ACTIVE LEARNING TEMPLATE: Me dication

stupent nave Hannah Collins
viepication Ceftriaxone (Ceftrisol, Rocephin)

cATEGORY cLass Cephalosporin; antibiotic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Binds to bacterial cell membranes, inhibits
cell wall synthesis.

Therapeutic Use

Treatment of susceptible infections due to gram-negative aerobic
organisms, some gram-positive organisms, including respiratory
tract, GU tract, skin and skin structure, bone and joint,

intra-abdominal, pelvic inflammatory disease, biliary tract/urinary
tract infections, meningitis, perioperative prophylaxis.

Complications

Side effects: Oral candidiasis, mild diarrhea, mild abdominal cramping, vaginal

candidiasis nausea, serum sickness-like reaction (fever, joint pain), rash,
pruritus, urticaria, thrombophlebitis

Adverse effects: Antibiotic-associated colitis, nephrotoxicity, pts with penicillin

allergy may have a hypersensitivity to drug

Contraindications/Precautions

Contraindications: Do not administer with calcium
containing IV solutions

Precautions: Hepatic impairment, history of Gl disease,
history of penicillin allergy

Interactions
Drug: Probenecid, calcium salts
Herbal: None
Food: None

Lab values: May increase serum BUN, alkaline phosphatase, bilirubin, creatinine, LDH, ALT, AST. May cause
positive direct/indirect Coombs' test

Evaluation of Medication Effectiveness

Elimination of infection present within pt's system. WBC
level decreases from initial.

ACTIVE LEARNING TEMPLATES

Medication Administration

Reconsitiution: Add 2.4 mL sterile water fo
injection to each 250 mg to provide
concentration of 100 mg/mL; may further dilute
with 50-100 mL 0.9% NaCl, D5W

For intermittent IV infusion, infuse over 30
minutes

IM/IV: 1-2 g Q 12-24 hr
-Maximum for mild infection: 1 g/day
-Maximum for severe infection: 4 g/day

Nursing Interventions

-Assess oral cavity for white
patches on mucous membranes
(thrush)

-Monitor BM and consistency
-Monitor 1&0O

Client Education

-Discomfort may occur with IM
injection

-Doses should be evenly spaced
-Continue antibiotic therapy for
full length of treatment

THERAPEUTIC PROCEDURE

REVIEW MODULE CHAPTER___
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