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CATEGORY CLASS

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Relax the smooth muscles of brocnhi Used in the long-term management of
chronic stable asthma. No longer
recommends for treating COPD.

Complications Medication Administration
Adverse effects: occur secondary to CNS stimulation. -orally
Restlessness, insomnia. Nausea, vomiting, diarrhea. -Based on the clients age,
Seizures or dysrhythmias if blood is at a toxic level. weight, and factors of

metabolism and exceretion

-If you miss a dose, do not
double next dose

-IV is set aside for emergencies
Contraindications/Precautions and must be infused slowly
Use catiously in pts who smoke tobacco or marijuana. Be
aware of drug-drug interaction in pts with seizure . .
disorders, TB, peptic ulcer disease, or certain bacterial Nursing Interventions
infections. Closely monitor blood levels. If
drug levels begin to rise notify
provider. You can give activated
charcoal to decrease additional
absorption. Closely monitor HR
and rhythm. If client

Cimetidine (tagament) can increase the risk of toxicity. experiences a seizure, initiate
Caffeine can increase the risk of toxicity. Nicotine, anticonvulsant therapy.
phenobarbital, and phenytoin increase metabolism of

theophylline, causing a decrease in blood level

Interactions

Client Education

Reduce or eliminate their

caffeine intake. Have periodic

laboratory testing of drug levels.

Evaluate the rate, rhythm, and depth of the respirations Stop taking the drug

and if the pt is having difficulty breathing. immediately if any adverse
effects are noted, such as
seizures, irregular heart rate
and notify PCP.

Evaluation of Medication Effectiveness
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