	MEDICATIONS



	GENERIC & 

TRADE NAMES
	DOSE
	FREQUENCY,

TIME &

ROUTE
	CLASSIFICATION
Therapeutic & Pharmacological
	ACTION
	NURSING IMPLICATIONS

	
	
	
	
	
	Major

SIDE EFFECTS
	WHY IS PATIENT TAKING THIS MED 
	INTERVENTIONS

	Clonidine HCl

 (Catapress)
	0.1 mg

(1 Tablet)
	Q4

PRN

When SBP is over 170
 or DBP is over 100
PO
	Therapeutic:

Antihypertensives

Pharmacologic:

Central alpha-agonist/adrenergics
	Stimulates alpha-adrenergic receptors in the CNS leading to decreased sympathetic outflow inhibiting cardioacceleration 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

	Hydralazine
(Apresoline)
	20 mg/ml
	Q4
PRN

When SBP is over 180
 or DBP is over 105

IV


	Therapeutic:

Antihypertensives
Pharmacologic:
Vasodilators

	Lowers BP in HTN
Decreased afterload in pts with CHF

Direct acting peripheral arteriolar vasodilator
	Tachycardia
Sodium retention

Drug-induced lupus syndrome
	HTN

Decrease BP 
	Monitor BP and Pulse 

	Milk of Magnesia
	30 ml dose cup
	BID

PRN

PO
	Therapeutic:
Laxatives


	Osmotically active in GI tract, drawing water into the lumen and causing peristalsis

Assist in neurotransmission and muscular excitability

Essential for the activity of many enzymes
	Constipation


	Evacuation of colon
	Assess pt for abdominal distention, presence of bowel sounds and characteristics of stool produced.

Shake well before administering.

	Magnesium Sulfate
	2g 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.



	Metoclopramide
(Reglan)
	10 mg/2 ml
OR

10 mg

(1 tablet)
	O4
PRN

Injection

OR

Q4

PRN

PO
	Therapeutic:

Antiemetics

	Blocks dopamine receptors in chemoreceptor trigger zone of CNS
Stimulates motility of the upper GI tract and accelerates gastric emptying

Decreased symptoms of gastric stasis

Decreased nausea and vomiting


	Drowsiness
Extrapyramidal reactions, Restlessness

Neuroleptic malignant syndrome

Diarrhea

Dry mouth

nausea


	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)”
Assess for tardive dyskinesia (puffing of cheeks, smacking of lips, worm-like tongue movements).

Monitor for depression.

Monitor for neuroleptic malignant syndrome (hyperthermia, muscle rigidity, altered consciousness, irregular pulse or BP)

	Morphine
	2mg/ml
OR


	Q3-Q4
PRN

IVP

OR

Q3-Q4

PRN

	Therapeutic:

Analgesics
Pharmacologic:
Opioid agonists
	“Binds to opiate receptors in the CNS
Alters the perception of and reponse to painful stimuli while producing generalized CNS depression”

Decreases the severity of pain

	Confusion
Sedation

Respiratory depression

Hypotension

Constipation


	Medium to Severe pain
	Always have a second practitioner check the order, dose prior to giving.
Discontinue gradually to prevent withdraw symptoms

Monitor RR for respiratory depression, hypotension

Prolonged use may lead to dependence and tolerance

Assess bowel function and increase fluids and bulk foods

	Ondansetron HCl
(Zofran)
	4mg 

via a 

2 mg/ml

	Q4
PRN

IV 
	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


	20 meq

(1500mg K+ per tab)

(1 tablet)

OR

40 meq

(2 tablets)
	Daily

PRN

If K+ 3-3.5

0900

OR

Daily

PRN

If K+ 2.5-2.9

0900


	Therapeutic:
Mineral and electrolyte replacement/supplement
	Maintain acid/base balance, isotonicity of the cell

Activator in many enzymatic reactions: transmission of nerve impulses, contraction of cardiac, skeletal and smooth muscle, gastric secretion, renal function, tissue synthesis and carbohydrate metabolism
	Arrhythmias

Abdominal pain

Diarrhea

Flatulence

Nausea

Vomiting


	Replacement

Prevention of deficiency
	Assess for signs of hypokalemia and hyperkalemia

Monitor K+ serum levels during therapy

Monitor for Overdose/Toxicity

	Potassium Chloride 20meq/ Sodium Chloride
	1000ml / hour
	Q10H
1230, 2230

IV
	Therapeutic:

