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	Medication & 

Classification
	ferrous sulfate
Class: iron supplements
	Medication & 

Classification
	hydrocortisone topical cream 1%
Class: corticosteroids
	

	Ordered Dose

(Include frequency)
	5mg, PO,  BID
	Ordered Dose

Include frequency
	No dose/rate; TOP; BID
	

	Recommended 

Dose
	PO (Neonates, premature): 2–4 mg/kg/day in 1–2 divided doses, maximum of 15 mg/day.
	Recommended 

Dose
	Topical (Adults and Children): Apply to affected area(s) 1–4 times daily (depends on product, preparation, and

condition being treated).
	

	Food & Medication

Interactions


	Drug-Drug: ↓ absorption of tetracyclines, fluoroquinolones bisphosphonates, levothyroxine, mycofenolate

mofetil, and penicillamine (simultaneous administration should be avoided). ↓ absorption of and may ↓ effects of

levodopa and methyldopa. Concurrent administration of proton pump inhibitors, histamine H2 antagonists, and

cholestyramine may ↓ absorption of iron. Doses of ascorbic acid ≥200 mg may ↑ absorption of iron by up to 30%.

Chloramphenicol and vitamin E may ↓ hematologic response to iron therapy.
	Food & Medication

Interactions
	None significant
	

	Side Effects


	CNS: dizziness, headache, syncope. GI: nausea, constipation, dark stools, epigastric pain, GI bleeding, vomiting.

Misc: temporary staining of teeth (liquid preparations).

	Side Effects

	Derm:
allergic contact dermatitis, atrophy, burning, dryness, edema, folliculitis, hypersensitivity reactions, hypertrichosis, hypopigmentation, irritation, maceration, miliaria, perioral dermatitis, secondary infection, striae

Misc:

adrenal suppression (↑ dose, long term therapy)
	

	Nursing 

Interventions
	· Assess nutritional status and dietary history to determine possible cause of anemia and need for patient teaching.

· Assess bowel function for constipation or diarrhea. Notify physician or other health care professional and use appropriate nursing measures should these occur.

· Lab Test Considerations: Monitor hemoglobin, hematocrit, and reticulocyte values prior to and every 3 wk during the first 2 mo of therapy and periodically thereafter. Serum ferritin and iron levels may also be monitored to assess effectiveness of therapy.

· Occult blood in stools may be obscured by black coloration of iron in stool. Guaiac test results may occasionally be false-positive. Benzidine test results are not affected by iron preparations .

· Toxicity and Overdose: Early symptoms of overdose include stomach pain, fever, nausea, vomiting (may contain blood), and diarrhea. Late symptoms include bluish lips, fingernails, and palms; drowsiness; weakness; tachycardia; seizures; metabolic acidosis; hepatic injury; and cardiovascular collapse. Patient may appear to recover prior to the onset of late symptoms. Therefore, hospitalization continues for 24 hr after patient becomes asymptomatic to monitor for delayed onset of shock or GI bleeding. Late complications of overdose include intestinal obstruction, pyloric stenosis, and gastric scarring.

· If patient is comatose or seizing, gastric lavage with sodium bicarbonate is performed. Deferoxamine is the antidote. Additional supportive treatments to maintain fluid and electrolyte balance and correction of metabolic acidosis are also indicated .
· Discontinue oral iron preparations prior to parenteral administration.

· Oral preparations are most effectively absorbed if administered 1 hr before or 2 hr after meals. If gastric irritation occurs, administer with meals. Take tablets and capsules with a full glass of water or juice. Do not crush or chew enteric-coated tablets and do not open capsules.
· Liquid preparations may stain teeth. Dilute in water or fruit juice, full glass (240 mL) for adults and ½ glass (120 mL) for children, and administer with a straw or place drops at back of throat.

· Avoid using antacids, coffee, tea, dairy products, eggs, or whole-grain breads with or within 1 hr after administration of ferrous salts. Iron absorption is decreased by 33% if iron and calcium are given with meals.
	Nursing 

Interventions
	· Assess affected skin before and daily during therapy. Note degree of inflammation and pruritus. Notify health

care professional if symptoms of infection (increased pain, erythema, purulent exudate) develop.

· Lab Test Considerations: Periodic adrenal function tests may be ordered to assess degree of hypothalamicpituitary-

adrenal (HPA) axis suppression in chronic topical therapy if suspected. Children and patients with dose applied to a large area, using an occlusive dressing, or using high-potency products are at highest risk for HPA

suppression.

· May cause increased serum and urine glucose concentrations if significant absorption occurs.
· Choice of vehicle depends on site and type of lesion. Ointments are more occlusive and preferred for dry, scaly

lesions. Creams should be used on oozing or intertriginous areas, where the occlusive action of ointments might

cause folliculitis or maceration. Creams may be preferred for aesthetic reasons even though they may be more

drying to skin than ointments. Gels, aerosols, lotions, and solutions are useful in hairy areas.

