
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

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: 
Amaya Jones

Unit: 
Click here to 
enter text.

Patient Initials: 
Click here to enter text.

Date:
11/4/2025

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 

Yes

Click here to
enter text.

N/A Drowsiness, 
Dizziness, 
Headache, Dry 
Mouth

1. If experiencing dizziness or drowsiness, 
ask for assistance before getting up or 
driving.

2. Drink fluids or eat sugar-free hard candy
for dry mouth.

3. Avoid taking this medication with 
Benzodiazepines (CNS depression)

4. Apply telementry and monitor ECG for 
prolonged QT interval.

lorazepam Benzodiazap
ine

Alcohol 
withdrawal / 
anxiety

1-2 mg  
PO PRN 
q4 hours 

Yes

Choose an
item.Click

here to
enter text.

N/A Drowsiness, 
Dizziness, 
Hypotension, 
Sedation

1. Avoid driving due to severe drowsiness 
and sedation causing impaired cognition.

2. Do not stop taking abruptly - can result 
in withdrawal syndrome (withdrawal can 
be fatal).

3. Do not take with opioids - can cause 
severe sedation (may lead to respiratory 
depression).

4. Avoid drinking alcohol - can increase the
effects of alcohol.
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haldol antipsychoti
c

for psychotic 
symptoms/agit
ation

10 mg IM 
PRN q8 

Yes

Choose an
item.Click

here to
enter text.

N/A Extrapyramidal 
reactions, 
Abdominal pain,
Constipation. 
Tremors, 
Headache, 
Involuntary 
muscle 
movement

1. Report immediately if experiencing 
heart "beating out of chest", drooling, high
fever, and sweating (May indicate 
Neuroleptic malignant syndrome).

2. Limit exposure to the sun or wear 
sunscreen and sunglasses while outside.

3. Drink plenty of water to reduce 
constipation.

4. Change your position in bed slowly.

diphenhydr
amine

antihistamin
e

management 
of cholinergic 
effects of 
antipsychotic 

50 mg IM 
q8 PRN  
psychotic 
symptoms

   Yes

Click here to
enter text.

N/A Dry mouth, 
Constipation, 
Palpitations, 
Skin rash, 
Fatigue

1. Drink water, consume fiber rich foods 
such as whole grains and leafy greens for 
constipation.

2. Avoid driving if expericing drowsiness or
fatigue. 

3. Do not rub injection site after receiving 
medication.

4. Consume sugar-free fluids and candy if 
experiencing dry mouth.

acetaminop
hen

Analgesic/
antipyretic

Mild-moderate
pain

500 mg  
PO q6 for 
pain of 1-
4 on pain 
scale

Yes

Click here to
enter text.

N/A Skin rash, 
ringing in ears

1. Do not take more than 4000mg (4g) per 
day due to toxic liver effects.

2. May cause the development of a skin 
rash.
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3. Report if experiencing any ringing in 
ears.

4.      

olanzapine antipsychoti
c

Agitation/
psychotic 
behavior

5 mg PO 
q6 for 
agitation

Yes

Click here to
enter text.

N/A Hypotension, 
Constipation, 
Dry Mouth, 
Fatigue, 
Dizziness, 
Insomnia, 
Weight Gain

1. Ask for assistance before getting up if 
feeling lightheaded (Orthostatic 
Hypotension).

2. Exercise to help with additional weight 
gain. 

3. Check blood sugar daily and report if 
experiencing increased hunger, thirst, and 
bathroom frequency (Type 2 Diabetes)

4. Report if experiencing a fever, chills, 
nausea, headache, and muscle aches (sign 
of infection).

ibuprofen NSAID Mild-moderate
pain

400 mg 
PO q6 for 
pain of 1-
4 on pain 
scale

Yes

Choose an
item.Click

here to
enter text.

N/A Nausea, 
Vomiting, 
Abdominal pain,
Dizziness, Skin 
rash, Heartburn

1. Report any stomach pain and blood in 
stool (May indicate GI bleed or ulcer).

2. Report skin rash if accompanied by 
itching, chest tightness, and difficulty 
breathing (Hypersensitivity reaction).

3. If experiencing blurred vision, dizziness, 
and drowsiness, request assistance before 
getting up.

4.      
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risperdal antipsychoti
c

Psychotic 
behavior/bipol
ar mania

1 mg 
tablet PO 
BID 

Yes

Click here to
enter text.

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.

Nicotine 
patch

Stimulant Nicotine 
replacement

21 mg 
transderm
al patch 
daily

Yes

Choose an
item.Click

here to
enter text.

N/A Skin irritation, 
Headache, 
Dizziness, 
Nausea, and 
Diarrhea 

1. Report immediately if experiencing 
N/V/D, confusion, cold sweats, rapid 
heartbeat, dizziness, and weakness (May 
indicate Overdose).

2. Report immediately if experiencing 
cravings, increased appetite, and anxiety 
(May indicate Withdrawal).

3. When applying a patch, apply to a 
different site each time. 

4. Do not leave patch on skin for over 24 
hours to avoid skin irritation

ziprasidone antipsychoti
c

Psychotic 
behavior/bipol
ar 

40 mg PO 
BID

Yes N/A Weight gain, 
Nausea, 
Dizziness, 

1. Check blood sugar daily and report if 
experiencing increased hunger, thirst, and 
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disorder/mania Click here to
enter text.

Drowsiness, 
Extrapyramidal 
reactions, 
Headache

bathroom frequency (Type 2 Diabetes)

2. Report if experiencing a fever, chills, 
nausea, headache, and muscle aches (sign 
of infection).

3. Ask for assistance before getting up if 
feeling lightheaded (Orthostatic 
Hypotension).

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

prazosin Alpha-
blocker

Nightmares 1 mg PO 
QHS

Yes

Choose an
item.Click

here to
enter text.

N/A Orthostatic 
hypotension, 
Skin rash, 
Constipation, 
Dizziness, 
Fatigue

1. Please ask for assistance if experiencing 
lightheadedness or dizziness before 
getting up.

2. Drink plenty of water and eat green 
leafy vegetables.

3. If experiencing significant fatigue, do 
not operate heavy machinery or drive.

4.       

Nicotine 
inhaler

Stimulant Nicotine 
replacement

10 mg 
cartridge 
for 
inhalation 
Q2

Yes

Click here to
enter text.

N/A Headache, 
Cough, Rhinitis, 
Throat irritation

1. Report immediately if experiencing 
N/V/D, confusion, cold sweats, rapid 
heartbeat, dizziness, and weakness (May 
indicate Overdose).

2. Avoid eating and drinking for 15 minutes
before and while taking the inhaler to 
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prevent reduction of effects.

3. Report immediately if experiencing 
cravings, increased appetite, and anxiety 
(May indicate Withdrawal).

4. Keep inhaler in room temperature 
environment. 

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. 

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. 
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