
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:  

Click here to enter text. 

Unit:  

Click here to 

enter text. 

Patient Initials:  

Click here to enter text. 

Date: 

Click here to enter a 

date. 

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 

 

 

N/A 

Drowsiness 
Dry mouth 
Ha 
CNS Depression 
QT Prolongation 

1. Maintain Fall Precautions 

2. Monitor Anxiety Levels 

3..Respiratory Assessment 

4. Hold for early pregnancy and prolonged QT 

lorazepam  

 

Benzodiaza

pine 

Alcohol 

withdrawal / 

anxiety 

1-2 mg  

PO PRN 

q4 hours  

Yes. N/A CNS Depression 
Abuse,addiction 
Lethargy 
Drowsiness 
dizziness 

1. Monitor LOC and sedation 

2. Respiratory Assessment 

3..Avoid Alcohol and Opioids 

4. Anxiety Resolution 

haldol 

 

antipsychoti

c 

for psychotic 

symptoms/agit

ation 

10 mg IM 

PRN q8  

Yes N/A EPS 
Tardive 
Dyskinesia 
NMS 
Sedation 
anticholinergic 
 

1. Increased mortality in dementia in elderly 

2. Monitor Mental Status/Therapeutic 

Response 

3. AIMS for dyskinesia 

4. Do not stop abruptly 
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Appropriate Nursing Assessment, Teaching, 
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diphenhydr

amine 

antihistami

ne 

management 

of cholinergic 

effects of 

antipsychotic  

50 mg IM 

q8 PRN  

psychotic 

symptoms 

   

Yes 

N/A Drowsiness 
Dizziness 
Constipation 
Dry Mouth 
hypotension 

1. Fall Precautions 

2. Monitor I&Os 

3. Monitor BP and HR 

4. Avoid alcohol 

acetaminop

hen 

Analgesic/a

ntipyretic 

Mild-moderate 

pain 

500 mg  

PO q6 for 

pain of 

1-4 on 

pain scale 

Yes .N/A Hepatotoxicity 
Elevated Liver 
Enzymes 
SJS 

1. Do not use w/ severe liver/renal impairment 

2. Monitor fever/pain pre/post 

3. Stop use if rash occurs 

4. Monitor w/ alcohol use 

olanzapine 

 

antipsychoti

c 

Agitation/psyc

hotic behavior 

5 mg PO 

q6 for 

agitation 

.Yes N/A EPS 
Orthostatic htn 
Hyperglycemia 
Dyslipidemia 
NMS 

1.​ Monitor for EPS\ 

2. Check BS 

3. Monitor CMP 

4. Check for fever 

ibuprofen 

 

NSAID Mild-moderate 

pain 

400 mg 

PO q6 for 

pain of 

1-4 on 

pain scale 

Yes N/A GI Bleed 
Stroke Risk 
Liver Injury 
Decreased Hgb 
Skin rash 

1. Stop use if rash occurs 

2. Monitor I&O specifically BM 

3. Cardiac Assessment 

4. Monitor CBC specifically H&H 

risperdal 

 

antipsychoti

c 

Psychotic 

behavior/bipol

ar mania 

1 mg 

tablet PO 

BID  

Yes N/A SI 
Metabolic 
Syndrome 
EPS 
Sedation/Drowsy 

1. Assess for Suicide RIsk 

2. Monitor weight and BS 

3. AIMS scale 

4. Fall Precautions 
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Nicotine 

patch 

Stimulant Nicotine 

replacement 

21 mg 

transderm

al patch 

daily 

Yes N/A Ha 

Acne vulgaris 

Skin rash 

Sleep Disturbance 

1. Cease if rash occurs 

2.Manage Ha 

3. Monitor Sleep and Consider Sleep Supp. 

4.Swap sites, don’t use the same site 

ziprasidone 

 

antipsychoti

c 

Psychotic 

behavior/bipol

ar 

disorder/mani

a 

40 mg PO 

BID 

Yes. N/A CNS Depression 
EPS 
Serotonin 
Syndrome 
Metabolic 
Syndrome 

1. Increased mortality in demented elderly 

2. Monitor for muscle rigidity, 

tachycardia/pnea 

3. Monitor Labs CMP and BS 

4. Monitor Resp. Status 

prazosin 

 

Alpha-block

er 

Nightmares 1 mg PO 

QHS 

Yes. N/A Orthostatic htn 

Dizzines 

Ha 

drowsiness 

 

1. Monitor BP 

2.. Monitor Efficacy of drug 

3. Fall Precautions 

4. Avoid alcohol 

Nicotine 

inhaler 

 

Stimulant Nicotine 

replacement 

10 mg 

cartridge 

for 

inhalation 

Q2 

Yes (not 

available in 

US). 

N/A Oral irritation 

Ha 

Cough 

GI upset 

1. Brush teeth  

2. Manage Ha, monitor for severe ha 

3. Cough management 

4. Monitor I&Os 
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Click here to 

enter text. 

Click here to 
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Click here 
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 Click here to enter text. Click here to 
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1. Click here to enter text. 

2. Click here to enter text. 
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Click here to 
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