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                                                                                                             Maternal-Child Medication Profile


	Medication & 

Classification
	ceramide 1,3,6-11
	Medication & 

Classification
	ciprofloxacin 0.3% dexamethasone 0.1% 

Chemical class: Fluoroquinolone derivative

Therapeutic class: Antibiotic
	

	Ordered Dose

(Include frequency)
	1 each topical, Daily   and

1 each topical daily, PRN
	Ordered Dose

Include frequency
	4 drops, Right Ear, BID
	

	Recommended 

Dose
	
	Recommended 

Dose
	“Usual Pediatric Dose for Otitis Media:

>=6 months: 4 drops in the affected ear{s} twice daily for 7 days”

Read more at http://www.drugs.com/mtm/ciprofloxacin-and-dexamethasone-otic.html#0YZIJKBFGiBeOR5K.99
	

	Food & Medication

Interactions


	No information for this intervention could be found.
	Food & Medication

Interactions
	“Some MEDICINES MAY INTERACT with ciprofloxacin/dexamethasone. Because little, if any, of ciprofloxacin/dexamethasone is absorbed into the blood, the risk of it interacting with another medicine is low.”

Drugs.com fround at http://www.drugs.com/cdi/ciprofloxacin-dexamethasone.html#gakaRsYg9PB3eBOM.99
	

	Side Effects


	
	Side Effects
	“an allergic reaction (difficulty breathing; closing of the throat; swelling of the lips, tongue, or face; or hives);

skin rash; or ear drainage, discharge, or worsening pain.
Local side effects in patients with intact tympanic membranes have included ear pruritus (1.5%), ear debris (0.6%), superimposed ear infection (0.6%), ear congestion (0.4%), ear pain (0.4%), ear discomfort, decreased hearing, and tingling. Ear discomfort (3%), ear pain (2.3%), and ear residue (0.5%), tube blockage, tinnitus, and ear pruritus have been reported in pediatric patients with tympanostomy tubes.” (Drugs.com, 2012)
	

	Nursing 

Interventions
	
	Nursing 

Interventions
	“Warm the drops slightly by holding them in the hands for 1 or 2 minutes. Administration of cold drops into the ear may cause dizziness.

Have another person administer the drops whenever possible. Have the affected person lie on their side or tilt the ear up to make administering a drop easier.

Gently shake the drops just before administration.

For adults, gently hold the earlobe up and back. For children, gently hold the earlobe down and back. This will allow the drops to run into the ear canal. Carefully instill the prescribed number of drops in the first ear.

Keep the ear tilted for at least 60 seconds to allow the medication to penetrate the ear.

If the patient being treated has ear tubes, the doctor may recommend gently pressing the tragus (part of the ear in front of the opening of the ear canal) five times in a pumping motion after administration of the drops. This may allow the drops to pass through the tubes into the middle ear. Follow the doctor's instructions.

Repeat the process in the other ear if prescribed.”

Read more at http://www.drugs.com/mtm/ciprofloxacin-and-dexamethasone-otic.html#0YZIJKBFGiBeOR5K.99
	

	Client Education
	
	Client Education
	“Do not use this medication in the eyes or take it by mouth. Ciprofloxacin and dexamethasone otic is intended for use in the ears only.

Do not touch the dropper opening to any surface, including the ears or hands. The dropper opening is sterile. If it becomes contaminated, it could cause another infection in the ear.” Drugs.com found at http://www.drugs.com/mtm/ciprofloxacin-and-dexamethasone-otic.html#0YZIJKBFGiBeOR5K.99
	

	
	
	
	
	

	Medication & 

Classification
	Fluticasone (Flovent)
Therapeutic and Pharmacologic: Corticosteroid
	Medication & 

Classification
	lansoprazole OD tablet (Prevacid)

Therapeutic: Antiulcer agent

Pharmacologic: Proton Pump Inhibitor
	

	Ordered Dose

(Include frequency)
	2 Puffs, Inhalation, BID  
	Ordered Dose

Include frequency
	15 mg, G-tube, Daily
	

	Recommended 

Dose
	No recommendation for children less than 4

A ges 4-11 yrs

Aerosol: 88 mcg twice daily (not to exceed 88 mcg twice daily)
Powder: 50 mcg twice daily initially, may be increased up to 100 mcg twice daily
	Recommended 

Dose
	Ages 1-11 and 10-30 kg = 15 mg once or twice daily
	

	Food & Medication

Interactions


	Strong CYP3A4 inhibitors, including ritonavir, atazanavir, clarithromycin, indinavir, itraconazole, ketoconazole, nefazodone, nelfinavir, saquinavir, and telithromycin
	Food & Medication

