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PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Binds to bacterial cell wall membrane, Bactericidal action aginst susceptible
causing cell death. bacteria (kills susceptible bacteria)-

treatment for infections caused by
susceptible organisms.

Complications

Hypersensitivity reactions, rash, nausea, vomiting,
diarrhea, suprainfection (C-diff, yeast infection), pain at IM
site, phlebitis at IV site, seizures, leukopenia, neutropenia,
thrombocytopenia, stevens-johnson syndrome

Contraindications/Precautions

Contrainidcated: hypersensativity to
cephalosporins/penicillins. Precations: renal impairment
(dose adjustment recommended), history of Gl disease,
renal or hepatic impairment, malnourished, currently on
extended antibiotic therapy or anticoagulent therapy.

Interactions

Probencid decreases excretion and increases levels of
renally excreted cephalosporins. May potentiate the
effects of anticoagulants and increase the risk of bleeding.

Evaluation of Medication Effectiveness

-bactericidal action against susceptible bacteria.
-resolution of infection symptoms (decreased fever,
improved WBC, decreased drainage/pain).

-negative culture results

-prevention of post-operative infection (for intended use)
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Medication Administration

Moderate/severe infections: 500mg-1 g

g6-8hr.

Mild infections: 250-500mg g8hr.
Uncomplicated UTI: 1g gq12hr.

Pneumonia: 500mg g12hr.
Life threatening infections:
-Reconstitute with compati
or D5W)

-adjust dose in adults who

1-1.5g g6hr.
ble Iv fluid (NSS

are >120kg and

or <120kg, and pts with renal impairment

Nursing Interventions

-obtain urine specimen for culture prior and a full

hx on pt

-Monitor vitals before and afte
administration

-monitor for allergic reactions

r med

-monitor for rash, pruritus, laryngeal edema,

wheezing
-monitor bowel function
-assess wound, sputum, urine

, stool, WBC

before and during administration

-continue monitoring labs follo

Client Education

wing administration

-explain purpose and side effects of medication

to patient

-advise pt to notify HCP of all
medications being taken prior
-advise pt to notify HCP if exp

rx or OTC

irencing thrush,

vaginal itching/discharge, or loose/foul smelling

stools)

-ensure pt notifys health provider if expirencing

rash, fever, diarrhea (especial
blood, mucus, or pus)

ly is stool contains
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-resolution of infection symptoms (decreased fever, improved WBC, decreased drainage/pain).

-negative culture results
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