
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 

Choose an 
item.

Click here to
enter text.

     Dry mouth

Dizziness and 
lightheadedness

Stomach upset

1. Monitor respiratory status

2. Monitor urinary output 

3. Stay hydrated

4. Avoid strenuous activity 

lorazepam Benzodiazap
ine

Alcohol 
withdrawal / 
anxiety

1-2 mg  
PO PRN 
q4 hours 

Choose an 
item.

Choose an
item.Click

here to
enter text.

     -CNS depression

- BBW risk with 
opioids, abuse, 
addiction

1. Monitor LOC, sedation

2. Avoid alcohol and other CNS 
depressants 

3. Monitor respiratory status 

4. Require frequent evaluation

haldol antipsychoti
c

for psychotic 
symptoms/agit
ation

10 mg IM 
PRN q8 

Choose an 
item.

Choose an
item.Click

here to
enter text.

     Extrapyramidal 
symptoms: 
acute dystonia, 
Parkinson’s, 
akathesia

1. Monitor mental status and therapeutic 
response

2. Do not stop suddenly 

3. Monitor vitals, especially temperature 
and BP 

4. Watch for EPS
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Adult/Geriatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

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.)

diphenhydr
amine

antihistamin
e

management 
of cholinergic 
effects of 
antipsychotic 

50 mg IM 
q8 PRN  
psychotic 
symptoms

   Choose an 
item.

Click here to
enter text.

     Dry mouth

Dizziness and 
lightheadedness

Stomach upset

1. Monitor respiratory status

2. Monitor urinary output 

3. Stay hydrated

4. Avoid strenuous activity 

acetaminop
hen

Analgesic/
antipyretic

Mild-moderate
pain

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

Choose an
item.

Click here to
enter text.

     -hepatotoxicity 1. Max dose 4000mg/24 hours

2. Stop drug if rash occurs

3. Pain assessment pre and post op

4. Monitor overall health status

olanzapine antipsychoti
c

Agitation/
psychotic 
behavior

5 mg PO 
q6 for 
agitation

Choose an
item.

Click here to
enter text.

     -suicidal 
ideation

- metabolic 
syndrome

agranulocytsosis

1. Monitor weight
2. Monitor BP and HR

3. monitor fasting glucose, lipids 
(metabolic effects)

4. May take several weeks for full effect

ibuprofen NSAID Mild-moderate
pain

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

Choose an
item.

Choose an
item.Click

here to
enter text.

     GI bleed/ ulcers

Steven Johnson 
syndrome

1. Assess pain pre and post op

2. CBC, bleeding time, renal & liver 
function

3. Avoid use of alcohol, aspirin 
acetaminophen, or other GI irritants 

4. Teach s/s of GI bleed

Adopted: August 2016



Adult/Geriatric Medication Worksheet – Current Medications & PRN for Last 24 Hours

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.)

risperdal antipsychoti
c

Psychotic 
behavior/bipol
ar mania

1 mg 
tablet PO 
BID 

Choose an
item.

Click here to
enter text.

      -suicidal 
ideation

- metabolic 
syndrome

agranulocytsosis

2. Monitor weight
2. Monitor BP and HR

3. monitor fasting glucose, lipids 
(metabolic effects)

4. May take several weeks for full effect

Nicotine 
patch

Stimulant Nicotine 
replacement

21 mg 
transderm
al patch 
daily

Choose an
item.

Choose an
item.Click

here to
enter text.

     Skin irritation

Sleep 
disturbances

Headache

1. Only use one at a time

2. Educate on proper application 

3. Fall prevention

4. Monitor respiratory status

ziprasidone antipsychoti
c

Psychotic 
behavior/bipol
ar 
disorder/mania

40 mg PO 
BID

Choose an
item.

Click here to
enter text.

      -suicidal 
ideation

- metabolic 
syndrome

agranulocytsosis

3. Monitor weight
2. Monitor BP and HR

3. monitor fasting glucose, lipids 
(metabolic effects)

4. May take several weeks for full effect

prazosin Alpha-
blocker

Nightmares 1 mg PO 
QHS

Choose an
item.

Choose an
item.Click

here to

     Orthostatic 
hypotension

Fatigue

N/v

1. Monitor BP & HR

2. fall prevention

3. Do not stop abruptly

4. Dizziness and lughtheaded management
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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.)

enter text.

Nicotine 
inhaler

Stimulant Nicotine 
replacement

10 mg 
cartridge 
for 
inhalation 
Q2

Choose an
item.

Click here to
enter text.

     Throat irritation

Dizziness & 
lightheadedness

N/v

1. Monitor for allergic reaction 

2. Fall prevention

3. Side effect management 

4. Monitor respiratory changes 

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.

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.

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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