Interactions
	Drug-Drug
Sucralfate: lowers absorption of lansoprazole
Ketoconazole, itraconazole, atazanavir ampicillin, iron salts, and digoxin – these drugs require acidic pH for absorption – therefore absorption may be decreased with lansoprazole

May increase the risk of bleedingiwth warfarin

May lower the anti-platelet effects of clopidogrel


	

	Side Effects


	CNS:

Aggressiveness, agitation, depression, difficulty speaking, dizziness, fatigue, fever, headache, insomnia, malaise, restlessness

EENT:

Allergic rhinitis, cataracts, conjunctivitis, dry mouth and throat, eye irritation, glaucoma, hoarseness, laryngitis, loss of voice, nasal congestion or discharge, nasal sinus pain, oropharyngeal candidiasis, otitis media, pharyngitis, sinusitis, throat irritation, tonsillitis

ENDO:

Adrenal insufficiency, cushingoid symptoms, hyperglycemia, slower growth in children

GI:

Abdominal pain, diarrhea, indigestion, nausea, vomiting

GU:

Dysmenorrhea

HEME:

Churg-Strauss syndrome, easy bruising, eosinophilia

MS:

Arthralgia, myalgia, osteoporosis

RESP:

Asthma exacerbation, bronchitis, bronchospasm, chest congestion and tightness, cough, dyspnea, pneumonia, upper respiratory tract infection, wheezing

SKIN:

Dermatitis, ecchymosis, pruritus, rash, urticaria

Other:

Anaphylaxis, angioedema, flulike symptoms, weight gain (ATI, 2012)
	Side Effects
	CNS – dizziness, headache
GI – diarrhea, abdominal pain, nausea

Derm – rash

Hypomagnesemia

MS – bone fracture


	

	Nursing 

Interventions
	Assess lung sounds, breathing, respiratory status prior to and  after treatment

Assess for signs of adrenal insufficiency (anorexia, nausea, weakness, fatigue, hypotension, hypoglycemia)

Monitor growth rate in children getting chronic therapy, use lowest possible dose

Monitor bone density, immobilization

Monitor for S/S of hypersensitivity (rash, pruritus, swelling of the face and neck, dyspnea

Allow at least 1 minute between puffs

Adrenal tests should be monitored

High glucose levels may occur – monitor glucose levels (Davis Drug Guide, 2012)

	Nursing 

Interventions
	For patients with a G-tube, capsules may be opened and mixed with 40 ml of apple juice, flush after giving
Assess routinely for epigastric or abdominal pain and frank or occult blood in stool, emesis, or gastric aspirate

Assess Lab values for liver function: AST, ALT, alkaline phosphate, LDH, and bilirubin.

Assess CBC


	

	Client Education
	Teach client correct use of inhaler 

Take a missed dose as soon as possible after remembering, unless it is close to the next dose time

Use bronchodilator first and allow 5 minutes to elapse before giving corticosteroid

Stop using if S/S of hypersensitivity occur

Avoid smoking, and other respiratory irritants

Notify physician if sore throat or mouth occurs

Allow at least 1 minute between puffs
Rinse mouth out with water after use (all info on this med: Davis Drug Guide, 2012)

	Client Education
	Take medication as prescribed and finish the full course prescribed
Do not double dose, if you miss a dose take as soon as possible , unless it is close to the next dosing time. 

Do not take aspirin or NSAIDS, or other foods that cause GI irritation

Report black, tarry stools, abdominal pain 

(all info on this med: Davis Drug Guide, 2012)


	

	
	
	
	
	

	Medication & 

Classification
	Nystatin

Therapeutic: Antifungal
	Medication & 

Classification
	Pediatric Vitamins adc

Therapeutic: vitamins
	

	Ordered Dose

(Include frequency)
	Topical, BID (during trach care)
	Ordered Dose

Include frequency
	1 ml, g-tube, Daily
	

	Recommended 

Dose
	For adults and children: Apply powder 2-3 times daily until healing is complete (Davis Drug Guide,2012)
	Recommended 

Dose
	Unknown
	

	Food & Medication

Interactions


	Non-significant
	Food & Medication

Interactions
	Large amounts of Vit B may interfere with levodopa
	

	Side Effects


	Burning

Itching

Redness
Local hypersensitivity reactions

Stinging


	Side Effects
	GU – urine discoloration 
Misc – allergic reactions to preservatives, additives, or colorants
	

	Nursing 

Interventions
	Inspect involved areas of skin before and during therapy
Proper cleaning of area before application

