1.  List your patient's medications found on the MAR that are also listed on the Beers list.  Also, list the adverse outcomes of these medications 
· My patient’s MAR had two medications that are also listed on the Beers list. One being Alprazolam(Xanax) which has adverse outcomes in patients with renal impairment and hepatic dysfunctions that requires a lower dosage of the drug. It is also associated with increased risk of falls and requires lower dosage in the geriatric patient. More commonly known side effects include dizziness, drowsiness, lethargy, confusion, hangover, headache, mental depression, excitation, blurred vision, constipation, diarrhea, nausea, vomiting, weight gain, rashes, physical dependence, and tolerance. 
· The other drug that my patient’s MAR listed was Digoxin (Lanoxin) with adverse outcomes such as toxic effect in geriatric patient, which requires dose adjustments due to decrease in renal functioning. Some other adverse effects include fatigue, headaches, weakness, blurred vision, yellow or green vision, arrhythmias, bradycardia, AV block, SA block, anorexia, nausea, vomiting, diarrhea, thrombocytopenia and electrolyte imbalances.                                  

2.  If your patient has more than one medication on the Beers list, identify the prevalent or common adverse outcome.
· My patient does have two medications listed on their MAR which are included in Beers list, Alprazolam (Xanax) and Digoxin (Lanoxin). The most common adverse outcomes of the two medications would be the association with renal impairment/functioning in patients, requiring a lower dosage. Side effects that both medications share are headaches, blurred vision, nausea, and diarrhea.
3.  List the common adverse reaction for all remaining medications on the MAR (ie.  dizziness, postural hypotension, etc.)  that may have a significant impact on your patients safety.
· Common adverse reactions for the remaining medications on my patients MAR were arrhythmias, dizziness, Hepatotoxicity, hypotension and tremors.
4.  List your patients fall score.  Include each of the criteria's positive rationale (ie patient has a secondary diagnosis or history of fall in past 3 months).
· My patients fall score was a 35, pt had no secondary diagnosis or history of fall although was put on low risk fall precaution due to ambulatory aid. Pt had Right Lower Lobe Pneumonia which caused him to be weak and lethargic. Therefore use of wheelchair was necessary with pt having a weak gait.
5.  Which medication on your patients MAR can negatively impact your patients fall score? Why?
· Albuterol Sulfate: Causes nervousness and restlessness along with tremors
· Digoxin: Causes Fatigue, Arrhythmias, Bradycardia
· Dofetilide: Causes Dizziness, Headache, Ventricular Arrhythmias
· Furosemide: Causes dizziness, Blurred vision, Hypotension
·  Acetominophen: Causes Hepatic Failure
· Alprazola: Causes dizziness, drossiness, lethargy
· APAP Hydrocodone: Causes dizziness, sedation, hypotension
· Levofloxacin: Causes seizures, arrhythmias 
All of these side effects can lead to impaired mobility and risk for fall. 
6.  Based on your patients entire medication list, what is a potential nursing diagnosis? why?
· [bookmark: _GoBack]Based on my patients entire list of medications a potential nursing diagnosis is:  Ineffective Airway Clearance R/T non-productive cough. Pt was taking many bronchodilators, allergy, cold and cough remedies therapeutic medications. In addition medications such as APAP Hydrocodone ( Vicodin) were listed in order suppress the non-productive cough reflex. 
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