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	STUDENT NAME: Ryan Clagett
	MEDICATION: Acetaminophen (Tylenol)
	REVIEW MODULE CHAPTER: p. 15
	CATEGORY CLASS: Central analgesic; Nonnarcotic analgesic, antipyretic
	Therapeutic Use: -Fever: Temporary reduction of fever. 
-Pain: Injection: Management of mild to moderate pain in pts >2yrs; management of moderate to severe pain when combined w/ an opioid in pts >2yrs. Oral, Rectal: Temporary relief of mild to moderate pain and H/A.
	Complications: -Rare: Hypersensitivity reaction.
-Adverse: Early signs of toxicity: Anorexia, nausea, diaphoresis, fatigue w/n first 12-24 hrs. Later signs of toxicity: Vomiting, RUQ tenderness, elevated LFTs w/n 48-72 hrs after ingestion.
-Antidote: Acetylcysteine
	Contraindications/Precautions: -Contraindications: Hypersensitivity to acetaminophen, severe hepatic impairment or severe active liver disease.
-Precautions: Sensitivity to acetaminophen, severe renal impairment, alcohol dependency, hepatic impairment, or active hepatic disease, chronic malnutrition or hypovolemia (Ofirmev), G6PD deficiency (hemolysis may occur); limit dose to <4 g/day.
	Interactions: -Drug: Alcohol (chronic use), hepatotoxic meds (phenytoin), strong CYP3A4 inducers (carbamazepine, phenytoin, rifampin) may increase risk of hepatotoxicity w/ prolonged high dose or single toxic dose; dasatinib, probenecid may increase concentration/effect.
-Food: may decrease rate of absorption.
-Lab Values: May increase serum ALT, AST, bilirubin, prothrombin levels (may indicate hepatotoxicity).
	Evaluation of Medication Effectiveness: -Fever and/or pain are reduced
-Pt doesn't develop adverse effects
-Pt maintains therapeutic serum level: 10-30 mcg/mL
-Pt doesn't develop acetaminophen toxicity, hepatotoxicity

	Expected Pharmacological Action: -Analgesic: Activates descending serotonergic inhibitory pathways in CNS.
-Antipyretic: Inhibits hypothalamic heat-regulating center. Therapeutic: Results in antipyresis; produces analgesic effect.
	Nursing Interventions: -If given for analgesia, assess OPQRSTI; effect of med is reduced if full pain response recurs prior to next dose.
-Assess for fever.
-Assess LFTs in pts w/ chronic usage or Hx of hepatic impairment, alcohol abuse.
-Assess for clinical improvement and relief of pain, fever. Therapeutic serum level: 10-30 mcg/mL. Toxic serum level: >200 mcg/mL. Don't exceed max daily recommended dose: 4 g/day.
	Medication Administration: -Admin: IV: Rate: infuse over 15 min. PO: give w/o regard to food, may crush tabs, don't crush ER caps, take w/ full glass of water.
*Note: OTC use should be limited to 3,000 mg/day.
-Analgesia and Antipyresis: IV: 1000 mg q6h or 650 mg q4h. MAX single dose: 1,000 mg; MAX total daily dose: 4,000 mg. 
PO: (regular strength) 325-650 mg q4-6h. MAX: 3,250 mg/day; (extra strength) 1,000 mg q6h. MAX: 3,000 mg/day; (ER) 1,300 mg q8h. MAX: 3,900 mg/day
Rectal: 325-650 mg q4-6h. MAX: 4 g q24h.
	Client Education: -Consult MD for use in children <2yrs, oral use >5 days (children) or >10 days (adults), or fever lasting >3 days.
-Severe/recurrent pain or high/continuous fever may indicate serious illness.
-Don't take more than 4 g/day (3 g/day if using OTC). Actual OTC dosing recommendations may vary by product and/or manufacturer. Many nonprescription combination products contain acetaminophen; avoid alcohol.


