	MEDICATIONS



	GENERIC & 

TRADE NAMES
	DOSE
	FREQUENCY,

TIME &

ROUTE
	CLASSIFICATION
Therapeutic & Pharmacological
	ACTION
	NURSING IMPLICATIONS

	
	
	
	
	
	Major

SIDE EFFECTS
	WHY IS PATIENT TAKING THIS MED 
	INTERVENTIONS

	
	
	
	
	
	
	
	

	Aspirin

(Aspirin – chewable)
	81 mg
	Daily

2200
PO
	Therapeutic:

Antipyretics

Nonopioid analgesic

NSAID

Pharmacological:

Salicylates


	Produces analgesia and reduces inflammation and fever by inhibiting the production of prostaglandins

Decreases platelet aggregation 
	GI bleeding

Dyspepsia

Epigastric distress

Nausea

Allergic reactions including anaphylaxis and laryngeal edema
	To decrease platelet aggregation
	Monitor hepatic function before therapy

Monitor serum levels of salicylate 

Monitor for prolonged bleeding

Monitor H&H

Monitor for tinnitus and other symptoms of toxicity

	Atorvastatin Calcium 

(Lipitor)
	10 mg
	HS

 2200

PO
	Therapeutic:

Lipid-Lowering Agents

Pharmacologic:

HMG-COA Reductase Inhibitor
	Lowering of LDL cholesterol and triglycerides

Reduces the risk of myocardial infarction and stroke sequelae

Slows progression of coronary atherosclerosis 
	Abdominal cramps

Constipation

Diarrhea

Flatus

Heartburn

Rashes

Rhabdomyolysis

Hypersensitivity reactions
	Lower LDL cholesterol
	Assess for muscle tenderness

Obtain diet history with regard to fat consumption

Evaluate serum cholesterol and triglycerides levels

Monitor liver function

	Glucose
	40% Gel
45 gm tube

	PRN

Per Protocol FRMC

PO
	Therapeutic:

Antidiabetic agent

Hormone 


	Monosaccharide that quickly raises blood glucose levels
	Allergic reaction
	Diabetes – extremely low blood sugar
	Asses for signs of allergic reaction

Assess for hypoglycemia

Monitor blood glucose every 6 hours

	Insulin Glulisine

 (Apidra Solostar Pen)
	Follow glucose/insulin Sliding Scale for appropriate dosing

	TIDACSS

0731,1130,1630 

HS-per SCH

AND 

2200 (only if <200

Subcutaneous 
	Therapeutic:

Antidiabetic agent

Hormone 

Pharmacologic:

Pancreatics 
	Lowers blood glucose levels by stimulating glucose uptake   in skeletal muscle and fat and by inhibiting hepatic glucose production
	Hypoglycemia

Allergic reactions- anaphylaxis
	Control of Diabetes
	Asses for hypoglycemia

Monitor blood glucose every 6 hours

	Acetaminophen

 (Tylenol)
	650 mg

Max dose:

 4 gm/24 hr
	Q6H

 PRN

PO or  suppository 
	Therapeutic:

Nonopioid Analgesic

Antipyretic
	Inhibits prostaglandins – mediators for pain and fever
	Hepatic failure

Hepatotoxicity
	Fever Reduction
And Pain relief
	Check pain level

Monitor liver functions

Max amount is 3g per day

	Lisinopril

(Prinivil)
	5 mg
	Daily

0900

PO
	Therapeutic:

Antihypertensives

Pharmacological:

ACE inhibitors
	Angiotensin-converting enzyme inhibitors block the conversion of Angiotensin I to vasoconstrictor angiotensin II

Lowers BP in HTN patients

Increased survival and decreased symptoms in patients with heart failure 
	Dizziness

Cough

Hypotension

Angioedema

Diarrhea

Nausea/Vomiting

fatigue
	HTN
	Monitor BP and pulse

Assess for angioedema

Monitor weight and assess for fluid overload

Monitor BUN and creatinine

May cause hyperkalemia

Monitor CBC



	Metroprolol Tartrate

(Lopressor)
	50 mg
	BID

0900, 2100

PO
	Therapeutic:

Antianginals

Antihypertensives

Pharmacological:

Beta blocker
	Blocks stimulation of beta1(myocardial)-adrenergic receptors

Does not usually affect beta2 *(pulmonary, vascular, uterine) – adrenergic receptor sites.
	Fatigue

Weakness

Bradycardia

CHF

Pulmonary edema


	Decrease B/P and heart rate

Decrease frequency of angina pectoris


	Monitor B/P, ECG and pulse

Monitor I/O and pt weight

Assess for angina

Monitor for raise blood glucose levels

	Dextrose 50%
	25 gm/50 ml syrup
	PRN

Per Protocol FRMC

IVP
	Therapeutic:

Caloric Source

Pharmacologic:

Carbohydrates
	Provides calories
	Fluid overload

Hypokalemia

Hypomagnesaemia

Hypophosphatemia


	Provides calories

Prevention and treatment of hypoglycemia
	Assess hydration status

Monitor I/O

Monitor blood glucose, potassium, and phosphate 



	Magnesium Sulfate
	2gm - 1 bag

50ml/hr
	Daily

PRN

To be given only when magnesium levels are below 1.5

IV
	Therapeutic:

Mineral and electrolyte replacements/supplements

Pharmacologic:

Minerals electrolytes
	Treatment/prevention of hypomagnesemia

Treatment of HTN

Magnesium helps with neurotransmission and muscular excitability and activation of several enzymes

Replacement of deficient Magnesium
	Diarrhea

Muscle weakness

Drowsiness
	To bring up magnesium levels when they fall below 1.5
	Accidental OD can result in serious harm or death, ALWAYS had a second nurse double check order and dose.

