ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Elizabeth Kwiecien

vepication CEFAZolin IV REVIEW MODULE CHAPTER
cATEGORY cLass Antibiotic, Cephalosporin (first gen)

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

It inhibits the bacterial cell wall sythesis by To prevent or cure infection in the body.
binding to one or more PBP's, then inhibiting

cell wall biosynthesis. Bacterial cells will lyse

due to autolytic enzyme activity.

Complications Medication Administration
-May cause Steven Johnson's Syndrome. 1 g/50 mL in Dextrose 4% (50 mL)
-May cause C. Diff. or 2g9/100mL in Dextrose 4%

-Rash, priuritis, urticaria, diarrhea, nausea, vomiting, leukopenia, Utilize the traditional intermittent
siezures, hypersensitivity reaction, neutropenia, thrombocytopenia. infusion method, over 30 to 60 mins.

Total daily dose could also be
continuously administered over 24
hours.

Contraindications/Precautions

-Contraindicated in patients with sensetivity or allergy to
Penicillin or cephalosporins.
-Be cautious in patients with renal impairment, Gl disease,
cholitis, extended antibiotic therapy, anticoagulant -Monitor for signs of phlebitis or
therapy, poor nutritional state. worsened infection.
-Monitor for signs of infection,
increased temp, WBC.
) -Assess for anaphylaxis.
Interactions -Monitor bowel function.
-Probenecids may increase risk of bleeding by
potentiating effects of anticoagulants.

Nursing Interventions

Client Education
-Tell provider if symptoms have

. N . worsened.
Evaluation of Medication Effectiveness “Watch for diarrhea and watery
Pt shows no signs of infection. stools.

-Finish entire dose.
-Look for signs of anaphylaxis.
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	STUDENT NAME: Elizabeth Kwiecien
	MEDICATION: ceFAZolin IV
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Antibiotic, Cephalosporin (first gen)
	Therapeutic Use: To prevent or cure infection in the body.
	Complications: -May cause Steven Johnson's Syndrome.

-May cause C. Diff.

-Rash, priuritis, urticaria, diarrhea, nausea, vomiting, leukopenia, siezures, hypersensitivity reaction, neutropenia, thrombocytopenia.
	Contraindications/Precautions: -Contraindicated in patients with sensetivity or allergy to Penicillin or cephalosporins.

-Be cautious in patients with renal impairment, GI disease, cholitis, extended antibiotic therapy, anticoagulant therapy, poor nutritional state.
	Interactions: -Probenecids may increase risk of bleeding by potentiating effects of anticoagulants.


	Evaluation of Medication Effectiveness: Pt shows no signs of infection.
	Expected Pharmacological Action: It inhibits the bacterial cell wall sythesis by binding to one or more PBP's, then inhibiting cell wall biosynthesis. Bacterial cells will lyse due to autolytic enzyme activity.
	Nursing Interventions: -Monitor for signs of phlebitis or worsened infection.

-Monitor for signs of infection, increased temp, WBC.

-Assess for anaphylaxis.

-Monitor bowel function.


	Medication Administration: 1 g/50 mL in Dextrose 4% (50 mL)

or 2g/100mL in Dextrose 4%

Utilize the traditional intermittent infusion method, over 30 to 60 mins. 

Total daily dose could also be continuously administered over 24 hours.


	Client Education: -Tell provider if symptoms have worsened.

-Watch for diarrhea and watery stools.

-Finish entire dose.

-Look for signs of anaphylaxis.




