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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 Hormone | Induce labor 0.5to1 [Y] IVPB- 1to 2 mu/min Uterine Rupture | 1.Report ripping pain (Uterine rupture)
mu/min increments at 30 to 60 min 2.Watch for FHR abnormalities
N terval Hematoma
IVPB Intervals 3. Monitor for tachysystole
bleeding - .
Contin 4.report any bleeding discharge/ bruises
Magnesium Anti- Prevent 4tobg Y] IVPB- 1to 2 g/ HR for at Mg+ Toxicity 1.report < 12 RR, depressed TDR, < 30 mL urine
Sulfate convulsant | seizures (loading least 24 Hrs output, over 8 mg serum = all stop***
N AV Block
)1to2 2.report chest pain
& . Cardiac Arrest 3.monitor for sweating/ confusion
mainten
ance 4.most proximal port, Ca+ Gluconate =
antidote for Mg+ Toxicity
IVPB
24 HRS
Meperidine Opiate Treat 50 to Y] NA Resp arrest 1.report trouble breathing
i 100 mg ; ;
ni m r
agonist oderate to N Apnea 2.drink plenty of water/ fibers
severe acute IM/SQ 3.slowly rise from bed (dizziness)
pain Confusion .
PRN 1-3 4.report changes of vision
HRS
Promethazine | Anti- Treat allergy’s | 100mg [Y] NA Seizures 1.report involuntary tongue moves
histaminic | and feelings of | PO N Tardive 2.report tachycardia, tachypnea, sudden fever,
. ) sweating, drooling, HTN, decreased LOC.
N./V, also sleep | 24 HRs dyskinesia g g
aid 3.report any restlessness
NMS

4.report any muscle spasms
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Newborn Medication Worksheet - Current Medications & PRN for Last 24 Hours

Allergies:
Calcium Antidote Treat Mg + 1lg [Y] IVPB- 10 mL of 10% solution | Hypercalcemia 1.report N/V/increased thirst or muscle
i over 10 minor 1 gm IV weakness, bone pain, fatigue.
Gluconate Toxicity I\VPB N Edema
2.drink water / eat fibers
Constipation

3.report rapid swelling

4.report feelings of light headedness

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 | Synthetic Prevent 90 mcg [v] NA Anaphylactic 2.Report chest pain
compound bleeding PO N shock 2. report trouble breathing
of Vitamin K . 3. move slowly out of bed (dizziness)
24 HRS Cyanosis
4.report fast HR
Erythromycin | Antibiotic Prevent eye 0.5% (Y] NA Swelling 1.monitor fetal activity
Ophthalmic infections Ophthal N Pain 2.monitor for redness/ warmth
Ointment mic 3.report any skin reactions
Redness .
4.1 CM away admin from eye
Engerix B Monovalent | Hepatitis B 5 mcg [Y] NA Angioedema 1.monitor FHR
vaccine IM/SQ N Erythema 2.monitor Fetal BP
Withi 3.palpate lymph nodes for lymphadenopathy
rthin Hypotension )
24HRs 4.defer if neonate < 2000 gms, can get at 1
of birth month instead with hospital visit
Hepatitis B Gamma HBV 0.5mL [v] NA Angioedema 1.monitor FHR
Immune i ) i
o gIol?ulln w/ | postexposure IM N Elevated liver 2.monito fetal BP
obulin anti HBs 3.softly handle neonate (HA)
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Maternal Medication Worksheet - Current Medications & PRN for Last 24 Hours

antibodies

Within
7 days
of birth

enzymes

Hypotension

4.report any swelling (Angioedema)

> w0 PP




