
Student Name: ________Jesus Carrasco________________ Unit:_____OBS____  Pt. Initials: ________  Date: ____7/29/21__

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 

Stimulant

Promotes 

uterine 

contraction

Also, pressure 

and antidiuretic

IV 

Infusion

and IVP

Y 

N         

IV Infusion: Dilute 10 units

in 1000mL NS or LR

Increase flow rate by 1 to 2

milliunits/min every 30-60

minutes until contractions

last 1 min or less every 2-3

minutes. 

Vomiting, Cardiac 

Dysrhythmia, 

Fetal bradycardia,

Neonatal 

jaundice, 

Postpartum 

Hemorrhage

1.Drug may cause nausea and vomiting

2.Advise patient to expect contractions similar 

to menstrual cramps

3. Report increasing duration or strength of 

contraction and monitor fetal heart rate. 

4.Report headaches, palpitation or drowsiness.

Magnesium 

Sulfate

 

Anti-

inflammato

ry

Laxative

Musculoskel

etal agent

Decreases 

myometrial 

contractility and

increase uterine

blood flow 

secondary to 

vasodilation

IM and 

IV

Y    

N     

IM: Dilute with D5W or NS

to a concentration less than

20%. May mix with

lidocaine.

IV: Dilute with D5W or NS,

Max infusion rate

150mg/min

Flushing, 

sweating, 

Hypotension, CNS

Depression, 

Respiratory tract 

paralysis

1. Advise patient to report dizziness and call 

don’t fall

2. Assess vital signs and monitor blood 

pressure

3. Monitor patients I & O and dehydration

4. Advise patient to report signs of allergic 

reaction such as rash, hives or itching

Meperidine

 

Analgesic

Opiod

Pain reliever and 

sedative

IM

IV

Oral

Y 

N         

BBW: potential 

addiction, abuse or 

misuse. Sweating, 

N/V, Dizziness, 

Cardiac/Respiratory

Arrest, Anaphylaxis,

Withdrawal

1. Advise patient to avoid activities requiring mental

alertness till effects are realized

2. Instruct patient to report symptoms of 

Respiratory depression

3.Warn patient to report severe constipation and to 

stay hydrated.

4.Advise patient against sudden discontinuation of 

medication.

Promethazine Aliphatic Sedation IM Y IV: not to exceed 25mg/mL BBW: Respiratory 

depression in 

1. Advise patient to limit prolonged exposure 
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

Antihistamine

Gastrointestina

l Agent

Phenothiazine

Anti motion 

sickness

Anti emetic

IV N         or rate greater than 25mg/

min

Pediatrics, Severe 

Tissue injury 

including gangrene.

Dermatitis, 

Phototoxicity, 

Prolonged QT 

interval, Injection 

site reaction

to sunlight

2. Advise patient to report s/s of respiratory 

depression or excessive sedation

3. Patient with seizure history should report s/

s of increased seizure activity

4. Avoid alcohol with this drug

Calcium 

Gluconate

Calcium 

Supplement

Dermatolog

ical Agent

Essential for 

nerve impulse 

and cardiac, 

smooth, skeletal

muscle 

contraction

IV

Oral

Y 

N         

IV: Rate of 1.5mL/min or

intermittent infusion at a

rate not exceeding 200mg/

min

Abnormal taste in

mouth, 

Constipation, 

Flatulence, 

Cardiac Arrest, 

Injection site 

extravasation

1.Drug may cause tingling sensation, sense of 

oppression and chalky taste

2. Advise patient to report s/s of bradycardia, 

hypotension or syncope.

3. Patient should take oral powder with food 

or liquid

4. Advise patient to chew and swallow oral 

tablets thoroughly and followed with glass of 

water

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 Nutriceutical 

Nutritive 

Agent

Vitamin K 

Hepatic 

synthesis of 

prothrombin, 

proconvertin, 

plasma 

thromboblastin 

and Stuart factor

IV

Oral 

Sub Q

Y 

N         

IV: Dilute in NS or D5W in a

minimum of 50mL and

infuse over a max of 20

minutes, or do not exceed

1mg/min

BBW: Severe risk 

for anaphylaxis, 

shock, 

cardiac/respirator

y arrest. 

Metabolic 

acidosis, CNS 

depression

1. Side Effects may include: cyanosis, 
diaphoresis, dizziness, dyspnea and flushing

2. Advise patient to report s/s of allergic 

reaction including itching, rash or anaphylaxis

3. Inform patient to call don’t fall if needing 

assistance ambulating or standing

4. Assess respiratory system and monitor 

respiratory depression

Erythromycin 
Ophthalmic 
Ointment

Antiacne

Antibiotic

Macrolide

Inhibits protein 

synthesis of 

bacteria

Oral

Topical

Y    

N     

Diarrhea, Loss of 

appetite, N/V, 

Stomach cramps, 

C-Diff colitis, 

1. Inform elderly are more susceptible to 

developing ototoxicity and dysrhythmias

2. Advise patient to report severe diarrhea 

before taking anti-diarrhea medicine. Also, 
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Student Name: ________Jesus Carrasco________________ Unit:_____OBS____  Pt. Initials: ________  Date: ____7/29/21__

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

Allergies: __________________________________

Anaphylaxis, 

seizure, 

Ototoxicity

monitor for dehydration.

3. Avoid eyes and mucous membranes when 

applying topical gel

4. Patients with myasthenia gravis should 

report s/s of exacerbations during therapy

Engerix B Vaccine Hepatitis B 

Vaccine

IM Y 

N         

Injection site 

reaction, 

Diarrhea, 

Nausea 

Headache, Fever

1. Vaccine may cause syncope, visual 

disturbances, and paresthesia

2. Vaccine may cause moderate or severe 

acute illness with or without fever

3. Ask patient if they are allergic to latex prior 

to administration

4. Diminished immune response may occur in 

immunocompromised patients.

Hepatitis B 
Immune 
Globulin

Immune 

Serum

Hep B 

development 

prevention

IM 

IV 

Y 

N         

IV: Dilute with NS Erythema at 

injection site, N/

V, Ecchymosis, 

Myalgia, 

Headache, 

Malaise

1. Advise patient to avoid live vaccines for 3 

months after receiving this drug

2. Drug may cause thrombotic events.

3. This drug may interfere with some types of 

blood glucose monitoring systems and give 

false readings. 

4. Despite screening and testing, human 

plasma products carry risk of transmitting 

infectious agents. 

Y 

N         

1.

2.

3.

4.
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