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	STUDENT NAME: Elise Cutrona
	MEDICATION: Cefazolin
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Therapeutic: anti-infectives. Pharmacologic: first-generation cephalosporins
	Therapeutic Use: Bactericides action against susceptible bacteria
	Complications: GI: Nausea, vomiting, diarrhea, Clostridioides difficile–associated diarrhea (CDAD); Derm: Rash, pruritus, Stevens-Johnson Syndrome (SJS), urticaria; Hematologic: Leukopenia, neutropenia, thrombocytopenia; Local: Pain at IM site, phlebitis at IV site; Other: Anaphylaxis, hypersensitivity reactions, superinfection
	Contraindications/Precautions: Contraindicated: Hypersensitivity to cephalosporins or serious penicillin allergy 
Use cautiously in: Renal impairment; GI disease (especially colitis);Renal/hepatic impairment, prolonged therapy, poor nutritional state; extended antibiotic therapy; previous stabilized on anticoagulants therapy
	Interactions: Probenecid: decrease excretion --> excretion --> increased serum levels

Increased bleeding 
	Evaluation of Medication Effectiveness: Bactericidal action against susceptible bacteria.

Nursing Goal for Medication Effectiveness:
The patient will demonstrate resolution of infection as evidenced by decreased fever, reduced redness and drainage at the infection site, improved laboratory values (normal WBC count), and verbalization of symptom relief within the prescribed treatment period.
	Expected Pharmacological Action: Binds to bacterial cell wall membrane, causing cell death.

Bactericidal against many gram-positive cocci and some gram-negative rods (e.g., E. coli, Proteus mirabilis).

Not active against MRSA, Enterococcus, or Bacteroides fragilis
	Nursing Interventions: Observe patient for signs and symptoms of anaphylaxis (rash, pruritus, laryngeal edema, wheezing). Discontinue drug and
notify health care professional immediately if these problems occur. Keep epinephrine, an antihistamine, and resuscitation
equipment close by in case of an anaphylactic reaction.
Monitor bowel function. Report diarrhea, abdominal cramping, fever, and bloody stools to health care professional
promptly as signs of CDAD. May begin up to several wk following cessation of therapy.
Assess patient for skin rash frequently during therapy. Discontinue at first sign of rash; may be life-threatening. SJS may de-
velop. Treat symptomatically; may recur once treatment is stopped.
	Medication Administration: IM, IV (Adults): Moderate to severe infections: 500 mg–1 g every 6–8 hr. Mild infections with gram-positive cocci: 250–500 mg every
8 hr.Uncomplicated urinary tract infection: 1 g every 12 hr.Pneumococcal pneumonia: 500 mg every 12 hr.Severe, life-threatening in-
fections (e.g., infective endocarditis or septicemia): 1–1.5 g every 6 hr.
	Client Education: This medication treats bacterial infections. Patients should read the provided information before starting therapy.
They should immediately report any signs of an allergic reaction—such as rash, itching, or trouble breathing—and symptoms of a superinfection, including mouth or vaginal irritation, tongue overgrowth, or loose, foul-smelling stools.


