
Student Name: __Jasmine Rodriguez __ Unit:_ OB SIM___ Pt. Initials: ________  Date: _9/12/22_

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 Uterotonic

agents 

Initiate uterine

contractions

10-40 

mu/ml, 

IVPB

Y 

N         

10 units/1L NSD5W Nausea, 

vomiting, post-

partum 

hemorrhage, 

cardiac 

arrythmia, 

uterine rupture, 

uterine 

hypertonicity 

1. Monitor Maternal BP, HR and FHR

2. assess cervical status and duration of 

uterine contractions 

3. do not give to a patient who has 

hypertension 

4. monitor for s/s of water intoxication 

Magnesium 

Sulfate

 

Minerals 

and 

electrolyte

, misc. 

anticonvul

sants, 

laxative

Inhibits pre-

mature labor, 

prevents 

maternal 

seizures in pt. 

w/ pre-

eclampsia 

4-6g 

over 15 

min 

mainten

ance 

dose 2-

3g/ hr 

IVPB/inj

/po

Y    

N     

4-6g over 15 min 

Maintenance dose: 2-3g/ hr 

Hypotension, 

Headache, 

flushing, 

Decreased FHR

1. monitor BP, RR, HR

2. Monitor for s/s of respiratory depression 

3.contraindicated w/ pt. using neuro muscular 

blocking agents 

4 monitor for labs for high magnesium 

Meperidine

 

Narcotic 

analgesics

Decreases 

pain 

PO: 50-

150 mg

IM: 50-

150mg

PCA:10

mg

Y 

N         

Constipation, 

confusion, 

decreased RR, 

drowsiness, 

mood changes, 

1.Monitor RR and s/s of respiratory depression

2. teach pt to increase fiber and liquid to 

prevent constipation 

3.teach pt to use call light if getting out of bed 

to prevent falls

4.Contraindicated w/ MAO inhibitors- don’t 
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Allergies: __________________________________

use 

Promethazine Antihistam

ine 

Helps w/ 

sedation, 

nausea, and 

vomiting

PO,25m

g/ hr 

Y 

N         

Confusion, 

dizziness, 

seizures, 

weakness 

1. Teach pt to change positions slowly- may 

feel dizzy

2. teach pt to not drink alcohol- can increase 

SE 

3. Avoid sunlight/ tanning beds- can cause 

sunburns- wear sunscreen and protective 

clothing 

4.teach pt to take med at bedtime or before 

meals for better effect 

Calcium 

Gluconate

Mineral Treats low 

calcium levels 

500-

2000 

mg (5-

20 ml) 

IV 

Y 

N         

5-20 ml 

Do not exceed 0.5-2 ml/

min 

Rapid wt. gain, 

lightheadedness

, irregular 

Heartbeat, high 

levels of Ca, N/ 

V/ D

1. Teach pt to take daily wt and to report 

sudden wt gain/ swelling 

2. teach pt to report weakness- prevent falls 

3. assess labs- Ca- hypo/ hypercalcemia 

4.monitor ECG for any heart changes 

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 Supplement

vitamin, 

anticoagula

nt reversal 

agents

Treats vitamin 

K deficiency 

90mcg/ 

day PO

2.5-10 

ml inj.  

Y 

N         

Unpleasant 

taste in mouth, 

lightheaded, 

shortness of 

breath, itching, 

pain, sweating 

1. teach pt that it may cause a delayed skin 
reaction a day- 1yr after receiving inj. 

2.Teach pt to report any new rashes 

3.contratindicated w/ blood thinners

4.teach pt to report unusual bleeding and 

bruising 
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Student Name: __Jasmine Rodriguez __ Unit:_ OB SIM___ Pt. Initials: ________  Date: _9/12/22_

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

Allergies: __________________________________

Erythromycin 
Ophthalmic 
Ointment

Macrolide 

antibiotics

Treats ocular 

infections ½ in – 1 

cm 

Y    

N     

Burning, 

redness, oily 

skin 

1.teach pt how to admin- place sm. Amount of 

ointment into pocket of lower eyelid, look 

downward, close eye for 1-2 min

2.teach to avoid touching the eyes

3.contraindicated w/ topical clindamycin

4.assess for infection 

Engerix B Viral 

Vaccine

Helps prevent 

Hepatitis B 

0.5 ml 

inj 

Y 

N         

HA, redness at 

inj. site, fever, 

N/V, tiredness

1. do not use w/ in 3 months of Hepatitis B 

immune globulin 

2.assess the injection site

3. do not take with OTC vitamins or herbal 

products- ask dr first before. 

4.report rashes, wheezing, inability to breathe 

Hepatitis B 
Immune 
Globulin

Vaccine / 

immune 

globulins 

Prevention of 

Hepatitis B 

infection 

0.5 ml 

inj. 

Y 

N         

Dizziness, 

weakness, 

redness @ inj. 

site, swelling , 

rash, blood clots

1. teach pt to use blood thinners to prevent 

blood clots

2.report signs of numbness or weakens in 1 

side of the body 

3.use cautiously with lactating pt 

4.do not receive a live vaccine until 3 mo. Or 

treatment ends 

Y 

N         

1.

2.

3.

4.
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