
Adult/Geriatric Medication Worksheet – Current Medications & PRN for Last 24 Hours 
 

Adopted: August 2016 
 

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 ☐ Hypotonic ☐ 

 Hypertonic ☐ 
Click here to enter text. Click here to enter text. Click here to enter text. 

 

Student Name:  

Eric Andrade 

Unit:  

Click here to 

enter text. 

Patient Initials:  

Click here to enter text. 

Date: 

3/25/2024 

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.) 

Hydroxyzine 

pamoate 

Antihistami

ne 

Anxiety 25mg PO 

PRN q6  

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause hives 

and itching 

1. If the feeling of fainting is onset please 

notify HCP 

2. Medication can cause dizziness, if 

needing to get up please call for assitance 

3. If the feeling of palpatations occur, 

please notify HCP 

4. If having diffuclty with breathing notify 

the HCP ASAP 

lorazepam  

 

Benzodiazap

ine 

Alcohol 

withdrawal / 

anxiety 

1-2 mg  

PO PRN 

q4 hours  

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause loss 

of memory 

1. Please notify HCP if any blurred vision 

occurs 

2. Medicine can cause loss of balance 

control, call for assistance before getting 

up 

3. Please notify HCP of pale or blue lips, 

finger nails or skin. This can be the cause 

of low oxygen circulation 

4. Notify HCP of chest tightness 
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haldol 

 

antipsychoti

c 

for psychotic 

symptoms/agit

ation 

10 mg IM 

PRN q8  

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause 

difficulty 

speaking or 

swallowing 

1. Medicine can cause loss of balance, call 

for assistance before getting up 

2. Notify HCP if difficutly with urination 

3. If a skin rash occurs notify HCP, this 

could be a cause of an allergic reaction 

4. If start to halucinate please notify HCP 

diphenhydr

amine 

antihistamin

e 

management 

of cholinergic 

effects of 

antipsychotic  

50 mg IM 

q8 PRN  

psychotic 

symptoms 

   Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause 

dizziness 

1. Medication can cause dizziness call for 

assistance before getting up 

2. Medication can cause sleepiness 

3. Medication can cause thick mucus 

secretions 

4. Click here to enter text. 

acetaminop

hen 

Analgesic/a

ntipyretic 

Mild-moderate 

pain 

500 mg  

PO q6 for 

pain of 1-

4 on pain 

scale 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause 

yellowing of the 

skin 

1. exccessive use of this mediaction can 

cause yellowing of the eyes and skin 

(jaundice) Causing liver damage. 

2. Report to the HCP if signs of bloody 

urine, unusal bleeding, or brusing. 

3. Report to the HCP of present signs of 

sores,ulcers,or white spots on the lips or in 

the mouth 

4. Click here to enter text. 
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Appropriate Nursing Assessment, Teaching, 

Interventions (Precautions/Contraindications, Etc.) 

olanzapine 

 

antipsychoti

c 

Agitation/psyc

hotic behavior 

5 mg PO 

q6 for 

agitation 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause 

blurred vision 

1.  Medication can cause blurred vision, 
notify HCP 

2. If difficutly with swallowing, notify HCP 

3. If rapid weight gain occurs, notify HCP 

4. Medication can cause tingling in the 

hands and feet  

ibuprofen 

 

NSAID Mild-moderate 

pain 

400 mg 

PO q6 for 

pain of 1-

4 on pain 

scale 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Shortness of 

breathe 

1. Notify HCP of abdominal pain 

2. Medication can cause nausea, vomiting 

and diarrhea 

3. Notify HCP if trouble breathing with 

exertion 

4. Look for signs for unsual bleeding or 

bruising 

risperdal 

 

antipsychoti

c 

Psychotic 

behavior/bipol

ar mania 

1 mg 

tablet PO 

BID  

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause 

agressive 

behavior 

1. Notify HCP changes in vision including 

blurred vision 

2. Notify HCP if inability to move the eyes 

3. Medication can cause onset of anxiety 

4. Notify HCP if trouble with sleeping 

Nicotine 

patch 

Stimulant Nicotine 

replacement 

21 mg 

transderm

al patch 

daily 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause fast 

or irregular 

heart beat 

1. Notify HCP of hives, itching, rash or 

redness or swelling of the skin 

2. Notify HCP of palpitations 

3. Click here to enter text. 
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Interventions (Precautions/Contraindications, Etc.) 

4. Click here to enter text. 

ziprasidone 

 

antipsychoti

c 

Psychotic 

behavior/bipol

ar 

disorder/mania 

40 mg PO 

BID 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Loss of balance 1. Medication can cause loss of balance, 

call for assistance before getting up 

2. Notify HCP if onset of fever 

3. Medication can cause restlessness 

4. Click here to enter text.  

prazosin 

 

Alpha-

blocker 

Nightmares 1 mg PO 

QHS 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Can cause 

paplitations 

1. Notify HCP of fast, irregular, pounding, 

or racing heart beat or pulse 

2. Medication can cause dizziness, call for 

assitance before getting up 

3. Medication can cause sleepiness 

4. Click here to enter text.  

Nicotine 

inhaler 

 

Stimulant Nicotine 

replacement 

10 mg 

cartridge 

for 

inhalation 

Q2 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Trouble 

breathing  

1. Notify HCP if trouble beathing after 

taking medication 

2. Can cause palpitations 

3. Notify HCP if onset of fever with or 

without chills 

4. Click here to enter text.  
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Click here to 
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Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Click here to 

enter text. 

1. Click here to enter text. 

2. Click here to enter text. 

3. Click here to enter text. 

4. Click here to enter text.  

Click here to 

enter text. 

 

Click here to 

enter text. 

Click here to 

enter text. 

Click here 

to enter 

text. 

Choose an 

item. 

Click here to 

enter text. 

Click here to enter text. Click here to 

enter text. 

1. Click here to enter text. 

2. Click here to enter text. 

3. Click here to enter text. 

4. Click here to enter text.  

 

 


