Student Name:
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Unit:

Pt. Initials:

Date:

Maternal 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

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 Uterine Promotes Y Dilute 10 units in 1000 mL | N/V, fetal 1.Give bolus of 500ml if tachysystole
stimulant | contractions. N of NSorLR. bradycardia, 2. Stop oxytocin with tachysystole or abnormal FHR
increased BP pattern
3. Stop with category 2 or 3.
4
Magnesium Anticonvulsant | preyent Y Dilute with D5W or NSto a | Flushing, 1. Monitor BP closely.
Sulfate seizures N concentration of 20% or sweating, 2. Place resuscitation equipment in the room.
less. hypotension, 3. Calcium gluconate is the antidote.
CNS depression | 4. Monitor for RR of at least 12.
Meperidine Opioid For pain Y Can be given PO, SQ, and Sweating, N/V, 1. Potential for addiction, and abuse.
management N IM. Dizziness, 2. Report s/s of resp depression.
Lightheaded, 3.Naloxone is the antidote.
constipation. 4. Teach about constipation.
Promethazine | Antihistamine | For N/V Y Can be given SQ, PO, IM, or | Dizziness, 1. Photosensitivity, avoid sunlight, use sunscreen.
N Iv. sedated, low 2. Avoid activities requiring mental alertness until
convulsive effects are known.
threshold. 3. No MAQ inhibitors or CNS depressants while on

promethazine.

4.Caution with patients with hx of seizures.




Student Name:

Unit:

Pt. Initials:

Date:

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

Allergies:

Calcium Calcium Calcium Y Strange taste in 1. Warn pt for chalk taste, tingling, and sensation of heat
waves.

Gluconate supplement | replacement N mouth,

constipation,
flatulence, swollen
abdomen

2.Patient should take oral form with food or liquid.
3. Chew oral tablets and follow with water.

4. Monitor for s/s of bradycardia abd hypotension

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 K Prevents Y CNS depression, | 1. Administer Img/minute when IV.
Bleeding N cyanosis, 2. Teach pt to report rashes.
dyspnea, 3. Avoid increases in Vit K food such as green
flushing. veggies, pork, and beef liver.
4. Black box warning: fatalities have occurred
immediately after IV therapy.
Erythromycin | Antibiotic Prevents eye Y Stinging, 1. Blurred vision after application is normal.
Ophthalmic infection N burning, blurred | 2. Applied to infants prophylactically
Ointment vision 3.
4,
Engerix B Vaccine Prevents Hep B Y Low fever, sore | 1.First dose within 24 hours of birth.
Infection N arm. 2. Second dose is at one month, and third dose
is at 6 months.
3.
4.
Hepatitis B Immune Prevents Hep B Y Erythema at 1.Works by immediately providing protection
Immune serum Infection N injection site, from Hep B infection, not long term.

HA, lowered

2. Avoid live vaccines for 3 months after

2




Student Name: Unit: Pt. Initials: Date:

Maternal Medication Worksheet - Current Medications & PRN for Last 24 Hours
Allergies:

Globulin WABC. receiving this, except for hep B vaccine.

3. Watch patient for 15 minutes after
administering incase of reaction.

4.

1
2
3.
4




