
Student Name: _Alyson Chauncey__________ Unit:__OBS____  Pt. Initials: __N/A___  Date: __2/22/2021__

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

Allergies: _NKDA_________________

Primary IV Fluid and Infusion Rate (ml/hr) Circle IVF Type Rationale for IVF Lab Values to Assess Related to IVF Contraindications/Complications

N/A
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 Pituitary 

Hormone, 

Uterine 

stimulant

Stimulates the 

uterus to 

produce 

contractions

Y 

N         

N/V, blood 

pressure 

changes, cardiac

dysrhythmias, 

water 

intoxication

1.FHR, UA, and fetal heart patterns need to be 
observed during the use of Oxytocin

2. Teach mother that this drug induces 

contractions during labor

3. Contraindicated in unfavorable fetal 

positions

4. Contraindicated with fetal distress if delivery

is not imminent

Magnesium 

Sulfate

 

Anticonvul

sant

Trace mineral 

that prevents 

seizures

Y    

N     

Flushing, 

sweating, 

hypotension, 

hyporeflexia, 

CNS depression,

respiratory tract

paralysis 

1.Serum magnesium needs to be drawn to 

ensure magnesium levels are within limits for 

dosage

2.Contraindicated in mothers with toxemia of 

pregnancy during the 2 hours before delivery

3.Renal impairment my lead to magnesium 

toxicity with this drug

4.Monitor for signs of toxicity with decreased 

respirations and cardiovascular hypotension

Meperidine

 

Analgesic, 

Opioid

Acts as pain 

reliever and 

sedative

Y 

N         

Sweating, N/V, 

dizziness, 

sedation, 

hypotension, 

respiratory 

depression

1. Monitor for signs of respiratory depression

2. Black Box: has the potential for 

addiction/misuse 

3. Prolonged use during pregnancy can result 

in neonatal opioid withdrawal syndrome

4. Contraindicated in acute or severe bronchial

asthmatics without monitoring
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

Promethazine Phenothiaz

ine

Blocks 

histamine H1 

receptors, 

sedative 

Y 

N         

Dermatitis, N/V,

CNS depression,

sedation, 

dizziness, 

prolonged QT 

interval

1. Contraindicated in patients with lower 

respiratory tract symptoms

2.Contraindicated in patients with asthma

3. Can cause prolonged QT interval so patients 

with cardiovascular disease need monitoring

4. Contraindicated in SQ administration 

Calcium 

Gluconate

Calcium 

Supplemen

t

Supplemental 

calcium

Y 

N         

Abnormal taste 

in mouth, 

cardiac 

dysrhythmias, 

flatulence

1.Calcium is necessary for function of nervous, 

muscular, and skeletal systems

2. It is essential in nerve enzyme transmission

3.Contraindicated for IM or SQ routes

4.Contraindicated in elevated calcium levels

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 K Necessary for 

synthesis of 

prothrombin

Y 

N         

Cardiac arrest, 

metabolic 

acidosis, CNS 

depression, 

Respiratory 

arrest

1. Use with caution in patients with preexisting
liver disease

2. Hypersensitivity reactions may occur and 

can include shock

3. Monitor administration in premature infants

due to benzyl alcohol in product can cause 

gasping syndrome

4. Max administration rate is 1mg/minute

Erythromycin 
Ophthalmic 
Ointment

Macrolide 

antibiotics

Stops the 

growth of 

bacteria

Y    

N     

Eye irritation, 

burning of eye, 

redness

1. Contraindicated in patients hypersensitive 

or allergic to erythromycin 

2. Used to prevent the growth of 

microorganisms

3. Avoid contaminating applicator tip

4. For ophthalmic use only 

Engerix B Vaccine Vaccination for 

Hep B

Y 

N         

Injection site 

reaction, 

1. Non-infectious recombinant DNA hepatitis B

2.Contraindicated in neonates less than 2000 g

at birth until 1 month of age or discharge
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Student Name: _Alyson Chauncey__________ Unit:__OBS____  Pt. Initials: __N/A___  Date: __2/22/2021__

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

Allergies: _NKDA_________________

Nausea, fever 3. Apnea has been reported in premature 

infants

4. Administer vaccine within 12 hours of birth

Hepatitis B 
Immune 
Globulin

Immune 

Serum

Plasma product

for immune 

response 

Y 

N         

Redness at 

injection site, N/

V, HA

1. Redness at site is most common side effect

2. Do not shake vial

3. Avoid live vaccines for at least 3 months 

after this drug is given

4.Human plasma always carries a risk for 

transmitting infectious agents

3


