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Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications 

N/A  

Isotonic/ Hypotonic/ Hypertonic 
   

 

Generic  Name Pharmacologic 

Classification 

 

Therapeutic Reason  

 

Dose, 

Route & 

Schedule 

Correct Dose? 

If not,  

what is  

correct dose? 

IVP – List solution to dilute and 

rate to push.  

IVPB – List mL/hr and time to give 

Adverse Effects 

 

Appropriate Nursing Assessment, Teaching, Interventions 

(Precautions/Contraindications, Etc.) 

Oxcarbazepin

e 

 

Anticonvul

sants 

 

Prevents 

Seizures 

300mg 

PO daily 

Yes 

          

NA  

Loss of Appetite 

-Continue to follow normal diet                     

-Take on an empty stomach                          

-Take at same time daily                                -

Do not split/chew/crush the tablet 

 

 Buspirone 

 

Anxiolytic 

 

Treats Anxiety 

10mg 

PO TID 

 

Yes 

      

NA  

Fatigue, H/A, 

Dizziness, 

Confusion 

1.Do not take with MAO’s 

2.Avoid large amounts of grapefruit juice 

3.Keep up with HCP visits for lab tests 

4.Must be taken consistently in order to work 

      

 Quetiapine 

 

Atypical     

Antipsycho

tic 

 

Treats 

Schizophrenia 

300mgP

O daily 

Yes  

        

NA  

Fainting, 

Changes in 

Vision, Seizures 

1.Avoid eating/drinking grapefruit 

2.Monitor weight changes 

3.Can be taken with or without food 

4.Do not split/chew/crush the tablet 

Duloxetine  

SNRI 

Increases 

Serotonin 

Levels 

30mg 

PO daily 

Yes 

         

NA N/V, Night 

Sweats, Dry 

Mouth, 

Heartburn 

1.Can be taken with/without food 

2.May take 1-4 weeks to feel full benefit of the   

medication 

3.Stopping abruptly can cause withdrawals 

4.Let Doctor/Dentist know you take this 

medication if they plan on doing any surgical 

operations. 
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