
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

none Isotonic ☐ Hypotonic ☐
Hypertonic ☐

n/a N/a Click here to enter text.

Student Name: 
Click here to enter text.

Unit: 
Pharm 
Immersion IM1

Patient Initials: 
P.M or S.S.

Date:
Click here to enter a 
date.

Allergies:
NKDA

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.)

atenolol Beta-
blocker

Angina, 
hypertension, 
lower cardiac 
risk after heart 
attack

50 mg, 
PO, Daily

Yes

     

N/A Drowsiness, 
lowered BP, 
lowered HR, 
dizziness

1. Do not stop abruptly; increased chance 
of rebound hypertension

2. Monitor blood sugars closely if diabetic, 
can hide symptoms of hypoglycemia

3. Be careful to get up slowly, be aware of 
dizziness to prevent falls

4. Monitor pulse and blood pressure 
closely, both can drop while on beta-
blockers

                    Choose an 
item.

Choose an
item.     

          1.      

2.      

3.      

4.      

                    Choose an 
item.

Choose an
item.     

          1.      

2.      

3.      

4.      
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