
Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

Maternal Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: __________________________________

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.)

Oxytocin OXYTOCIC 

HORMONE

S

IT IS USE TO 

INDUCE 

LABOR AND 

CONTROL 

BLEEDING

0.5-40 

UNITS

Y 

N         

NaCL 0.9% HYPOTENTION, 

FETAL HERAT 

RATE 

DECELERATION, 

NAUSEA, 

VOMITING, 

HEADACHE.

1.CONTINUE TO MONITOR MATERNAL BLOOD 
PRESSURE.

2.IF CONTRACTIONS BECOMES TOO 

FREQUENT, DECREASE INFUSION OR STOP 

MEDICATION.

3.START LOW AND GRADUALLY INCREASE 

INFUSION

4. ELECTRONICALLY MONITOR THE UTERINE 

ACTIVITY AND FETAL HEART RATE.

Magnesium 

Sulfate

 

ANTIDYSR

HYTHMICS

USE TO TREAT 

PRECLAMPSIA 

IN 

PREGNANCIES

4G/ML

5G/ML

Y    

N     

250ML NS/DSW CIRCULATORY 

COLLAPSE, 

RESPIRATORY 

PARALYSIS, 

FLUSHING, 

DROWSINESS, 

INCREASED 

SWEATING

1.DO NOT USE ON PATIENT WHO HAS HIGH 

BLOOD PRESSURE

2.HYPERMAGNESEMIA MAY OCCUR

3.MONITOR RENAL FUNCTION

4.MAGNESIUM SULFATE IS SAFE FOR USE 

WHILE BREAST FEEDING

Meperidine

 

NARCOTIC

S

IT RELIEVES 

MODERATE TO

SEVERE PAIN

25MG-

100MG/

ML

Y 

N         

LIGHHEADEDNE

SS, HEADACHE, 

NAUSEA, 

CRAMPS

1.THIS MEDICATION CAN CAUSE IRREGULAR 

MENSTRATUON

2.REPERT ANY CHANGES IN HEARTBEAT

3.REPORT HAND TREMORS TO DOCTOR

4.REPORT ANY SLOW OR DIFFICULTY IN 

BREATHING

Promethazine ANTIHISTA IT IS USED TO 12.5 Y 25 ML NACL 0.9% FAST HEART 1.REPORT ANY BLACK TARRY STOOLS
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

Newborn Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: __________________________________

MINE TREAT 

ALLERGY

MG-

25MG

N         BEAT, HIGH 

FEVER, 

INCREASED 

SWEATING.

2.REPORT ANY BLEEDING GUMS, OR NOSE

3.THIA MEDICATION CAN CAUSE SLIGHT 

CONFUSION 

4.IT CAN INCREASE HYPER ACTIVITY AND 

EXCITABILITY

Calcium 

Gluconate

ANTIDOTE

S

IT IS USED TO 

TREAT 

CALCIUM 

DEFICIENCIES

100MG/

ML(10%

)

Y 

N         

DRY MOUTH, 

HEADCAHE, HOT

FLASHES, 

DIARRHEA, 

CONSTIPATION

1.CALCIUM LELES NEED TO BE CHECKED

2.DO NOT STOP, START OR CHANGE DOSAGE 

BEFOR TALKING WITH HCP

3.IT CAN RESULT IN HYPERCALCEMIA

4.CARDIAC ARREST CAN OOCUR

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.)

Phytonadione VITAMIN IT IS USED TO 

PREVENT 

BLEEDING

90MCG/

PO

Y 

N         

PAIN, 

SWELLING, 

TASTE 

CHANGES, 

SHORTNESS OF 

BREATH

1.IT CAN CAUSE UNUSUAL BLEEDING OR 

BRUIING

2.THIS MEDICATION CAN INTERACT WITH 

WARFARIN

3.REPORT ANY RASH, FEVER OR SWELLING OF 

FACE

4.IT CAN CAUSE TROUBLE BREATHING

Erythromycin 
Ophthalmic 
Ointment

MACROLIDE

ANTIBIOTIC

S

IT TREATS 

BACTERIA 

INFECTION IN 

EYES

Y    

N     

REDNESS, 

ITCHING, 

STINGING/BURN

ING OF EYES

1.VISION MAY BE BLURRY

2.DO NOT USE WITH OTHER OINTMENT

3.REPORT ANY RASH, FEVER AND HIVES

4.YOU MAY FEEL A STING OR BURNING IN EYES

2



Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

Maternal Medication Worksheet – Current Medications & PRN for Last 24 Hours

Allergies: __________________________________

Engerix B HEPATITIS B

VAACCINE

UES TO 

PREVENT 

HEPATITIS B

10MCG/

ML

Y 

N         

CHEST PAIN, 

NAUSEA, PAIN 

IN ARMS, JAW, 

VOMITING

1.DO NOT GIVE IF ALLERGIC TO YEAST

2.IT CAN CAUSE SUDDEN NUMBNESS

3.WEAKNESS IN ARMS AND LEGS ARE 

COMMON

4.REPORT INABILITY TO MOVE ARMS AND 

LEGS

Hepatitis B 
Immune 
Globulin

ANTIVIRALS USE TO 

PREVENT 

HEPATITIS 

FROM 

REOCCURING

0.06ML

/KG

Y 

N         

HIVES, 

SWEATING, 

FAINTNESS, 

LIGHTHEADEDN

ESS.

1.IT INCREASES RISK OF BLOOD CLOT

2.IT CAN CAUSE BLURRED VISION

3.IT MAY RESULT IN UNSUAL TIREDNESS OR 

WEAKNESS

4.CONFUSION MAY OCCUR

Y 

N         

1.

2.

3.

4.
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