
Student Name: ___________________________ 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    Y

N        
  1.  

2.
3.
4.

Magnesium
Sulfate
 

   Y    

N    
  1.

2.
3.
4.

Meperidine
 

   Y

N        
  1.

2.
3.
4.

Promethazine    Y

N        
  1.

2.
3.
4.

Calcium
Gluconate

   Y

N        
  1.

2.
3.
4.

 
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

 

   Y

N        
  2.  

2.
3.
4.

Erythromycin
Ophthalmic
Ointment

 

   Y    

N    
  1.

2.
3.
4.

Engerix B

 

   Y

N        
  1.

2.
3.
4.

Hepatitis B    Y   1.

Joel Castillo

confusion

Oxytocic to help start 0.5-1my O IVP- 915-30 min unti convulsions
monitor fetal heartrate

or continue IVP contraction pattereached differentmonitor 10
water intoxication common

hormones labor t contraindicated w/ fetal distress, prematurity
control bleeding HA, hives

advise pt. to expectcontractions
similar

after del. to menstral cramps

antidysrhy- prevent IUOmgIg O NIA hypothermia monitor respiratorystatus, deep tendon reflexes

seizures pulmonary
monitor electrolyte levels for hypermagnesium+hmIS edema

electrolytes) precampsia acters ↓ reflexes calcium gluconate is the
antidote

hypotension
flushing contraindicated we renal failure pts.
drowsiness

phenylpipers - treatment lightheadedness call before fall too risk of falling

of moderate
5jal, e 0 N/Adine

to severe pain 93-unrs
Asastation to water intake and promote high

fiber dieat

blurred vision Marzan is the antidote
+ RR

monitor byprior to administration can cause
resp. depression

dry mouth call before fall when needing to getup
drowsinessPhenrthia-gymecontestieve inthedain 0 N/A
listlessness

contraindicated w/low BP

diff, falling can be taken my or who food

95122p
dizziness reportmuscle stiffness, fever,

diff, breathing

antidotes manage oral ⑧ N/A challitaste &intake of milk, darkgreen vegtables
hypocalcemia, 500-2000mg

upsetstomach avoid zinc-rich foods inhibits
calcium absorption

cardiac arrest, 2.4x a

a cardiotoxicity
day sunst,antis, resent,asaselectrolytes imbalesdue to hyper

Kalem, almagnesema

Vitamins preventbleeding 2.5-10ns O N/A nives, diff report sis of diseness, lightheadedness,alsoFalemia
fat-soluable in people wh orally breathing, contraindicated w/ severe renal failure/disease

blood clotting daily weakness,

problems or too lightheadedness frequent PTNR lab tests for clotting times

little vit. K
in

the body itching, chestavoid intake ofit. Iwhen un drug regimein

macrolides treat,bacterial oncethe O NIA eye redness ensure proper administration of good hyglpractivebirth mildvitation call before fall since med will be on eyes ptie
the exe be limited for a

Itching reportany pain, swelling, warmin maybe sight
monitor liver fontests, can be allergio ran

toxic if used unsafely

Vaccineated, andanaction IM, IN5 0 NA insense3-dose

viral
knowsubtypes

o, I morre

tiredness, sure

interedinterestinationmentat
throat, diarrhes ensure consent and proper administration

0 administer into deltoid muscle or anterolateral of
Ihigh for best
absorption



Immune
Globulin

N        2.
3.
4.

    Y

N        
  1.

2.
3.
4.

 
1
 

immune revertheid vremukydore NIA resectionhaveepinephrinereadilyavailabletoaddontheglobulins again
feeling ofpressure administer we correlation ofhep Bvaccine

doesn'timpair active immune response