Mineral and electrolyte replacement/supplement


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

Maintain acid-base balance
	Arrhythmias

ECG changes

Confusion
	To raise lowered potassium level in blood serum
	Assess for s/s of hypokalemia, arrhythmias, hyperkalemia

Monitor K+ levels

Monitor B/P and pulse

Assess for muscle weakness

Monitor renal function

	Midazolam

(Versed)
	5 mg
	One time dose

Prior to MRI
	Therapeutic:

Antianxiety agent

Sedative/hypnotic

Pharmacologic:
Benzodiazepines


	Acts  on CNS to produce a generalized CNS depression
Short-term sedation

Postoperative amnesia
	Apnea
Laryngospasm

Respiratory depression

Cardiac arrest

Phlebitis at IV site

Excess sedation
	Short term sedation prior to MRI for claustrophobia
	Monitor BP, pulse and RR
Effects of Versed can be reversed with Flumazenil (Romazicon)

	Balsalazide DiSodium
(Colazal)
	750 mg
(1 capsule)
	TID
0900, 1400, 2200

PO
	Therapeutic:
Gastrointestinal anti-inflammatory agents


	Treatment of mild to moderately active ulcerative colitis
Localized anti-inflamatory that is metabolized in the colon
	Hepatotoxicity
Diarrhea

Abdominal pain
	Reduce symptoms of ulcerative colitis
	Assess for abdominal pain and stool frequency, quantity and consistency
Assess for salicylates allergies

May cause elevated AST, ALT, LDH and bilirubin

	Sodium Chloride

(Saline Flush)
	0.9%

3 ml from 10 ml syringe
	Daily

0900

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

	Levothyroxine
(Synthroid)
	75 mcg
(1 tablet)

Su,Tu, Wed, Fri
AND

112 mcg

Mo, Th
	Daily (check days)
0900

PO

Daily

0730

PO


	Therapeutic:
Hormones
Pharmacologic:
Thyroid Preparations
	Replacement of or supplementation to endogenous thyroid hormones
Increase the metabolic rate of body tissue

Restore the normal hormonal balance


	Typically only occur with excessive doses:
Headache

Abdominal cramps

Diarrhea

Vomiting


	Thyroid disease
	Monitor thyroid function studies.
Monitor blood and urine glucose in diabetic pts as insulin may need to be increased.



	Lidocaine 5% Ointment
(Xylocaine)
	1 application
	BID
0900, 2100

Topical
	Therapeutic:

Anesthetics
	Local anesthesia that inhibits transport of ions across neuronal membranes, preventing normal nerve impulses
	Seizures
Confusion

Drowsiness

Cardiac arrest

Nausea

Vomiting

Stinging

Allergic reactions including anaphylaxis
	Back pain
	OD’s due to high absorption through mucus membranes can lead to harm or death of pt from neurologic or cardiac toxicity
Monitor ECG and BP and RR frequently.

Assess the degree of numbness of affected part.

Serum electrolyte levels monitored during prolonged therapy

	Pantoprazole
(Protonix Injection)
	40 mg
Dilute with NS to 10 ml  and push over 2 minutes
	Daily
0900

IVP
	Therapeutic:

Antiulcer agent
Pharmacologic:

Proton Pump Inhibitor

	Decrease abdominal pain and GERD and heartburn symptoms by binding to enzymes in high acidic gastric environments and “preventing the final transport of hydrogen ions into the gastric lumen”(Davis’ Drug Guide, 2011)
	None listed
	Diagnostic test for gastric and peptic disorders 
	“Assess patient for epigastric or abdominal pain and for frank or occult blood in stool, emesis, or gastric aspirate”(Davis Drug Guide, 2011)
Monitor abnormal liver function tests

	Maalox

Mylanta Plus 30 ml
	30 ml
	O4
PRN

PO
	Therapeutic:

Antiulcer agents
Pharmacologic:
Antacids


	Neutralizes gastric acid
Inactivates pepsin if pH is raised to more than 4

Neutralization of gastric acids, healing of peptic ulcers
	Constipation
Diarrhea

hypermagnesemia
	Heartburn
	Do not administer within 2 hr of taking other medications

	Promethazine HQ
(Phenergan)
	12.5 mg
(1 Tablet)

OR

12.5 mg
	Q4
PRN

PO

OR

Q4 

PRN

IM
	Therapeutic:

