Magnesium Sulfate Administration:
Magnesium Sulfate 4 grams IVPB in 100 ml NS Bolus infused over 20 minutes

Magnesium Sulfate 40 grams IVPB in 500 ml NS at 2 gm/hr

Fluid Restriction: 125ml/hr (3000 ml/24 hr, IV and PO total)

Drug Classification: Mineral and electrolyte replacements/supplements

Indications for use: 

· Treatment/prevention of hypomagnesium

· Treatment of hypertension

· Anticonvulsant associated with severe eclampsia, preeclampsia, or acute nephritis

· Preterm labor

Action:

· Essential for the activity of many enzymes.

· Plays an important role in neurotransmission and muscular excitability

Therapeutic effects (expected outcomes):

· Replacement in deficient states

· Resolution of eclampsia

Contraindications:

· Hypermagnesemia

· Hypocalcemia

· Anuria

· Heart block

· Active labor or within 2 hours of delivery (unless used for preterm labor)

Adverse Reactions/ Side Effects:

· CNS: drowsiness

· RESP: decreased respiratory rate

· CV: arrhythmias, bradycardia, hypotension

· GI: diarrhea

· MS: muscle weakness

· Derm: flushing, sweating

Interactions:

· Potentiate calcium channel blockers and neuromuscular blocking agents.

Metabolism/ Excretion:

· Excreted primarily by the kidneys
Half/Life: Unknown

HIGH ALERT: Accidental over dosage of IV magnesium has resulted in serious patient harm and death. Have second practitioner independently double check original order, dosage calculations, and infusion pump settings. Institute seizure precautions. Patellar reflex should be tested frequently.

Potential Nursing Diagnosis:

· Risk for fluid volume overload related to retention of water from Magnesium sulfate as evidenced by +2 pitting edema.
· Risk for Injury.

Oxytocin- 40 units IV 25 ml/hr
· Pitocin, Syntocinon
Drug Classification: Hormones
Indications for use: 

· IV: induction of labor at term

· Facilitation of uterine contractions at term

· Facilitation of threatened abortion

· Postpartum control of bleeding after expulsion of the placenta

· Intranasal: Used to promote milk letdown in lactating women.
Action:

· Stimulates uterine smooth muscle, producing uterine contractions similar to those in spontaneous labor.

· Stimulates mammary gland smooth muscle, facilitating lactation.

· Has vasopressor and antidiuretic effects.
Therapeutic effects (expected outcomes):

· Induction of Labor (IV)

· Milk letdown (intranasal)
Contraindications:

· Hypersensitivity

· Anticipated nonvaginal delivery

· Pregnancy (intranasal)

Use cautiously in first and second stages of labor.
Adverse Reactions/ Side Effects:

· CNS:  maternal: coma, seizures

· Fetal: intracranial hemorrhage
· RESP: fetal: asphyxia, hypoxia

· CV: maternal: hypotension. Fetal: arrhythmias

· F and E: maternal: hypochloremia, hyponatremia, water intoxication

· Misc: maternal: increased uterine motility, painful contractions, abruption placentae, decreased uterine blood flow, hypersensitivity

Interactions:

· Severe hypertension may occur if oxytocin follows administration of vasopressors.

· Concurrent use with cyclopropane anesthesia may result in excessive hypotension.
Metabolism/ Excretion:

· Rapidly metabolized by liver and kidneys.
Half/Life: 

· 3-9 min.

Potential Nursing Diagnosis: Deficient knowledge, relate Med.

-Advise patient to expect contractions similar to menstrual cramps after administration has started.

