
Student Name: ________Jordan Colley______ Unit:___Oceans__________ Pt. Initials: __JC______ Date:

_10.22.2024_________

Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: _______Penicillin___________________________

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

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.)

sertraline SSRI major

depressive

disorder

50mg

Daily

PO

Yes Suicidality

Insomnia

constipation

dizziness

tremors

1. Do not stop this medication abruptly for it
could cause an increase in adverse effects
including tremors, dizziness, headaches.

2. Avoid drinking alcohol while on this
medication. Drinking alcohol on the
medication can cause increased depression
and anxiety.

3. Drink water throughout the day to help

avoid constipation associated with the

medication.

4.If the patient starts to experience blurry

vision, changes in balance, or muscle twitching

call the doctor immediately.
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