[image: image1.jpg]HCA

Quality, Safety & Performance Improvement





Women’s & Children’s Clinical Program
Recommended

Magnesium Sulfate In-Use Checklist

“This Magnesium Sulfate In-Use Checklist represents a guideline for care:  however, individualized medical care is directed by the physician”

To be completed every 4 hours, with the exception of the oxygen saturation monitoring, which must be continuous, and assessed and documented every 30 minutes.  For patients being treated for preterm labor without hypertensive disease in whom the dose has not been changed for 24 hours, hourly documentation of continuous oxygen saturations measurements is acceptable.  If the checklist cannot be completed, Magnesium Sulfate is to be discontinued, a stat magnesium level ordered and the physician notified.

Date and time completed___________

      __ Deep tendon reflexes present

      __ Respiratory rate greater than 12/minute

      __ O2 saturation is within 5% of the baseline level.

      __ Total urine output equal to or greater than 120mL during the last 4-hour period.

__ Medication, pump, and infusion rate verified by the RN every 4 hours.  Safety tubing should be manually 

     traced.
      __Medication, pump, and infusion rate verified by 2 RN’s with each change of medication 

          bag or infusion rate.   Safety tubing should by manually traced.
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