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Nursing Problem Worksheet

Anticipated
Patient Problem

and

g Goals

Relevant Assessments

(Prework) What assessments pertain to
your patient’s problem? Include
frequencies

Multidisciplinary Team Intervention

(Prework) What will you do if your
assessment is abnormal?
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ACTIVE LEARNING TEMPLATE: Me dica tion

stupent Nave Riley Taylor
wepication Acetaminophen (Tylenol)

CATEGORY cLAss Central Analgesic, Antipyretic

PURPOSE OF MEDICATION

REVIEW MODULE CHAPTER._

Expected Pharmacological Action Therapeutic Use
-Activates descending serotonergic inhibitory | |-Temporary reduction of fever o
pathways in CNS . |-Management of mild to moderate pain in
-Inhibits hypothalmic heat regulating center ' patients 2 years or older
Ve

Complications

Rarely a hypersensitivity reaction, not many side effects to
this medication... can cause hepatic impairment for long
term use

|
!
|
|
)

-

Contraindications/Precautions

Contraindications: severe hepatic impairment, severe
active liver disease

Precautions: severe renal impairment, alcohol
dependency, hepatic impairment, chronic malnutrition,

hypoviemia
i J
o ’ )\
Interactions
Alcohol, hepatotoxic medications, strong CYP3A4
inhibitors, Dasatinib, probencid
Food may decrease rate of absorption
'May increase ALT, AST, bilirubin, and prothrombin levels
L =4
. Evaluation of Medication Effectiveness
 Pain will be relieved or fever will be reduced..
J

| Medication Administration

| Over the counter use should be

' limited to 3,000 mg/day

PO: 13 years and older,

| 325-650 mg q 4-6 hrs, max
3,250 mg/day

Extra strength- 1,000 mg q 6 hrs
Extended Release- 1,300 mg g
8 hrs

Nursing Interventions

Assess pain, type, location..
Assess for fever

Assess LFT in patients with
chronic usage

Assess for alcohol abuse
Assess for clinical improvement
of pain and/or fever

_ L
; T
Client Education j

Do not take more than 4 g per |
day

Consult physician for children
younger than 2 years

Report severe recurrant pain or
high and continuous fever

N E)
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