ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Rachel Dietz

vebication LEVOFLOXacin (Levaquin) REVIEW MODULE CHAPTER
CATEGORY CLAss Antibiotic, Fluoroquinolone; Antibiotic, Respiratory Fluoroquinolone

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

inhibits DNA-gyrase in susceptible organisms Treatment of CAP, including multidrug-resistant strains of
Streptococcus pneumoniae (MDRSP); COPD, acute exacerbation;

thefeby inhibits relaxation of SUperCOHGd rhinosinusitis, acute bacterial (ABRS); prostatitis (chronic

DNA and promotes breakage of DNA bacterial); urinary tract infection (uncomplicated or complicated);

strands acute pyelonephritis; skin and soft tissue infections
Complications Medication Administration

side effects- Constipation,N/V,Diarrhea,headache, confusion, Oral, IV: 750 mg once daily for

restlessness, agitation, insomnia, and drowsiness 5 to 7 days

adverse effects- signs of super infection (C.Diff), Infuse 250 to 500 mg IV

solution over 60 minutes; infuse
750 mg IV solution over 90
minutes. Too rapid of infusion
can lead to hypotension

Contraindications/Precautions

cautions- unable to pass urine or blood in urine,
stevens-johnsons syndrome (red, swollen or sores eyes,
mouth throat or nose), ringing in ears, chest pain, fats

heart rate, dizziness Evaluation renal, hepatic, WBC and signs
of infection, altered mental status,
tendinopathy (tendon pain, swelling,
inflammation, or rupture), disordered
glucose regulation (especially in patients
with diabetes mellitus); rash

-Too rapid of IV infusion may cause
hypotension.

Nursing Interventions

Interactions

-Hypersensitivity to levofloxacin

-Older adult may have increased: hepatotoxicity, tendon rupture, QT changes, aortic
dissection, or Hx PVD

-Fluoroquinolones have been associated with aortic aneurysm and aortic dissection
with risk of aortic aneurysm higher than aortic

dissection.

LABS- LFT,may produce a false-positive urine screening result for opioids

Client Education

S/Sx Worsening myasthenia gravis muscle
weakness to severe respiratory failure.
-The importance of finishing all medication even

Evaluation of Medication Effectiveness if feeling better
. . . -To monitor blood glucose levels more
monitor for Hypotension, EKG changes, arrythmias, prolonged QT frequently if they have diabetes and instruct on
interval, Hyperglycemia and hypoglycemia, monitor WBC labs sign and symptoms of hyperglycemia and
-Signs of C. Diff stomach pain, cramps, or very loose, watery, or hypoglycemia. .
bloody stools -To limit sun/UV exposure; protect eyes gnd
y wear sunscreen as skin exposed to sunlight may

show hyperpigmentation or burn easily.
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	STUDENT NAME: Rachel Dietz
	MEDICATION: LevoFLOXacin (Levaquin)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Antibiotic, Fluoroquinolone; Antibiotic, Respiratory Fluoroquinolone
	Therapeutic Use: Treatment of CAP, including multidrug-resistant strains of Streptococcus pneumoniae (MDRSP); COPD, acute exacerbation; rhinosinusitis, acute bacterial (ABRS); prostatitis (chronic

bacterial); urinary tract infection (uncomplicated or complicated); acute pyelonephritis; skin and soft tissue infections
	Complications: side effects- Constipation,N/V,Diarrhea,headache, confusion, restlessness, agitation, insomnia, and drowsiness

adverse effects- signs of super infection (C.Diff),


	Contraindications/Precautions: cautions- unable to pass urine or blood in urine, stevens-johnsons syndrome (red, swollen or sores eyes, mouth throat or nose), ringing in ears, chest pain, fats heart rate, dizziness
	Interactions: -Hypersensitivity to levofloxacin

-Older adult may have increased: hepatotoxicity, tendon rupture, QT changes, aortic dissection, or Hx PVD

-Fluoroquinolones have been associated with aortic aneurysm and aortic dissection with risk of aortic aneurysm higher than aortic

dissection.

LABS- LFT,may produce a false-positive urine screening result for opioids
	Evaluation of Medication Effectiveness: monitor for Hypotension, EKG changes, arrythmias, prolonged QT interval, Hyperglycemia and hypoglycemia, monitor WBC labs

-Signs of C. Diff stomach pain, cramps, or very loose, watery, or bloody stools


	Expected Pharmacological Action: inhibits DNA-gyrase in susceptible organisms thereby inhibits relaxation of supercoiled DNA and promotes breakage of DNA strands. 
	Nursing Interventions: Evaluation renal, hepatic, WBC and signs of infection, altered mental status, tendinopathy (tendon pain, swelling, inflammation, or rupture), disordered glucose regulation (especially in patients

with diabetes mellitus); rash

-Too rapid of IV infusion may cause hypotension.


	Medication Administration: Oral, IV: 750 mg once daily for 5 to 7 days

Infuse 250 to 500 mg IV solution over 60 minutes; infuse 750 mg IV solution over 90 minutes. Too rapid of infusion can lead to hypotension
	Client Education: S/Sx Worsening myasthenia gravis muscle weakness to severe respiratory failure.

-The importance of finishing all medication even if feeling better

-To monitor blood glucose levels more frequently if they have diabetes and instruct on sign and symptoms of hyperglycemia and

hypoglycemia.

-To limit sun/UV exposure; protect eyes and wear sunscreen as skin exposed to sunlight may show hyperpigmentation or burn easily.


