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	STUDENT NAME: Ryan Clagett
	MEDICATION: CefTRIAXone
	REVIEW MODULE CHAPTER: p. 221
	CATEGORY CLASS: Third-generation cephalosporin; Antibiotic
	Therapeutic Use: -Treatment of susceptible infections due to gram-negative aerobic organisms, some gram-positive organisms, including respiratory tract, GU tract, skin/skin structure, bone and joint, intra-ABD, pelvic inflammatory disease, biliary tract/UTIs, bacterial septicemia, meningitis, perioperative prophylaxis, acute bacterial otitis media.
-Off-Label: Complicated gonococcal infections, STDs, Lyme disease, salmonellosis, shigellosis, atypical CAP.
	Complications: -Frequent: Discomfort w/ IM admin, oral candidiasis (thrush), mild diarrhea, mild ABD cramping, vaginal candidiasis.
-Occasional: Nausea, serum sickness-like reaction (fever, joint pain; usually occurs after second course of therapy and resolves after drug is D/C).
-Rare: Allergic reaction (rash, pruritus, urticaria), thrombophlebitis (pain, redness, swelling at injection site).
-Adverse: ABx-associated colitis, other superinfections may result from altered bacterial balance in GI tract; nephrotoxicity may occur in pts w/ preexisting renal disease; pts w/ Hx of penicillin allergy are at increased risk for developing a severe hypersensitivity reaction (severe pruritus, angioedema, bronchospasm, anaphylaxis).
	Contraindications/Precautions: -Contraindication: Hx of hypersensitivity/anaphylactic reaction to cefTRIAXone, cephalosporins; hyperbilirubinemic neonates (esp. premature infants) shouldn't be treated w/ med (can displace bilirubin from its binding to serum albumin, causing bilirubin encephalopathy); don't admin w/ Ca-containing IV solutions, including continuous Ca-containing infusion such as parenteral nutrition (in neonates) due to risk of precipitation of cefTRIAXone-Ca salt.
-Precautions: Hepatic impairment, Hx of GI disease (esp. ulcerative colitis, ABx-associated colitis); Hx of penicillin allergy.
	Interactions: -Drug: Probenecid may increase concentration/effect; Ca salts may increase adverse/toxic effects.
-Herbal & Food: None significant/known.
-Lab Values: May increase serum BUN, alkaline phosphatase, bilirubin, creatinine, LDH, ALT, AST; may cause + direct/indirect Coombs' test (checks the blood for antibodies that attack red blood cells).
	Evaluation of Medication Effectiveness: -Infection subsides
-Pt doesn't develop adverse effects
-Pt doesn't develop superinfections
-Pt doesn't develop ABx-associated colitis
	Expected Pharmacological Action: Binds to bacterial cell membranes, inhibits cell wall synthesis. Therapeutic: Bactericidal.
	Nursing Interventions: -Obtain CBC, renal function test.
-Question for Hx of allergies (cephalosporins, penicillins).
-Assess oral cavity for thrush.
-Monitor daily pattern of bowel activity and stool consistency; mild GI effects may be tolerable but increasing severity may indicate ABx-associated colitis.
-Monitor I&O, renal function tests for nephrotoxicity, CBC
-Be alert for superinfection: fever, vomiting, diarrhea, anal/genital pruritus, oral mucosa changes (ulceration, pain, erythema).
	Medication Administration: -Admin: Reconstitution: IV: Dilute w/ 100 mL NS. Rate: IVP, admin over 1-4 min (MAX concentration 40 mg/mL); IVPG, infuse over 30 min.
-Usual Dosage: IM, IV: 1-2 g q12-24h. Children: (mild to moderate infection) MAX: 1 g/day; (severe infection) MAX: 4 g/day.
	Client Education: -Discomfort may occur w/ IM injection.
-Doses should be evenly spaced. 
-Continue antibiotic therapy for full length of Tx.


