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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 | Therapeutic Reason Dose, Correct Dose? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & If not, rate to push. (Precautions/Contraindications, Etc.)
Schedule what is
correct dose? IVPB - List mL/hr and time to give
Oxytocin Endocrine | To promote 1to2 Y 10 units in 2000mL n/v, prolonged 1. Report abnormal contractions
agent contractions milliunit N contractions, 2. teach risks associated while administering
s per 30 dysrhythmias, oxytocin
to 60 fetal 3. Make sure dosage is calculated right
mints . . .
via IV bradycardia 4. Make sure pump is set to right rate
Magnesium Musculosk | Prevents 4to5¢g Y 4to 5 gin 250 ml of NS Sweating, shock, | 1. teach s/s of magnesium toxicity
Sulfate eletal seizures and IV over N no deep tendon | 2. Make sure proper lab work is being done
agent offers neuro 3 FotS reflexes, 3. Assess DTR consistently
. mintues
protection lethargy, 4. Monitor BP levels closely
hypotension
Meperidine Opioid Relieves pain Based Y - Sweating, n/v, 1. avoid mental alert activities
on N cardiac arrest, 2. know where naloxone is
|r;d|V|du syncope, 3. report s/s of respiratory depression
a .
respiratory 4. report s/s of serotonin syndrome
arrest
Promethazine | Antihistam | Can sedate a 25to0 50 i - Jaundice, n/v, 1.drug may cause photosensitivity
ine/ Gl patient gV N apnea, NMS, 2. report increase in seizure activity
agent (mtax EPD 3. NO MAO! inhibitors
rate
25gtt/m 4. Avoid drinking alcohol.
in)
Calcium Calcium Antidote 100 mg Y 100 mgin 1 mL Bradycardia, 1.drug may cause tingling sensation
Gluconate Supplemen v cardiac arrest, 2. Use when pt undergoing magnesium toxicity
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Newborn Medication Worksheet - Current Medications & PRN for Last 24 Hours

vasodilation,
necrosis

3. Two dosages may be needed

4. Report any arrythmias

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 Therapeutic Reason Dose, Correct Dose? IVP - List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching, Interventions
Classification Route & If not, rate to push. (Precautions/Contraindications, Etc.)
Schedule what is
correct dose? IVPB - List mL/hr and time to give
Phytonadione | Vit K Helps clotting 1mg Y Img in 1mL Cardiac arrest, 2.Watch for cyanosis
factor SubQ at N CNS depression, | 2.report any rashes
birth Shock, resp. 3. Teach importance of med
arrest 4.Consent required
Erythromycin | Antibiotic Treats infection | 1cm | . - Diarrhea, 1. may cause loss of appetite
Ophthalmic ribbon N ototoxicity, 2. Adherence is key
Qintment l,{p to6 hepatitis, 3. don't stop taking abruptly
22?;5 pancreatitis 4. F/U with HCP is necessary
Engerix B Vaccine Prevents Hep B | 10 mcg | 10 mcg/.05 mL Site reaction, 1. report diarrhea
contraction IM N fever, malaise, 2. Follow up for other shots
asthenia, fatigue | 3. subQ with high hemorrhage pts
4. Thigh sites for infants
Hepatitis B vaccine Immunity 0.5 mL Y - Site reaction, 1.Avoid live vaccines for 3 months
Immune against HepB IM N dec WBCs, 2.CONSENT (BLOOD)
Globulin ONCE Ecchymosis, 3.may interfere with blood sugars
joint stiffness 4.teach safe sex
Y 1.
N 2,
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