
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 Endocrine 

metabolic 

agent

Uterine 

stimulation

9-

10mL/

min, 

IVPB

Y 

N         

10 units in 1000mL of NS or

LR

Nausea, 

vomiting, 

cardiac 

dysrhythmias

1.Induces labor

2.Not indicated for elective labor induction

3. Not indicated if vaginal delivery is 

contraindicated

4. Caution if uterine rupture risk

Magnesium 

Sulfate

 

Musculosk

eletal 

agent

Anti-

inflammatory/ 

laxative

1g, 

injectio

n

Y    

N     

Flushing, 

sweating, 

hypocalcemia, 

CNS depression

1.Risk of fetal hypocalcemia with prolonged 

use

2.Measure urine output

3.Check deep tendon reflexes before and after

4.Contraindicated if myocardial damage 

present

Meperidine

 

analgesic Opioid 10mg/

mL, IVP

Y 

N         

10mg/mL in NS pushed

slowly

Sweating, 

nausea, 

vomiting, 

dizziness

1. Call before getting up

2. Report symptoms of respiratory depression

3. Report severe constipation

4. Avoid other CNS depressants

Promethazine antihistami

ne

Sedative, 

antiemetic, 

anticholinergic

25mg/

mL, IVP

Y 

N         

25mg/mL pushed at a rate

no greater than 25mg/min

Dermatitis, 

phototoxicity, 

urticaria, 

nausea, 

vomiting

1. May cause photosensitivity

2. Call before getting up

3. Report extrapyramidal effects

4. May cause agranulocytosis, leukopenia, or 

thrombocytopenia

Calcium 

Gluconate

Calcium 

supplemen

t

Calcium 

insufficiency/

Mg sulfate 

4.65mE

q, IVP

Y 

N         

1mL/minute Abnormal taste 

in mouth, 

constipation, 

1.May experience tingling sensation

2.Provide ice chips/water for chalky taste in 

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

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

Allergies: __________________________________

anecdote flatulence, 

swollen abd

3.Report s/s of CNS and bone toxicity

4.Consult HCP prior to new drug use

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 Nurticeutica

l

Clotting factor 0.5mg-

1mg, IM

Y 

N         

Cardiac arrest, 

shock, 

cutaneous 

hypersensitivity,

metabolic 

acidosis, CNS 

depression

2.May cause cyanosis

2.Report rashes

3.Fatal hypersensitivity reactions have 

occurred during and after IM injection

4.Given at least 6 hours after birth

Erythromycin 
Ophthalmic 
Ointment

Antibiotics Prophylactic 

antibiotics

5mg/g 

(0.5%), 

1cm 

ribbon 

on 

eyelids

Y    

N     

Ocular irritation,

erythema, 

hypersensitivity 

reaction

1.Given at least 2 hours after birth to prevent 

eye infections

2.Causes “glassy” appearance of eyes

3.Advise parents to not wipe ointment off

4.Watch baby to make sure they don’t 

accidentally wipe ointment off

Engerix B Vaccination Hepatitis B 

vaccination

0.5mL, 

IM

Y 

N         

Erythema, 

Stevens Johnson

Syndrome, 

fatigue, fever

1.May cause diarrhea

2.Inform parents of future doses

3.Future doses will be given at follow up 

appointments

4.Educate parents on scheduling of vaccines

Hepatitis B 
Immune 

Immune 

Serum

Vaccination 0.5mL, 

IM

Y Erythema, 

vomiting, 

1.Given to infants with Hep B positive moms

2.Avoid live vaccines, other than Hep B 
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

Globulin N         decreased WBC 

count, 

ecchymosis

vaccine, for 3 months after receiving this drug

3.May cause thrombotic events

4.May cause falsely elevated blood glucose 

readings

Y 

N         

1.

2.

3.

4.
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