Antiemetics, Antihistamines, Sedative/hypnotics
Pharmacologic:
Phenothiazines
	Decreases stimulation of the CNS reticular system
Causing reduced vomiting, nausea

Blocks effects of histamine

Alters the effects of dopamine in the CNS

Produces CNS depression
	Neuroleptic malignant syndrome
Confusion

Disorientation 

Sedation

Dry mouth

Tachy/bradicardia

Hypo/Hypertension
	Nausea 
Vomiting
	Monitor BP, Pulse, and RR
Assess levels of sedation and RR depression

Monitor for extrapyramidal side effects

Assess for anticholinergic effects

Assess for allergies

Assess for burning or pain at IV site

May cause high serum glucose



	Metronidazole
(Flagyl)
	100ml/hour

500 mg Premix bag
	Q8
IV
	Therapeutic:

Anti-infectives, Antiprotozoal, Antiulcer Agent
	Disrupts DNA and protein synthesis in susceptible organisms – Bacteria, Amoeba, Fungal 
	Dizziness
Light headedness

Seizures

Headache

Aseptic meningitis (IV)

Encephalopathy (IV)

Abdominal pain

Anorexia

Nausea

Stevens-Johnson syndrome

Diarrhea

Dry mouth
	Treat possible 

C-dif, H. pylori, or other infection
	Notify PCP if rash develops
Urine may become very dark

Avoid alcohol for at least 3 days after treatment

Assess for Stevens-Johnson syndrome (fever, malaise, fatigue, aches, blisters, oral lesions)

Monitor I/O, daily weights

Monitor neuro status 

Assess for infection at all times



	Dextrose 50%
	25 gm/50 ml syrup
	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 



	Glucose
	40% Gel


	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 level for appropriate dosing

	TID and HS

0731, 1130, 1630, 2200, 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

	Humulin Insulin Pen
	300 Units/3mL
	24 units
0900, 2200
	Therapeutic:
Antidiabetics, Hormones

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 and hyperglycemia
Monitor Body weight

Monitor Blood glucose every 6 hours

	Prednisone
	5 mg
	
	Therapeutic:
Corticosteroids (intermediate acting)

Immune modifiers
	Suppresses inflammation and normal immune response
Intense metabolic effects

Suppresses adrenal function at chronic doses (5 mg)

Replaces endogenour cortisol in deficiency states
	Depression
Euphoria

Hypertension

Peptic ulceration

Anorexia

Nausea

Acne

Wound healing

Ecchymoses

Fragility

Hirsutism

Petechiae

Adrenal suppression

Thromboembolism

Muscle wasting

Osteoporosis

Cushingoid Appearance
	Control of inflammation from Asthma
	Assess for adrenal insufficiency
Monitor  I/O and daily weight

Monitor CBC, serum electrolyte, and glucose



	Lisinopril
	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



	Hydrochlorthizide
	12.5 mg
	Daily

PO

0900
	Therapeutic:
Antihypertensive
Diuretics

Pharmacologic:

Thiazide diuretics


	Increases excretion of sodium and water by inhibiting sodium reabsorption in the distal tubule
Promotes excretion of Chloride, potassium, hydrogen, magnesium, phosphate, calcium, and bicarbonate
	Decrease in blood pressure

Dizziness

Hypokalemia

Dehydration
	Lower BP in patients with HTN

Reduce edema
	Monitor BP, Daily weight, I/O, Edema
Monitor electrolytes (esp K+), blood glucose, BUN, creatinine, uric acid

Take medications at the same time each day

	Ondansetron HCl

(Zofran)
	2 mg/mL
	O4

PRN


	Therapeutic:

Antiemetics

Pharmacologic:

Five Ht3 Antagonists
	Used for the prevention of nausea and vomiting (including postoperatively) by blocking “the effects of serotonin at the 5-HT3 receptor sites located in the vagal nerve terminals and the chemoreceptor trigger zone in the CNS” (Davis’ Drug Guide, 2011)
	Headache
Dizziness

Weakness

Fatigue

Constipation

Diarrhea

Dry mouth
	To reduce: Nausea
Vomiting
	Assess for nausea, vomiting, abdominal distension, Bowel Sounds

Assess for extrapyramidal effects




Reference

Davis Drug Guide for Nurses, 12th ed. Version 14.3.1/2011.10.26.Skyscape, 2011. Computer software
(Used direct information and/or wording for most info)
