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	Medication & 

Classification
	Metoclopramide (Reglan)
Antiemtic, prokinetic, gastrointestinal agent
	Medication & 

Classification
	Nystatin (Mycostatin)
antifungals
	

	Ordered Dose

(Include frequency)
	1.8 mg every 6 hours
(oral liquid)
	Ordered Dose

Include frequency
	0.5 ml 4 times daily (oral liquid)
BID topically: 100,000 units/g (powder)
	

	Recommended 

Dose
	0.4-0.8 mg/kg/day in 4 divided doses
	Recommended 

Dose
	200,000 units 4 times daily or 100,000 units to each side of the mouth 4 times daily
	

	Food & Medication

Interactions


	- additive CNS depression with other CNS depressants, including alcohol, antidepressants, antihistamines, opioid analgesics, and sedative/hypnotics.
- May increase absorption and risk of toxicity from cyclosporine.

- may affect the GI absorption of other orally administered drugs as a result of effect on GI motility.

- may exaggerate hypotension during general anesthesia.

- increase risk of extrapyramidal reactions with agents such as haloperidol or phenothiazines.

- opioids and anticholinergics may antagonize the GI of metoclopramide.
- use cautiously with MAOIs (causes release of catecholamines).

- may increase neuromuscular blockade from succinylcholine.

- may decrease effectiveness of levodopa.

- may increase tacrolimus serum levels.
	Food & Medication

Interactions
	None significant
	

	Side Effects


	Extrapyramidal reactions, HTN, hypotension, SVT, bradycardia, A-V block, CHF, drowsiness, fatigue, restlessness, anxiety, agitation, depression, tardive dyskinesia, dystonia, seizures, hallucinations, neuroleptic malignant syndrome, constipation, diarrhea, urinary frequency, neutropenia, leukopenia, agranulocytosis, jaundice, visual disturbances, hypersensitivity reactions
	Side Effects
	Diarrhea, nausea, stomach pain (large doses), vomiting, contact dermatitis, Stevens-Johnson syndrome
	

	Nursing 

Interventions
	- Assess for N/V, abdominal distention and bowel sounds before and after administering.
- Assess for extrapyramidal side effects (parkinsonian and dystonia) periodically (may occur weeks to months after initiation of therapy).

- Monitor for tardive dyskinesia (usually occurs after a year or more of continued therapy).

- Monitor for neuroleptic malignant syndrome.
- Assess for signs of depression periodically through out therapy.

LABS: May alter hepatic function test results. May cause increase serum prolactin and aldosterone concentrations.
	Nursing 

Interventions
	- Inspect oral mucous membranes before and through out therapy. Increased irritation of mucous membranes may indicate need to discontinue medication.
-Inspect involved areas of skin before and frequently during therapy. Increased skin irritation may indicate need to discontinue medication.
	

	Client Education
	- Teach parents how to accurately read labels and administer medication.
- Advise medication may cause drowsiness.

- Inform parent to notify HCP immediately if involuntary or repetitive movements of eyes, face, or limbs occur.

	Client Education
	- Instruct parent to apply medication as directed for full course of therapy, even if feeling better. Emphasize the importance of avoiding the eyes.
- Caution that some products may stain fabric, skin, or hair. Check label information.
- Patients with athlete’s foot should wear well-fitting, ventilated shoes, wash affected areas thoroughly, and change shoes and socks at least once a day.

- Advise to report increased irritation to the skin or mucous membranes or lack of response to therapy to HCP.
	


