	MEDICATIONS



	GENERIC & 

TRADE NAMES
	DOSE
	FREQUENCY,

TIME &

ROUTE
	CLASSIFICATION
Therapeutic & Pharmacological
	ACTION
	NURSING IMPLICATIONS

	
	
	
	
	
	Major

SIDE EFFECTS
	WHY IS PATIENT TAKING THIS MED 
	INTERVENTIONS

	Acetaminophen

(Tylenol)
	325 mg

(2 tab)
	PRN

Q4

PO
	Therapeutic:

Nonopioid Analgesic

Antipyretic
	Inhibits prostaglandins – mediators for pain and fever
	Hepatic failure

Hepatotoxicity
	Mild to Moderate pain
	Check pain level

Monitor liver functions

	Benzocaine 
(Orajel)
	10.7%

one application
	PRN
Q2H
Topical
	Therapeutic:
Anesthetics (topical/local)
	Temporary local anesthesia of mucosal surfaces, minor irritations of the skin or mucous membranes by inhibiting the initiation and conduction of sensory nerve impulses
	Allergic reactions including anaphylaxis
Burning

Edema

Stinging


	Pain associated with toothaches
	Assess pain
Assess skin integrity prior to application

Inform patient not to overuse



	Calcium Polycarbophil
	625 mg

(2 tabs)
	Q a.m.

0900

Oral
	Therapeutic:
Antidiarrheals

Laxatives

Pharmacologic:

Bulk forming agents


	Normalization of bowel water content while adding bulk, treating both diarrhea and constipation
	Hypercalcemia will increase the risk of digoxin toxicity

Feeling of abdominal fullness


	Antidiarrheal agent
	Assess for fever, nausea, vomiting, abdominal distention, and pain
Auscultate for normal bowel sounds

Monitor stool

Monitor for dehydration

	Carvedilol
	12.5 mg

(1 tab)
	BID

0900, 2100

PO
	Therapeutic:
Antihypertensive
Pharmacologic:

Beta Blocker


	Blocks stimulation of the bata1 and beta2 – adrenergic receptor sites
Some alpha1 blocking abilities as well

Used to decrease heart rate and BP

Used to improve cardiac output and slow down the progression of CHF
	Dizziness

Fatigue

Weakness

Bradycardia

CHF

Pulmonary edema

Diarrhea

Erectile dysfunction

Stevens-Johnson syndrome

Toxic epidermal necrolysis

Hyperglycemia

Anaphylaxis

angioedema

Anxiety

Memory loss

Blurred vision

Bronchospasm


	CHF

HTN
	Assess apical pulse before giving, do not administer if BPM is less than 50
Do not crush, break or chew

Administer with food when possible

Discontinuation should be gradual

Monitor I/O and daily weights

	Clonidine

(Catapress)
	0.1 mg
	BID

0900, 2100

PO
	Therapeutic:

Antihypertensives

Pharmacologic:

Central alpha-agonist/adrenergics
	Stimulates alpha-adrenergic receptors in the CNS leading to decreased sympathetic outflow inhibiting cardio acceleration and vasoconstriction
	Drowsiness

Dry mouth

Withdrawal phenomenon
	Hypertension

Decreased B/P


	Monitor I/O

Monitor daily weight

Monitor B/P and pulse frequently

May cause higher blood glucose levels

	Clopidogrel
(Plavix)
	75 mg
(1 tab)
	Daily
0900

PO
	Therapeutic:
Antiplatelet agent

Pharmacologic:

Platelet aggregations inhibitors


	For reduction of atherosclerotic events (MI, stroke)
Inhibits platelet aggregation by irreversibly inhibiting the binding of ATP to platelet receptors
	Depression
Dizziness

Edema

GI bleeding

Bleeding

Neutropenia

Thrombotic Thrombocytopenic purpura
	To reduce the risk of future stokes, MI, DVTs
	Discontinue 5-7 days prior to any surgeries
Assess for signs of stroke, Peripheral Vascular diseases or MI
Monitor for signs of Thrombotic Thrombocytic Purpura

Monitor bleeding time

Monitor CBC count



	Dextrose
	50%

25 gm/50 ml
	PRN

Per Protocol FRMC

IV
	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 



	Digoxin

(Lanoxin)
	0.125 mg

(1 tab)
	Daily

0900

PO
	Therapeutic:
Antiarrhythmics

Inotropics

Pharmacological:

Digitalis glycosides
	Increases the force of myocardial contraction

Prolongs refractory period of the AV node

Decreases conduction   through the SA and AV nodes

Increased cardiac output  and slowing of the heart rate
	Fatigue

Arrhythmias

Bradycardia

Anorexia

Nausea

Vomiting


	Slow down heart rate

Increase cardiac output

Decrease in severity of CHF


	Take apical pulse for one minute, if pulse is less than 60 bpm in an adult discuss with provider before  administering Digoxin

Notify physician if Heart Rate is high and medications are not given.

