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

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

1 
 

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. 

 

Oxytocin agent
Induce contractions 10u/ml

3-6ml hour 

Excessive uterine
Activity 
Fetal distress

Monitor for tachysystole, stop medication 

Contraindicated for category 2-3 

Patient education 

Must be hung piggy back on its own pump 

Antidysrhythmic Preeeclampsia 

40mg/ml 
25 ml/
hr 

Hypothermia
Drowsiness
Edema 

Titration slowly 

Monitor for s/s of hypermagnesemia 

Hypersensitivity 

Call don’t fall 

Opioid 

Pain relief 50mg tab Respiratory depression 
Constipation 

At risk for substance abuse 

Teach patient about adverse reactions

Monitor vital signs before and after 

Antihistamines Anaphylaxis 25mg 
Confusion 
Blurred vision 
Dizziness 

Educate about black box warnings 

Call don’t fall 

 Could cause drowsiness 

Monitor airway 

Calcium salt 
Treat hypocalcemia 

50 mg tab Bradycardia 
Hypotension 

Monitor blood pressure before and after 

Monitor for s/s of hypercalcemia 

Monitor for signs of renal impairment 
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Student Name: ___________________________   Unit:_____________    Pt. Initials: ________   Date: _____________ 

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

2 

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 
Immune 
Globulin 

   Y  

N          

  1. 

2. 

3. 

4. 

    Y  

N          

  1. 

2. 

3. 

4. 

 

Hemostatic 
vitamin 

Helps with clotting 

2mg/ml injection 

Anaphylaxis 
Dyspnea 

Black box warning for severe reaction 

Monitor for s/s of anaphylaxis 

Monitor for any itching 

Educate patient there will be pain at injection site 

Mactolides 
Eye infection 

0.5 inch 

Vaccine 

Immune globulin 

Hep B

Hep B

10mcg/0.5ml

0.5 ml 

Redness
Ocular reaction 

Pain, bruising at injection site 

N/V 
Pain and bruising 

Obtain consents to administer 

Educate patients about benefits of treatment 

Assess for signs of ocular redness 

Obtain consent before administering 

Educate patient about benefits and risk 

Site irritation 

Obtain consent from patients 

Educate patient about risk and benefits 

Contraindicated for thrombocytopenia 

Pain at injection site 


