Click here to Constipation
enter text. W , 2. Stay hydrated
3. Avoid strenous activity
4. Avoid alcohol
Nicotine Stimulant Nicotine 21 mg Yes Click here to enter text. Skin irritation, 1. Remove previous patch
patch replacement transderm Headache, ; ;
Choose an ‘ 2. Apply on dry, clean, hairless skin
al patch . . Insomnia leep i
daily item.Click 3.If any sleep issues, report to Dr.
ai
here to 4. Do not use any other source of nicotine
enter text.
ziprasidone | antipsychoti | Psychotic 40 mg PO Yes Click here to enter text. Agitation, 1. BBW: Increase mortality, demntia
C behavior/bipol | BID . Anxiety, related psychosis
Click here to ..
ar enter text Dizziness, 2. Take with food
disorder/mania Weakness, HA 3. Do not get up too quickly
4. Avoid alcohol
prazosin Alpha- Nightmares 1 mgPO Yes Click here to enter text. Weakness 1. Report rapid heartbeat
blocker QHS Dizziness, 2. Rise slowly
Choose an )
Headache, .
item.Click - 3. May cause fainting
orthostatic .
here to . 4. Avoid alcohol
hypotension,
enter text. o
palpitations
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Nicotine Stimulant Nicotine 10 mg Yes Click here to enter text. Dizziness, HA, 1. Report rapid heartbeat
inhaler replacement cartridge . Insomnia 2. Should not be used >6 months
for Click here to )
) . enter text. 3. Use regularly during 1st week
inhalation ] )
Q2 4. Remove/ discard used cartridge
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.
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