
Student Name: __Cristen Moreno________________ 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

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 Hormone Uterine 

stimulation

10-40 

mu/mL

Y 

N         

10 units / 1 L NS, D5w, LR Hemorrhage, 

tachysystole, 

uterine 

hypertonicity, 

cardiac 

arrythmia, 

water 

intoxication

1. Contraindicated in pts. With HTN

2. Assess uterine contractions for tachysystole

3. Monitor maternal VS

4. Monitor FHR 

Magnesium 

Sulfate

 

Sulfate Anti-

hypertensive

4-6 g, 

mainten

ance 

dose 1-

4 g/hr

Y    

N     

Dizziness, HA, 

hypotension, 

low FHR

1. Should not be used in pts. Dilated past 3cm

2. Monitor fetal & maternal VS and FHR

3. Monitor for s/s of respiratory depression

4. Do not take with neuromuscular blocking 

agents

Meperidine

 

Opioid 

agonist

Decrease pain 50-100 

mg q 1-

3 hrs

Y 

N         

Seizure, 

confusion, 

sedation, HA

1. do not use in pts. Taking MAO inhibitors

2. monitor RR 

3. monitor I & O

4. monitor for respiratory depression/distress

Promethazine Anti-

histamine

Decrease s/s 

like N/V and 

helps sedation

25 mg q

2hrs

Y 

N         

Confusion, 

sedation, 

dizziness, 

fatigue

1. monitor VS

2. Fall precautions

3. change positions slowly

4. monitor IV site

Calcium 

Gluconate

Mineral 

supplemen

Treats low 

calcium

500-

2000 

Y Bradypnea, 

bradycardia, 

1. monitor for s/s hypercalcemia

2. monitor VS & EEG

1



Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

t mg 

slowly 

(max 

3g)

N         hypotension, 

drowsiness

3. report rapid wt. gain / swelling

4. report weakness & implement fall 

precautions

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

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.)

Phytonadione Vitamin 

supplement 

Vitamin K 

deficiency

IM Y 

N         

Pain, swelling, 

soreness at the 

injection site, 

sweating, SOB

2. Report s/s of bleeding or bruising 

2. Contraindicated with blood thinners

3.

4.

Erythromycin 
Ophthalmic 
Ointment

Macrolide 

antibiotic

Ocular 

infection

Half in./

1 cm.

Y    

N     

Eye stinging, 

burning, 

redness

1. Avoid touching eye

2. Hand hygiene before applying

3. Avoid topical clindamycin

4. S/s of infection

Engerix B Vaccine Prevention of 

hepatitis B 

infection

0.5 mL 

IM

Y 

N         

Injection site 

reaction, HA, 

dizziness, fever, 

N/V

1. Assess site for reaction

2. Do not use within 3 months of hep. B 

immune globulin

3. Report s/s of anaphylaxis

4.

Hepatitis B 
Immune 
Globulin

Vaccine Prevention of 

hepatitis B 

infection

0.5 mL 

IM

Y 

N         

Injection site 

reaction, HA, 

dizziness, fever, 

N/V

1. Assess site for reaction/infection

2. Report s/s of anaphylaxis

3. Use cautiously in lactating/breastfeeding pts

4.
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Student Name: __Cristen Moreno________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

Y 

N         

1.

2.

3.

4.
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