Monitor pulse, BP, RR, and ECG during administration.

Monitor neurologic status

Test the Patellar reflex before each dose.



	Metformin HCl
(Glucophage)
	1000mg
	BIDWM
0800,1700

PO
	Therapeutic:
Antidiabetic

Pharmacologic:

Biguanides
	“Decreases hepatic glucose production
Decreases intestinal glucose absorption 

Increases sensitivity to insulin”


	Abdominal bloating
Diarrhea

Nausea

Vomiting

Unpleasant metallic taste

Hypoglycemia

Lactic acidosis

Decreased vitamin B12 levels
	DM – helps to maintain blood glucose levels
	Monitor for S/S of hypoglycemic reactions
Assess for ketoacidosis or lactic acidosis

Assess serum electrolytes, keytones, glucose, and blood pH

Assess renal function

Monitor for folic acid and vitamin B12 

	Glipizide

(Glucotrol)
	10mg

2 tabs
	Daily

0800

PO
	Therapeutic:

Antidiabetics

Pharmacologic:

Sulfonylureas


	“Controls BS in type II DM…Lowers BS by stimulating the release of insulin from the pancreas and increading the sensitivity to insulin at the receptor sites…requires some pancreatic function”
	Dizziness

Drowsiness

Constipations

Photosensitivity

Rashes

Hypoglycemia

Aplastic anemia

Anemia

Leukopenia

Thrombocytopenia


	DM
	Monitor for S/S of hypoglycemic reactions

Assess patient for allergy to sulfonamides

Monitor serum glucose, CBC, BUN, creatinine

	Ondansetron HCl

(Zofran)
	4mg 

via a 

2 mg/ml


	Q4
PRN

IVP
	Therapeutic:

Antiemetics

Pharmacologic:

Ht3 Antagonists


	Blocks effects of serotonin at receptor sites in the vagal nerve terminals and the chemoreceptor trigger zone in the CNS

Decreases the incidence and severity of nausea and vomiting following chemotherapy or surgery
	Headache

Constipation

Diarrhea

Dry mouth

Abdominal pain

Fatigue


	Nausea 

Vomiting
	“Assess for nausea, vomiting, abdominal distention, and bowel sounds before giving.

Assess patient for extrapyramidal effects (involuntary movements, facial grimacing, rigidity, shuffling walk, trembling of hands)”

	Potassium Chloride

(K-Dur)
	20 meg

(1 tab) 

OR

40 meq

(2 tablets)


	PRN

Per orders if:

20 meg if K+ is 3-3.5

40 meg is K+ is 2.5-2.9


	Therapeutic:

Mineral and electrolyte replacement/supplement


	Activates several enzymatic reactions – especially for nerve impulses, cardiac contraction, gastric secretion, renal function

Maintain acid-base balance

Replacement for or prevention of deficiency of K+
	Arrhythmias

ECG changes

Confusion

Abdominal pain

Diarrhea

Flatulence

Nausea

Vomiting

Weakness


	Hypokalemia
	Assess for s/s of hypokalemia, arrhythmias, hyperkalemia

Monitor K+ levels

Monitor B/P and pulse

Assess for muscle weakness

Monitor renal function

	Sodium Chloride

(Saline Flush)
	0.9%

3 ml from 10 ml syringe
	Daily

PRN
IV Push
	Therapeutic:
Fluid Replacement
	Used to flush the IV line and keep or check for the line and vein’s patency.
	--
	Keep Vein Open
	Assess site for signs of infection or bleeding

	Zolpidem
(Ambien)
	5 mg
	PRN
HS

PO
	Therapeutic:
Sedative and Hypnotics
	“Produces CNS depression by binding to GABA receptors to produce sedation” and induction of sleep
	Daytime drowsiness
Dizziness

 Abnormal thinking

Amnesia

Hallucination

Anaphylactic reaction

Physical dependence

Tolerance


	Insomnia
	Assess mental status, sleep patterns and potential for abuse
Assess alertness at peak of effectiveness

Assess for pain

	Oxycodone/Acetaminophen

(Tylox/Percocet)
	1 tablet each
	Q4

PRN
PO
	Therapeutic:
Opiod Analgesic

Pharmacologtic:

Opioid Agaonist, Opioid Agonist Nonopioid Analgesic combination


	Binds to opiate receptors in the CNS to alter pain perception and producing CNS depression
	Confusion
Sedation

Dizziness

Dysphoria

Blurred vision

Respiratory depression

Constipation

Dry mouth

Vomiting


	Moderate pain
	Assess for pain
Assess BP, pulse and RR

If RR is <10/min

Assess for dependence and tolerance

Assess bowel function

Use Narcan in case of an overdose
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