· Apply ointments, creams, or gels sparingly as a thin film to clean, slightly moist skin. Wash hands immediately

after application. Apply occlusive dressing only if specified by physician or other health care professional.

· Protect area from washing, clothing, or rubbing until medication has dried. Hair may be washed as usual but not

right after applying medication.
	

	Client Education
	· Explain purpose of iron therapy to caregiver.
· Encourage caregiver to comply with medication regimen. Give missed doses as soon as remembered within 12 hr; otherwise, return to regular dosing schedule. Do not double doses.

· Advise caregiver that stools may become dark green or black.

· Instruct patient to follow a diet high in iron.
· Discuss with parents the risk of a child overdosing on iron. Medication should be stored in the original childproof container and kept out of reach of children. Do not refer to vitamins as candy. In the event of a suspected overdose, parents should contact poison control center (1–800–222–1222) or emergency medical services (911) immediately.

	Client Education
	· Instruct caregiver on correct technique of medication administration. Emphasize importance of avoiding the eyes. If a dose is missed, it should be applied as soon as remembered unless almost time for next dose.

· Caution caregiver to use only as directed. Avoid using cosmetics, bandages, dressings, or other skin products over

the treated area unless directed by health care professional.

· Advise parents of pediatric patients not to apply tight-fitting diapers or plastic pants on a child treated in the

diaper area; these garments work like an occlusive dressing and may cause more of the drug to be absorbed.

· Advise caregiver to consult health care professional before using medicine for conditions other than indicated.

· Instruct caregiver to inform health care professional if symptoms of underlying disease return or worsen or if

symptoms of infection develop.

	

	Medication & 

Classification
	metoclopromide HCl (Reglan)
Class: Benzamide
	Medication & 

Classification
	mineral oil- hydrophilic petroleum topical ointment (Aquaphor)
Classification: OTC topical emollients

	Ordered Dose

(Include frequency)
	0.5 mg, PO, q6h
	Ordered Dose

Include frequency
	no dose/rate, TOP, BID

	Recommended 

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

Dose
	Apply as needed

	Food & Medication

Interactions


	Drugs

anticholinergics, opioid analgesics: Possibly decreased therapeutic effects of metoclopramide

apomorphine: Possibly decreased antiemetic effect of apomorphine, possibly increased CNS depression

bromocriptine, pergolide: Possibly decreased therapeutic effects of these drugs

cimetidine: Possibly decreased absorption and therapeutic effects of cimetidine

CNS depressants: Possibly increased CNS depression

cyclosporine: Increased blood cyclosporine level

digoxin: Decreased gastric digoxin absorption

levodopa: Possibly decreased levodopa effects

MAO inhibitors: Increased risk of severe hypertension if patient has essential hypertension

mexiletine: Possibly faster mexiletene absorption

succinylcholine: Possibly prolonged therapeutic action of succinylcholine

Activities

alcohol use: Increased risk of excessive sedation
	Food & Medication

Interactions
	None significant

	Side Effects


	CNS:
Agitation, anxiety, depression, dizziness, drowsiness, extrapyramidal reactions (motor restlessness, parkinsonism, tardive dyskinesia), fatigue, headache, insomnia, irritability, lassitude, neuroleptic malignant syndrome, panic reaction, restlessness

CV:
AV block, fluid retention, heart failure, hypertension, hypotension, supraventricular tachycardia

EENT:
Dry mouth

ENDO:
Galactorrhea, gynecomastia

GI:
Constipation, diarrhea, nausea

GU:
Menstrual irregularities

HEME:
Agranulocytosis

SKIN:
Rash

Other:
Restless leg syndrome
	Side Effects
	Allergic reaction: hives, difficulty breathing, swelling of the face, lips, tongue, or throat
Derm: (stop use and call physician)

severe burning, stinging, redness, or irritation where product was applied

	Nursing 

Interventions
	· Use metoclopramide cautiously in patients with hypertension because it may increase catecholamine levels.

· Use drug cautiously in elderly patients because they have an increased risk of tardive dyskinesia and parkinsonian effects. Expect to stop drug if these symptoms develop.

· Monitor patient with NADH-cytochrome b5 reductase deficiency because metoclopramide increases the risk of methemoglobinemia and sulfhemoglobinemia and patient can’t receive methylene blue.

· Assess patient for signs of intestinal obstruction, such as abnormal bowel sounds, diarrhea, nausea, and vomiting, before administering metoclopramide. Notify prescriber if you detect them.