Monitor I/O and weight of pt.

Monitor toxicity levels

Monitor renal function



	Diphenoxylate/Atropine

(Lomotil)
	1 tab
	PRN
PO
	Therapeutic:
Antidiarrheal

Pharmacologic:

Anticholinergic


	To decrease GI motility with subsequent decrease in diarrhea
Inhibits excess GI motility


	Dizziness
Confusion

Blurred vision

Constipation

Dry mouth


	Diarrhea

	Assess frequency and consistency of stools and bowel sounds
Assess fluid and electrolyte balance for dehydration

Assess liver function levels

	Glucose
	40% Gel

45 gram
	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 Apridra vial
	100 units 
ml vial
	TID 

 ACSS and HS
0731, 1130, 1630, 2200
	Therapeutic:
Antidiabetic
Hormone

Pharmacologic:

Pancreatics


	Control hyperglycemia in type 1 and type 2 diabetes mellitus
Lowers blood glucose by stimulating glucose uptake in the skeletal muscle and fat and by inhibiting hepatic glucose production
	Hypoglycemia

Allergic reactions including anaphylaxis


	Control of hyperglycemia for diabetes

	Assess patient for S/S of hypoglycemia

Double check all doses with another nurse prior to administering

Monitor I/O and daily weights

Assess for S/S of allergic reaction

Monitor blood glucose levels prior to giving

	Lisinopril 
(Prinivil)
	10 mg
(1 tab)
	Daily
0900

PO
	Therapeutic:
Antihypertensive
Pharmacologic:

ACE inhibitor


	For the management of HTN
Reduce the risk of heart failure

ACE inhibitor that blocks the conversion of angiotensin I to the vasoconstrictor angiotensin ii

ACE inhibitors also prevent degradation of vasodilators thus creating systemic vasodilation, lowering BP
	Dizziness
Cough

Hypotension

Diarrhea

Erectile dysfunction

Angioedema


	To lower BP
Reduce the risk of a future MI
	Monitor BP and Pulse frequently
Assess for S/S of angioedema

Monitor weight and fluid levels

Monitor renal function

Monitor CBC



	Loperamide

(Imodium)


	6 mg

(3 capsule)
	BID

0900, 2100

PO
	Therapeutic:

Anti-diarrheal

	Inhibits peristalsis and prolongs transit time by a direct effect on nerves in the intestinal muscle wall

Reduces fecal volume, increases fecal viscosity and bulk, while diminishing loss of fluid and electrolytes
	Drowsiness

Constipation

Dry mouth
	Relief of diarrhea
	Asses frequency and consistency of stools and bowel sounds prior to and during therapy

Assess fluid and electrolyte balance and skin turgor  for dehydration

	Nystatin
	1 application
	Q shift and PRN

Topical
	Therapeutic:

Antifungal
	Affects the fungal cell wall, allowing leakage of cellular contents and destruction of the fungus
	Burning

Itching

Redness


	Fungal infection between skin folds on the abdomen
	Inspect involved areas of skin before and during therapy

	Simvastatin
(Zocor)
	60 mg
(3 tab)
	PRN
Q4

PO
	Therapeutic:
Lipid-lowering agents

Pharmacologic:

HMG CoA reductase inhibitors (Statin)


	Inhibits HMG-CoA reductase – an enzyme that catalyzes an early step in the synthesis of cholesterol
Helps to lover the total LDL and triglycerides and slightly increases HDL cholesterol, thus slowing the progression of coronary atherosclerosis and possible coronary heart disease-related events
	Abdominal cramps
Constipation

Diarrhea

Flatus

Heartburn

Rashes

Erectile dysfunction

Rhabdomyolysis

dizziness
	To regulate HDL and LDL cholesterol and triglyceride levels
To slow the progression of coronary artery disease
	Assess serum cholesterol and triglyceride levels
Monitor liver function tests

Monitor CPK levels if muscle tenderness develops

	Sodium Chloride

(Saline Flush)
	0.9%

3 ml from 10 ml syringe
	PRN

IV Push
	--
	Used to flush the IV line and keep or check for the line and vein’s patency.
	--
	--
	--

	Sodium Chloride
	0.45%

60 ml/hr
	Q24H

Continuous

IV
	Therapeutic:
Mineral and electrolyte replacement/supplement

	Helps to maintain water distribution, fluid and electrolyte balance, acid-base balance and osmotic pressure
	CHF

Pulmonary edema
	Hydration

Maintenance of fluid and electrolyte balance
	Assess fluid balance (I/O, weight, edema, lung sounds)

Assess for hyper/hyponatremia

Monitor all electrolytes
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