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	Medication & 

Classification
	Sildenafil (Viagra)
Phosphodiesterase Type-5 (PDE5) inhibitor
	Medication & 

Classification
	Albuterol  (Proventil, Proventil HFA, AccuNeb)
(Adrenergics, bronchodilators)
	

	Ordered Dose

(Include frequency)
	- 9 mg every 6 hours
- 4mg every 8 hours
	Ordered Dose

Include frequency
	-2.5 mg inhale every 4 hours PRN (wheezing/SOB)
-2 puffs inhale BID
	

	Recommended 

Dose
	Initial dose: 0.25-0.5 mg/kg/dose every 4-8 hours;
Can increase to 2 mg/kg/dose every 4 hours
	Recommended 

Dose
	Neb: 0.15-0.25 mg/kg (min: 1.25 mg ; max: 5 mg)
	

	Food & Medication

Interactions


	Food: a high fat meal decreases the rate of absorption and peak concentration. Grapefruit juice may increase serum concentrations or toxicity of sildenafil.
Drug: Sildenafil potentiates the hypotensive effects of nitrates (severe, potentially fatal,hypotensive responses may occur; concurrent use is contraindictated); concomitant use with alpha-blockers may lead to hypotension (sildenafil doses > 25mg should not be given within 4 hours of administering an alpha-blocker); sildenafil potenetiates the effect of other antihypertensives. Concurrent use with heparin may have an additive effect on bleeding time. Use of sildenafil with vitamin K antagonists may increase risk of bleeding (primarily epistaxis). Concurrent use with CYP3A4 substrates, or the combination of CYP3A4 substrates plus beta-blockers, may reduce sildenafil clearance and/or increase its oral biaavailability. Cytochrome P450 CYP3A4 inhibitors (eg, azole antifungals, cimetidine, ciprofloxacin, clarithromycin, erythromycin, nicardipine, propofol, protease inhibitors, quinidine, and verapamil) may increase the serum concentrations or effects of sildenafil. Concurrent use with potent CYP3A4 inhibitors (ketoconazole, itraconazole, ritonavir) significantly increase sildenafil serum concentrations; concurrent use of these agents and Revatio is not recommended; dosage reduction of Viagra is recommended if used concurrently with ketoconazole, itraconazole, erythromycin, saquinavir, or ritonavir. Bosentan decreases serum concentrations of sildenafil; sildenafil increases serum concentrations of bosentan. Efavirenz, carbamazepine, Phenobarbital, phenytoin, rifampin, and the herbal medicine St. John’s wart may decrease serum concentrations of sildenafil; serum concentrations of these agents may also be altered; dosage adjustments may be needed.
	Food & Medication

Interactions
	Food: Caffeinated beverages may increase side effects of albuterol.
Drug: Action of albuterol is antagonized by beta-adrenergic blocking agents such as propranolol; cardiovascular effects are potentiated in patients also receiving MAOIs or tricyclic antidepressants; concomitant administration of sympathomimetics may result in enhanced cardiovascular effects; may decrease digoxin serum levels.
	

	Side Effects


	Flushing, hypotension, tachycardia, MI, ventricular arrhythmia, cerebrovascular hemorrhage, pulmonary hemorrhage, H/A, insomnia, pyrexia, dizziness, seizure, anxiety, erythema, rash, nausea, diarrhea, dyspepsia, gastritis, prolonged erection, priapism, hematuria, UTI, platelet dysfunction, myalgia, paresthesia, blurred vision, increased sensitivity to light, change in color vision, nonarteritic ischemia optic neuropathy (NAION), retinopathy of prematurity, epistaxis, dyspnea, rhinitis, sinusitis, nasal congestion
	Side Effects
	Tachycardia, palpitations, HTN, chest pain, nervousness, CNS stimulation, hyperactivity and insomnia occur more frequently in younger children than adults, dizziness, lightheadedness, drowsiness, headache, angioedema, urticaria, hypokalemia, GI upset, xerostomia, heartburn, vomiting, nausea, unusual taste, hoarseness (inhalation only), dysuria, tremor, weakness, muscle cramping, irritation of oropharynx, coughing, paradoxical bronchospasm (oral inhalation only), diaphoresis (increased)
	

	Nursing 

Interventions
	- Monitor BP, P, SpO2
- Monitor hemodynamic parameters and exercise tolerance prior to and periodically during therapy.

	Nursing 

Interventions
	- Assess lung sounds, pulse, and blood pressure before administration and during peak of medication. Note amount, color, and character of sputum.

- Monitor pulmonary function tests before initiating therapy and periodically during therapy.
- Monitor serum potassium levels through out therapy.
- Observe for paradoxical bronchospasm (wheezing).
	

	Client Education
	- Avoid grapefruit juice and herbal medicine (St. John’s wart)
- Do not take nitroglycerin or other nitrate medications while using sildenafil

- Seek immediate medical attention if a sudden vision loss in one or both eyes occurs

- Report immediately acute allergic reactions, chest pain or palpitations, persistent dizziness, signs of UTI, skin rash, respiratory difficulty, genital swelling, or other adverse effects.

- If erection lasts longer than 4 hours, contact HCP, permanent damage to the penis can occur.

	Client Education
	- Caution not to exceed recommended dose; may cause adverse effects, paradoxical bronchospasm.

- Instruct to notify HCP immediately if shortness of breath is not relieved by medication or is accompanied by diaphoresis, dizziness, palpitations, or chest pain.

- Inform that albuterol may cause an unusual or bad taste.
- Rinse mouth with water after each inhalation to help with dry mouth and throat.
	