· WARNING Notify prescriber if patient displays signs of toxicity, such as disorientation, drowsiness, and extrapyramidal reactions.

· Monitor patient, especially one with heart failure or cirrhosis, for possible signs of fluid retention or volume overload due to transient increase in plasma aldosterone level.

· Monitor patient closely for neuroleptic malignant syndrome, a rare but potentially fatal disorder characterized by hyperthermia, muscle rigidity, altered level of consciousness, irregular pulse or blood pressure, tachycardia, diaphoresis, and arrhythmias.

· Store drug in a light-resistant container; discard if discolored or contains particulate
	Nursing 

Interventions
	· Use exactly as directed on the label, or as prescribed by doctor

· Clean the skin where you will apply the topical emollient. It may help to apply this product when skin is wet or damp. Follow directions on the product label.

· Shake the product container if recommended on the label. 

· Apply a small amount of topical emollient to the affected area and rub in gently.

· Do not use this product over large area of skin. Do not apply a topical emollient to a deep puncture wound or severe burn without medical advice. 

· Some forms of topical emollient may be flammable and should not be used near high heat or open flame 
· Store as directed away from moisture, heat, and light. Keep the bottle, tube, or other container tightly closed when not in use.

	Client Education
	· Advise against activities that require alertness for about 2 hours after each dose.

· Instruct patient/caregiver  to avoid alcohol and CNS depressants while taking metoclopramide because they may increase CNS depression.

· Tell caregiver to immediately report involuntary movements of face, eyes, tongue, or hands.

· Explain that stopping metoclopramide may cause withdrawal symptoms that include dizziness, nervousness, and headache.

	Client Education
	· Use exactly as directed on the label, or as prescribed by your doctor. Do not use in larger or smaller amounts or for longer than recommended.

· Clean the skin where you will apply the topical emollient. It may help to apply this product when skin is wet or damp. Follow directions on the product label.

· Shake the product container if recommended on the label. 

· Apply a small amount of topical emollient to the affected area and rub in gently.

· Do not use this product over large area of skin. Do not apply a topical emollient to a deep puncture wound or severe burn without medical advice. 

· If skin appears white or gray and feels soggy, you may be applying too much topical emollient or using it too often.

· Some forms of topical emollient may be flammable and should not be used near high heat or open flame, or applied while you are smoking. 

· Store as directed away from moisture, heat, and light. Keep the bottle, tube, or other container tightly closed when not in use.


	Medication & 

Classification
	nystatin (Mycostatin) 100,000 units/gram
Class: Amphoteric polyene macrolide
	Medication & 

Classification
	polyethylene glycol 3350, oral packet 17g (Miralax)
Class: osmotics

	Ordered Dose

(Include frequency)
	No dose/rate, TOP, BID
	Ordered Dose

Include frequency
	4.25g; oral; q48h

	Recommended 

Dose
	100,000 units (1g) on affected area, BID or TID,
for at least 2 weeks
	Recommended 

Dose
	PO (Adults): 17 g (heaping tablespoon) in 8 oz of water; may be used for up to 2 wk.

	Food & Medication

Interactions


	None listed
	Food & Medication

Interactions
	None significant

	Side Effects


	SKIN:
Irritation (topical forms)


	Side Effects
	GI: abdominal bloating, cramping, flatulence, nausea.

	Nursing 

Interventions
	· 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, and avoid letting powder become airborne near patients’ trach.
	Nursing 

Interventions
	· Assess patient for abdominal distention, presence of bowel sounds, and usual pattern of bowel function.

· Assess color, consistency, and amount of stool produced.
· PO: Dissolve powder in 8 oz of water prior to administration.

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

· Caution caregiver to keep topical form away from her eyes and tracheostomy

	Client Education
	· Inform caregiver that 2–4 days may be required to produce a bowel movement. PEG should not be used for more than 2 wk. Prolonged, frequent, or excessive use may result in electrolyte imbalance and laxative dependence.

· Advise caregiver to notify health care professional if unusual cramps, bloating, or diarrhea occurs.

	Medication & 

Classification
	levalbuterol  HCl (Xopenex)
Class: Sympathomimetic amine
	
	

	Ordered Dose

(Include frequency)
	0.63mg, INH, TID, PRN
	
	

	Recommended 

Dose
	0.075mg/kg (minimum dose: 1.25mg) every 20 minutes for 3 doses, then 0.075-0.15mg/kg (not to exceed 5mg) every 1-4 hours as needed
	
	

	Food & Medication

Interactions


	Drugs

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


	
	

	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
	
	

	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.
	
	

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

· Intsruct caregiver 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 caregiver how to clean nebulizer or inhaler, and explain the need to do so at least once weekly.

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

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

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

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

· Urge caregiver to consult prescriber before using OTC or other drugs.
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