
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

LINDSEY LAMBERT 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 

(synthetic 

substitute)

Induce labor 1 

mU/min

Max 

20U/min

Y 

N         

D5W

NS

Fetal 

trauma/death

Anaphylactic 

reaction

edema

1.Report sudden, severe headache 
immediately to HCP

2.  Start continuous FHM

3. If epidural given + oxytocin, monitor for 

hypertensive crisis

4. Monitor I &O- water intoxication

Magnesium 

Sulfate

 

Anticonvul

sant

electrolyte

Inhibit 

premature 

labor- tocolytic

4g in 

250ml

Y    

N     

D5W Sweating

Extreme thirst

Depressed 

reflexes

1. Observe constantly when IV- BP/pulse

2. Monitor plasma magnesium levels

3. Magnesium toxicity- cathartic effect/ thirst/

warm/sedation/depressed DVT

4. Have calcium gluconate readily available

Meperidine

 

CNS agent-

Opiate

Control 

moderate- 

severe pain

50-

100mg

Q1-3h

Y 

N         

NS

Sterile water

D5W

Allergic reaction

Profuse 

perspiration

dizziness

1. Give smallest effective dose first

2. Assess pt need for PRN medication

3. Monitor vitals closely (HR, BP)

4. Repeated use can lead to tolerance

Promethazine Antiemetic Control 

nausea and 

vomiting

12.5-

25mg

Q4-6hr 

PRN

Y 

N         

NS Deep sleep

Drowsiness

Blurred vision

1. Do not mix with alcohol or other CNS 

depressants

2. Supervise ambulation- sedation/dizziness

3. Avoid prolonged sun exposure

4. Pt may develop involuntary movements 

Calcium 

Gluconate

F&E and 

water 

Hypocalcemia

Hypermagnese

1.5-3 g 

IV 

Y Undiluted Tingling 

sensation

1. Monitor ECG during IV administration

2. Observe IV site closely
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

balance 

agent

mia

Hyperkalemia 

2-5 min N         NS Constipation

Hypotension

3. Lab tests: Calcium, phosphorus, magnesium

4. Monitor BP- Hypotension

Phytonadione Vitamin K Prophylaxis &

therapy for

neonatal

hemorrhagic

disease

0/5-1mg

IM 

immedia

tely after

delivery

Y 

N         

n/a Pain at injection site

Skin rash

Hypersensitivity

Hyperbilirubinemia

1.  NB are unable to produce vit K needed for 
certain coagulation factors

2. Provide comfort during and after- kangaroo 

hold/swaddle

3.  Admin in vastus lateralis

4. Must get consent

Erythromycin 
Ophthalmic 
Ointment

Anti-

infective

Prophylaxis of 

ophthalmia 

neonatorum

0.51cm 

ribbon 

in eyes 

after 

birth

Y    

N     

n/a Burning

Tenderness

dryness

1. Use new tube for each neonate

2. Culture site of infection before therapy if 

indicated

3. Pull lower eyelid down and admin inner to 

outer corner

4.  avoid touching eye

Engerix B Vaccine Hepatitis B 

active 

immunity

0.5 ml 

at birth

IM

Y 

N         

n/a Mild tenderness

at site

Local 

inflammatory 

reaction

1. Give vaccine information sheet

2. Must obtain consent

3.  Admin in vastus lateralis

4. Document time, date, location, consent, 

education, and lot number

Hepatitis B 
Immune 
Globulin

Vaccine Passive 

immunity to 

neonates born 

to hep b + 

moms

0.5ml at

birth

IM

Y 

N         

n/a Muscle stiffness

Tenderness

Rash

1. Give at same time at hep B vaccination

2. Admin in vastus lateralis

3. Must obtain consent

4. Document time, date, location, consent, 

education, and lot number
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