ACTIVE LEARNING TEMPLATE: Me dication

stupenT navie Riley Taylor
viepicaion Infliximab
CATEGORY CLAss TNF blocking agent, Antirheumetic, Gl immunosuppressant agent

REVIEW MODULE CHAPTER

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Binds to TNF, inhibiting, functional activity of
TNF. Prevents disease and allows diseased
joints to heal

Reduces signs/symptoms, induces and maintains
remission in moderate to severe Crohn's. Reduces
number of enterocutaneous fistulas, maintains fistula
closures

Complications Medication Administration

Headache, nasuea, fatigue, fever, chills, pain, dizziness, Do not infuse in same IV as other lines,
reconsitute with steril water, admin over at

rash, cough, pruritis, sinitus, myalgia, back pain _ least 2 hrs using a low protein-binding
Rarely hypotension or hypertension, anxiety, depression, filter.

insomnia, diarrhea, UTI.. Refrigerate, solution be colorless to light
yellow, premedicate with anithistamines,
acetaminophen, steroids to avoid infusion
reactions
Crohn's- 5mg/kg followed by additoinal
dose at 2 and 6 weeks, then every 8 weeks

Contraindications/Precautions

Moderate to severe HF, sensitivity to murine proteins,
sepsis, active infections

Hematologic abnormalities, COPD,CNS demyelinating
disorders, infections, tuberculosis, elderly, chronic
hepatitis B

Interactions

Anakira, anti-TNF agents, barictinib, pimercrolimus,
tacrolimus, tocilizumab, live vaccines

Echinacea

may increase alkaline phosphate, ALT, AST, bilirubin

Evaluation of Medication Effectiveness

Signs/symptoms will be reduced and complications will be

prevented..
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Nursing Interventions

Assess hydration status
Monitor urinalysis, ESR, Bp
Monitor for signs of infection
Assess abdominal pain
CRP

Monitor stool consistency
No live vaccines

Client Education

Report persistant fever, cough,
abdominal pain, swelling in
ankles/feet

May depress the immune
system

Report symptoms of infection
No live vaccines

Report travel plans to provider
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