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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 Dose, Correct Dose? IVP — List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Reason Route & If not, rate to push. Interventions (Precautions/Contraindications, Etc.)
Schedule what is
correct dose? IVPB - List mL/hr and time to
give
Oxytocin Oxytocic Increasesthe | 0.5to1 Y IVPB- 0.5 to 1 mU/min and | Nausea, 1.BBW- Not indicated for elective induction
Agent ampliture and | mu/ N gradually increase 1to | vomiting, of labor
frequency of | min, IV, 2mU/min every 30to 60 | cardiac 2. Patient should not drink any fluids
uterine Q30-60 minutes. dysrhythmia, becasue of risk of water intoxication.
contractions fetal 3. Teach patient how the oxytocin will affect
bradycardia, their contrations
water
) o 4. Report any signs of headache, dizziness,
intoxication . .
and intense pain.
Magnesium Sulfate Prevents IV-4 to Y IV- mix in 250 mL of D5W | Flsuhing, 1. Teach patient signs and symptoms of
Sulfate seizures 5g over N or NS sweating, heart | magnsium toxcity.
3to4 block, 2. Precaution in patients with renal
minutes hypotension, insufficiency because can cause magnesium
IM- 10g myocardial intoxication.
dysfuntion
,5in y ! 3. Precaution in giving medication for more
shock,
each h | . than 5 to 7 days because can lead to
ocalcemia, . o
buttock P . hypocalcemia and bone abnormalities in the
hypothermia
fetus.
4. Contraindicated in mothers with toxemia
of pregnancy during the 2 hours preceding
delivery.
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Meperidine Narcotic Pain relief 0.2to N/A Sweating, 1. BBW- can lead to addiction, abuse, and
analgesic 0.5 mg/ nausea, misuse.
kg IV vomiting, 2. Avoid any activies that require any mental
50 to dizziness, alertness or coordination.
lightheadednes L
150 mg ] 3. Report severe consitpation.
s, cardiac
orally/ 4. Avoid alcohol and other CNS depressants.
arrest,
subQ/ .
hypotension
IM Q3-4
Promethazine | Antihistam | Treats 25to IV- 25 mg/ml at 25 mg/min | Dermatitis, 1. BBW- can casue severe chemical irritation
ine allergies, 50 mg phototoxicity, and damage to tissues
nausea and PO/ xerostomia, 2. Avoid any prolonged exposure to the sun.
vomiting rectally CNS Wear hats and sunscreen when out in the
depression,
25to p| e |
rolonge
50 mg p g 3. Avoid drinking while taking this
interval .
deep medication.
IM 4. Report any signs of sweating, fever, stupor,
25 mg/ unstable blood pressure, muscular rigidity,
mL at and autonomic dysfunction (EPS/NMS)
25mg/
min
Calcium Antidotes | Treats 1000 to N/A Abnormal taste | 1. May cause tingling sensation, chalky taste,
Gluconate conditions 2000 in mouth, or heat waves.
arising from mg, IV, constipation, 2. Take with a whole glass of water.
calcium flatulence,
. every 3. Should take oral powder with food.
deficiencies Q6 swollen o _ _ )
abdomen, 4, Cor.1tra|nd.|ca.ted.|n patients with
cardiac arrest, ventricular fibrillation.
bradyarrhythm
ai

Primary IV Fluid and Infusion Rate (ml/hr)

Circle IVF Type

Rationale for IVF

Lab Values to Assess Related to IVF

Contraindications/Complications




Student Name: Keslee Jenkins

Allergies: NKDA

Unit: OB Sim Pt. Initials: N/A

Date: 3/1/2022

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

Isotonic/ Hypotonic/ Hypertonic

Generic Name Pharmacologic | Therapeutic Reason Dose, Correct Dose? IVP — List solution to dilute and Adverse Effects Appropriate Nursing Assessment, Teaching,
Classification Route & If not, rate to push. Interventions (Precautions/Contraindications, Etc.)
Schedule what is
correct dose? IVPB - List mL/hr and time to
Phytonadion Vitamins Used to treat 2.5to Y N/A Cardiac arrest, 1. BBW- can cause fatalities with severe
e vitamin K 25mg N shock, reactions.
deficiency adn | orally/ cutaneous 2. Report any rashes.
to treat certain | IM/Iv? hypersensitivity | 3 contraindication for any hypersensitivity
bleeding or subQ , metabolic to any component of this medication.
blood clotting acidosis, L . . -
bl ing f 4. Precaution in patients with preexisting
roblems. asping for . .
p gasping liver disease.
breath, CNS
despression
Erythromycin Antibiotic Treat bacterial | 1cm Y N/A Diarrhea, 1. Do not use with astemizole, cisapride,
Ophthalmic infection of ribbon, N stomach pimozide, terfenadine, or lovastatin.
Ointment the eyes. upto6 cramps, loss of | 5 ¢ having severe diarrhea report to your
times a appetite, PCP before taking any antidiarrhea
day prolonged QT medication.
interval, . . ) .
3. Contraindicated in patients with
Stevens- e .
hypersensitivity of erythromycin.
Johnson
syndrome 4. Precaution in patients with hepatic

impairment because of increased risk of
toxicity.
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pain, headache,
malasie,
ecchymosis,
decreased
WBCs

Engerix B Recombina | Prevents 10 N/A Injection site 1. Contraindicated in patietns with previous
nt hepatitis B in mcg/ disorder, reaction to any hepatitis B containing
adults 0.5 mL nausea, vaccine or yeast.
IMQ6 diarrhea, 2. Precation in patients who are sensitive to
months astenia, fatigue, | |tex.
anaphylaxis
phy 3. Precaution in patients who areill.
4. Administer within 12 hours of birth.

Hepatitis B Immune Prevents 0.06 N/A Erythema at 1. Avoid any live vaccines for 3 months after
Immune Serum Hepatitis B mL/kg, injection site, receiving this drugs.
Globulin IM, injection site

2. Can interfere with with blood glucose
monitoring systems.

3. Human plasma products carry a risk of
transmitting infectious agents.

4. Precaution in advanced age because of
thrombotic events.
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