
Student Name: Amaya Jones Unit:_____________  Pt. Initials: ________  R.S Date: 
____10/21/25_________

Medication Worksheet – Current Medications & PRN for Last 24 Hours
Allergies: ________Ibuprofen__________________________

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.)

      Risperdal Antipsycho
tic

Psychotic 
disorder

40mg 
PO HS 
daily

Y 

N         

N/A Dizziness, 
constipation, 
weight gain, and
nausea.

1. Drink plenty of fluids and consume foods 
such as raisin bran to reduce constipation.

2. Check daily weight and exercise to prevent 
weight gain.

3. Monitor for early signs of extra pyramidal 
reactions.

4. Do not get up suddenly without calling for 
assistance if feeling dizzy.

 Trazodone

Antidepres
sant

Depression 100mg 
PO HS 
daily

Y    

N     

N/A Dry mouth, 
dizziness, 
drowsiness, 
nausea, and 
vomiting. 

1. Do not stop taking abruptly, taper slowly to 
prevent withdrawal symptoms.

2. Do not operate heavy machinery or drive if 
experiencing drowsiness or fatigue.

3. Keep well hydrated to prevent dehydration.

4. Call for assistance before getting out of bed 
if experiencing a headache or dizziness.

     

 Hydroxyzine 
Pamoate

Antiemetic Generalized 
Anxiety 
disorder

50mg 
Q6 PO 
PRN

Y 

N         

N/A Tremors, skin 
rash, 
drowsiness, and 
dry mouth.

1. Report if experiencing labored breathing, 
increased drowsiness, and headache (could 
indicate respiratory depression).

2. Keep well hydrated to prevent dehydration.

3. Report if experiencing “fluttering” in chest.

4. Request assistance if tremors occur and 
interfere with any activities of daily living.
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