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	Medication & 

Classification
	Nystatin topical powder, Amphoteric polyene macrolide
	Medication & 

Classification
	Polyethylene glycol, laxative
	

	Ordered Dose

(Include frequency)
	100, 000 units/g topically BID
	Ordered Dose

Include frequency
	4.25 grams po every 48 hrs
	

	Recommended 

Dose
	100,000 units (1 g) on affected area b.i.d. or t.i.d. for at least 2 wk (ATI website)
	Recommended 

Dose
	0.5-1.5 g/kg Po daily
	

	Food & Medication

Interactions


	Hypersensitivity to nystatin or its components
	Food & Medication

Interactions
	None listed
	

	Side Effects


	ENDO:

Hyperglycemia (lozenge, oral suspension)

GI:

Abdominal pain, diarrhea, nausea, vomiting (oral forms)

GU:

Vaginal burning or itching (vaginal form)

SKIN:

Irritation (topical forms)
	Side Effects
	Abdominal distention, flatulence, excessive bowel activity, nausea, abdominal cramping
	

	Nursing 

Interventions
	Prepare nystatin powder for oral suspension for each dose; it has no preservatives.

Gently rub nystatin cream or ointment into skin at affected area. Keep area dry and avoid occlusive dressings.

Don’t get topical form in patient’s eyes.

When treating candidal infection of feet, dust patient’s shoes, socks, and feet.

For vaginal form, use applicator supplied by manufacturer.

	Nursing 

Interventions
	Watch for adverse effects of abdominal distention, flatulence, excessive bowel activity, nausea, abdominal cramping
	

	Client Education
	Advise parent to gently rub ointment or cream into skin at affected area, to keep area dry, and to avoid occlusive dressings.

Caution parent to keep topical form away from her eyes.

Advise parent with candidal infection of feet to dust her shoes, socks, and feet with nystatin.

	Client Education
	Can be refrigerated prior to admin to improve palatability
May require 2-4 days of treatment before producing bowel movement

Ages less than 2 yrs, monitor carefully for hypoglycemia, dehydration, hypokalemia
	

	Medication & 

Classification
	Levalbuterol, bronchodilator
	Medication & 

Classification
	

	Ordered Dose

(Include frequency)
	0.63 mg INH TID PRN
	Ordered Dose

Include frequency
	

	Recommended 

Dose
	0.31 mg/3mL-1.25 mg/5mL for neb solution
	Recommended 

Dose
	

	Food & Medication

Interactions


	Beta blockers: Blocked effects of both drugs

digoxin: Decreased blood digoxin level

loop or thiazide diuretics: Increased risk of hypokalemia

MAO inhibitors, sympathomimetics, tricyclic antidepressants: Increased risk of adverse cardiovascular effects
	Food & Medication

Interactions
	

	Side Effects

	CNS:

Anxiety, chills, dizziness, hypertonia, insomnia, migraine headache, nervousness, paresthesia, syncope, tremor

CV:

Chest pain, hypertension, hypotension, tachycardia

EENT:

Dry mouth and throat, rhinitis, sinusitis

GI:

Diarrhea, indigestion, nausea, vomiting

MS:

Leg cramps, myalgia

RESP:

Asthma exacerbation, cough, dyspnea, paradoxical bronchospasm

Other:

Flulike symptoms, lymphadenopathy
	Side Effects
	

	Nursing 

Interventions
	Use levalbuterol cautiously in patients with arrhythmias, diabetes mellitus, hypertension, hyperthyroidism, or a history of seizures.

Give oral solution form only by nebulizer.

Monitor the patient’s pulse rate and blood pressure before and after nebulizer treatment.

Because drug may provoke paradoxical bronchospasm, observe for dyspnea, wheezing, and increased coughing.

	Nursing 

Interventions
	

	Client Education
	    Teach parent how to use levalbuterol nebulizer and to measure correct dose.

    Intsruct parent to prime inhaler before using it for the first time or when it hasn’t been used for more than 3 days by releasing 4 test sprays into the air, aiming it away from her face.

    Show parent how to clean nebulizer or inhaler, and explain the need to do so at least once weekly.

    Instruct parent to notify prescriber if drug fails to work or if she needs more frequent treatments because her asthma is worsening.

    Instruct parent not to increase the dosage or frequency unless advised to do so by prescriber.

    Urge parent to stop drug and contact prescriber if she develops paradoxical bronchospasm.

    Instruct parent to use inhalation solution within 2 weeks of opening the foil pouch and to protect drug from light and heat.

    Urge parent to consult prescriber before using OTC or other drugs.

	Client Education
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