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Ciprofloxacin-
dexamethasone

5 drops in \
left ear TID

Treats ear infection

1 Appropriate use: For otic use
only; not intended for injection or
ophthalmic use.
2. Prior to installation, suspension
should be warmed in hands to
prevent dizziness.

3. Discontinue at first sign of
tendon inflammation or pain.

Ondansetron

jL4mg IV PRN +

Treats Nausea and vomiting

%

1.Headache can occur take with a
full glass of water.

2.Dizziness can occur, get up
slowly and/or use your call light.

3. Caution with patients who
Jrhave a heart abnormalities

Ampicillin-

- sulbactam

b
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Treats infection

1 .Monitor for Jaundice. Place in

sun and call doctor.
2.May cause severe Diarrhea be

sure to drink plenty of fluids with
electrolytes.

3.Watch tor any rashes or blisters
call doctor
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Allergies: NKA

Primary IV fluid and rate:

Patient specific reasoning for IV fluids (including type isotonic, hypotonic, hypertonic):

Acetaminophen | 440mg q 15mg/kg -10mg/ml | Pain/Fever reducer
thrs IVP

1.Do Not exceed more 4,000mg
could cause liver damage.

2.1 pain/fever gets warse please
- call doctor.
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3.May cause some Nausea and |
| | vomiting. Use call light
Famotidine 20mg po Suppress gastric acid secretion 1.May cause some G\ upset, be
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sure to increase fluids and

possible stool softener.

2.May cause agitation

3.May cause a headache can take
| Tylenol and/or Motrin.
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