Student Name: Brenley Irvin

Allergies:

Unit: OB Sim

Pt. Initials:

Date: 11/1/21

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 Uterine Contractsthe | IV Y Black box, N/V, | 1. Stop if fetal bradycardia occurs
Stimulant uterus N dysrhythmias, 2. Monitor FHR
fetal 3.No transverse lies
bradycardia 4. Monitor intake and output
Magnesium Anti- Anti-seizure v Y Sweating, 1. Monitor BP
Sulfate inflammat N hypotension, 2. Hyperreflexia monitoring
ory CNS depression | 3 Hypocalcemia exceeding 5-7 days
4. Intoxication with renal insufficiency
Meperidine Opioid Analgesicand | IV, IM, Y Sweating, N/V, 1. Report s&s of respiratory depression
sedative oral N HA, orthostatic | 2. Report s&s of hypotension
hypotension, 3. Naloxone for overdose
BBW 4. Report severe constipation
Promethazine | Gl agent Sedative \% Y BBW, CNS 1. Report s&s of respiratory depression
before surgery N depression, 2. Avoid exposure to sunlight
dizziness, N/V 3. Call for assistance when getting up
4. No MAO inhibitors
Calcium Antidote Proper IV, oral Y Bad taste in 1. Report bradycardia
Gluconate function of N mouth, 2. Report s&s of CNS/ bone toxicity
nervous/musc bradycardia, 3. Take with food or liquid
ular skeletal hypotension, HA | 4 consult PCP to new drug use
systems
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Newborn 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
Phytonadione | Hemostatics | Vitamins IV, oral, Y Cardiac arrest, | 2. Reportrashes
sub g N CNS depression, | 2. Report difficulty breathing
respiratory 3. Ask about cardiac issues before
arrest 4. Ask about respiratory issues before
Erythromycin | Macrolides | Bacterial eye Topical Y Hypersensitivity, | 1. Do not touch tube to eye
Ophthalmic infections N ocular reactions, | 2. Blink gently, close 1-2 minutes
Ointment redness 3. Use tissue to wipe excess
4. May have blurred vision
Engerix B Vaccine Protect against | IM Y Site reactions, 1. Report diarrhea
Hep B N diarrhea, 2. Expect HA/fatigue
nausea, HA, 3. Review dosing with patient
anaphylaxis 4. Ask about allergies
Hepatitis B Immune PreventHepB | IM Y N/V, decreased | 1.Avoid other live vaccines
Immune globulin N WBC, malaise, 2. Report s&s of thrombotic events
Globulin ecchymosis, 3. Falsely elevated glucose
injection site 4. Report chest tightness
pain
Y 1.
N 2.
3.
4.




