Medications to study for Musculoskeletal pharmacology quiz
For each medication you should know – Classification, indication, action, major side effects, and nursing assessment and interventions.  There will be 14 questions on the quiz multiple choice and one select all that apply.
Hydroxychloroquine (Plaquenil)
Class: Antimalarial agents (DMARDs I)
Indication: RA
Action: slow joint degeneration and progression of RA
Side Effects: retinal damage (blindness)
Interventions: Have a baseline eye exam and follow-up exam every 6 months; stop med and notify physician if blurred vision occurs
Cyclobenzaprine (Flexeril)
Class: skeletal muscle relaxants (centrally acting)
Indication: pain
Action: reduces tonic somatic muscle at the level of the brainstem. Structurally similar to tricyclic antidepressants
Side Effects: dizziness, drowsiness, dry mouth
Interventions: assess for pain, muscle stiffness, and ROM before and periodically throughout
Acetaminophen (Tylenol)
Class: antipyretics, nonopioid, analgesics
Indication: mild to moderate pain or fever
Action: slows the production of prostaglandins in the CNS 
Side Effects: acute toxicity that results in liver or renal damage
Interventions: do not exceed 4g/day
Aspirin (ASA)
Class: antipyretics, nonopioid analgesics; salicylates
Indication: platelet aggregation
Action: produce analgesia and reduce inflammation and fever by inhibiting the production of prostaglandins 
Side Effects: GI bleeding, hepatotoxicity 
Interventions: assess pain/fever, assess signs for hemorrhage. Assess bowel functioning (looking for occult stool, etc. monitor I&O and kidney/liver v function
NSAIDS; Ibuprofen (Motrin) 
Class: NSAIDs; COX-1 and COX-2 inhibitors
Indication: anti-inflammatory, antipyretic, and analgesic action. 
Action: inhibition of cyclooxygenase: Inhibition of COX-1 may result in decreased platelet aggregation and kidney damage. Inhibition of COX-2 results in decreased inflammation, fever, and pain.
Side Effects: GI discomfort/irritation leading to GI hemorrhage or perforation.
Interventions: take with food or a full glass of water. Avoid alcohol. Assess for signs of bleeding, nausea/vomiting, bowel sounds and function. Decreases the antiplatelet effects of low-dose aspirin used to prevent MI
Meperidine (Demerol) Oral, SUbQ  IM, and IV
Class: opioid agonists
Indication: moderate to severe pain
Action: opioid agonists act on the mu receptors, and to a lesser degree on kappa receptors. Activation of mu receptors produces analgesia, resp depression, euphoria, and sedation, whereas kappa receptor activation produces analgesia, sedation and decreased GI motility
Side Effects: resp. depression, constipation, orthostatic hypotension, urinary retention, cough suppression, sedation, risk for overdose/abuse
Interventions: assess pain level frequently, assess RR. Double check dose with another nurse, assess bowel function and stool appearence
Fentanyl (Sublimaze, Duragesic) IV, IM, transmucosal, and transdermal
Class: opioid agonists
Indication: mild to severe pain
Action: opioid agonists act on the mu receptors, and to a lesser degree on kappa receptors. Activation of mu receptors produces analgesia, resp depression, euphoria, and sedation, whereas kappa receptor activation produces analgesia, sedation and decreased GI motility
Side Effects: resp. depression, constipation, orthostatic hypotension, urinary retention, cough suppression, sedation, risk for overdose/abuse
Interventions: assess pain level frequently, assess RR. Double check dose with another nurse, assess bowel function and stool appearence
Oxycodone (OxyContin) Oral, rectal
Class: opioid agonists
Indication: moderate to severe pain
Action: opioid agonists act on the mu receptors, and to a lesser degree on kappa receptors. Activation of mu receptors produces analgesia, resp depression, euphoria, and sedation, whereas kappa receptor activation produces analgesia, sedation and decreased GI motility
Side Effects: resp. depression, constipation, orthostatic hypotension, urinary retention, cough suppression, sedation, risk for overdose/abuse
Interventions: assess pain level frequently, assess RR. Double check dose with another nurse, assess bowel function and stool appearence
Alendronate sodium (Fosamax)
Class: bisphosphonates
Indication: treatment of osteoporosis
Action: bisphosphonates decrease the number and action of osteoclasts, which thereby inhibits bone resorption
Side Effects: esophagitis, nausea, diarrhea, constipation, dyspepsia, musculoskeletal pain, blurred vision or eye pain
Interventions: monitor PTH, take on empty stomach and instruct pt to sit upright for 30 minutes after taking the med. Take with a full glass of water. Discontinue med if visual disturbances occur and notify physician. 
Enoxaparin (Lovenox)
Class: anticoagulants; antithrombotics, low molecular weight and heparins
Indication: prevention of DVT and PE
Action: potentiates the inhibitory effect of antithrombin on factor Xa and thrombin
Side Effects: bleeding, anemia
Interventions: assess for signs of bleeding and hemorrhage
Methotrexate (Rheumatrex) 
Class: DMARDs I; cytotoxic
Indication: RA
Action:  slow joint degeneration and progression of RA
Side Effects: increased risk of infection (fever and/or sore throat), hepatic fibrosis, bone marrow suppression, GI ulceration, fetal death
Interventions: avoid use during pregnancy, monitor liver function, assess for signs of infection, monitor CBC and platelet counts, take with food or a full glass of water
