
Student Name: _______Shantavia_Turner__________ 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 Uterotonic
Agents

Induce labor 
or strengthen 
contractions 
or control 
bleeding after 
childbirth

Y 

N         

Fast, slow, 
uneven HR, 
excessive 
bleeding, severe
HA, blurred 
vision, 
confusion

1. Can cause hyperstimulation of the uterus
2. hyperstimulation can lead to uterine rupture
and hemorrhage

3. contraindicated when vaginal delivery could 
increase the risk of complications

4. monitor FHM, and contraction 
intensity/frequency

Magnesium 
Sulfate

 

Anticonvul
sant

To prevent 
seizures

Y    

N     

Confusion, 
dizziness, low 
blood pressure, 
muscle 
weakness

1. closely monitor BP

2. if urine output <30mL, stop the mag

3. if magnesium serum level <8 stop the mag

4. if DTRs >2+, stop the mag

Meperidine

 

Opioids Treat 
moderate to 
severe pain

Y 

N         

Can slow 
breathing, 
severe 
constipation, 
serotonin 
syndrome

1. No driving while taking this medicine 

2. teach to take med exactly as directed

3.high fiber diet, and fluids to prevent 
constipation

4. inform patient of potential addiction, OD, or 
death

Promethazine Antihistam
ine

Antiemetic

Allergic rxns

Severe nausea

Y 

N         

Severe 
drowsiness

Light 
headedness

1. monitor for uncontrolled muscle 
movements

2. contraindicated for hx of respiratory 
problems

3. slowly get up to avoid orthostatic 
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Student Name: ___________________________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Confusion

Double vision

hypotension

4.

Calcium 
Gluconate

Mineral & 
electrolyte

Antidote for 
mag sulfate 
toxicity

Y 

N         

Constipation, 
s/s of 
hypercalcemia, 
flushing, 
dizziness, slow 
heartbeat

1. administer slowly

2.monitor cardiac function (telemetry)

3. hypercalcemia

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 Anticoagula
nt reversak 
agent

Vitamin k

Hemorrhaging, 
DIC, 
bleeding/blood
clotting 
disorders

Y 

N         

Dizziness, 
flushing, 
sweating, pain 
@ injection site

1. monitor for trouble bleeding
2. contraindicated w/ use of blood thinners

3.slow administration and not for iv infusion

4. monitor for allergic rxn during admin

Erythromycin 
Ophthalmic 
Ointment

Anti-
infective

Macrolide 
antibiotic

Treat/prevent 
bacterial 
infection in the
eyes

Y    

N     

Eye redness, 
mild eye 
irritation, 
hypersensitivity

1. teach patient use prophylactically for all 
Newborns

2. assess eyes for drainage or crusting

3.admin within 1 hour of birth, 

4.clean eyes first, apply inner to out canthus 
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Student Name: _______Shantavia_Turner__________ Unit:_____________  Pt. Initials: ________  Date: _____________

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

Engerix B Hep B 
Vaccine

Prophylactic 
for liver

Y 

N         

Allergic reaction
to injection

1. immediate administration after birth

2. consent must be received

3. three shots required over 6 months

4.

Hepatitis B 
Immune 
Globulin

Immune 
globulin

For neonates 
w/ mothers 
positive of 
HepB

Y 

N         

Allergic reaction 1. immediate administration after birth

2. consent must be received

3.temporary passive immunity

4.

Y 

N         

1.

2.

3.

4.
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