Use carefully around trach opening to avoid aspiration of powder

Assess for skin irritation


	Nursing 

Interventions
	Assess for nutritional deficiency
Assess for vitamin or mineral toxicity


	

	Client Education
	Teach parent to apply medication as directed
Avoid the eye area and use caution around the trach to avoid aspiration

Report skin irritation or allergic reaction of any kind

	Client Education
	Comply with prescribed dose
Teach about eating a well-balanced diet for the best nutritional intake
	

	
	
	
	
	

	Medication & 

Classification
	Acetaminophen

Chemical class: Nonsalicylate, para-aminophenol derivative

 Therapeutic class: Antipyretic, nonnarcotic analgesic
	Medication & 

Classification
	Albuterol HFA

Chemical class: Selective beta2-adrenergic agonist, sympathomimetic

 Therapeutic class: Bronchodilator
	

	Ordered Dose

(Include frequency)
	160 mg, G-tube, Q6H, PRN
	Ordered Dose

Include frequency
	2 Puffs, inhalation, Q4H, PRN
	

	Recommended 

Dose
	“Children ages 2 to 3.

160 mg every 4 hr. Maximum: 5 doses in 24 hr.

Children age 1.

120 mg every 4 hr. Maximum: 5 doses in 24 hr.
	Recommended 

Dose
	“Children ages 2 to 12.

Initial: 0.1 to 0.15 mg/ kg t.i.d. or q.i.d. Maximum: 2.5 mg t.i.d. or q.i.d.
	

	Food & Medication

Interactions


	Drugs

anticholinergics: Decreased onset of action of acetaminophen

barbiturates, carbamazepine, hydantoins, isoniazid, rifampin, sulfinpyrazone: Decreased therapeutic effects and increased hepatotoxic effects of acetaminophen

lamotrigine, loop diuretics: Possibly decreased therapeutic effects of these drugs

oral contraceptives: Decreased effectiveness of acetaminophen

probenecid: Possibly increased therapeutic effects of acetaminophen

propranolol: Possibly increased action of acetaminophen

zidovudine: Possibly decreased effects of zidovudine

Activities

alcohol use: Increased risk of hepatotoxicity
	Food & Medication

Interactions
	Drugs

beta blockers: Inhibited effects of albuterol

bronchodilators (sympathomimetics), such as theophylline: Possibly adverse CV effects

digoxin: Decreased serum digoxin level

MAO inhibitors, tricyclic antidepressants: Increased vascular effects of albuterol

methyldopa: Increased vasopressor effect of methyldopa

potassium-lowering drugs: Possibly hypokalemia

potassium-wasting diuretics: Possibly increased hypokalemia
	

	Side Effects


	GI:

Abdominal pain, hepatotoxicity, nausea, vomiting

HEME:

Hemolytic anemia (with long-term use), leukopenia, neutropenia, pancytopenia, thrombocytopenia

SKIN:

Jaundice, rash, urticaria

Other:

Angioedema, hypoglycemic coma” (ATI, 2012)
	Side Effects
	CNS:

Anxiety, dizziness, drowsiness, headache, hyperkinesia, insomnia, irritability, nervousness, tremor, vertigo, weakness

CV:

Angina; arrhythmias, including atrial fibrillation, extrasystoles, supraventricular tachycardia, and tachycardia; chest pain; hypertension; hypotension; palpitations

EENT:

Altered taste, dry mouth and throat, ear pain, glossitis, hoarseness, oropharyngeal edema, pharyngitis, rhinitis, taste perversion

ENDO:

Hyperglycemia

GI:

Anorexia, diarrhea, dysphagia, heartburn, nausea, vomiting

GU:

UTI

MS:

Muscle cramps

RESP:

Bronchospasm, cough, dyspnea, paradoxical bronchospasm, pulmonary edema

SKIN:

Diaphoresis, flushing, pallor, pruritus, rash, urticaria

Other:

Angioedema, hypokalemia, infection, metabolic acidosis
	

	Nursing 

Interventions
	Before and during long-term therapy, monitor liver function test results, including AST, ALT, bilirubin, and creatinine levels, as ordered. 

Monitor renal function in patient on long-term therapy. Keep in mind that blood or albumin in urine may indicate nephritis; decreased urine output, renal failure; and dark brown urine, presence of the metabolite phenacetin. 

Expect to reduce dosage for patients with renal dysfunction. 

Store suppositories under 80° F (26.6° C). 

WARNING Be aware that Pediaphen is a concentrated form of acetaminophen containing 80 mg/0.8 ml (standard liquid forms contain 32 mg/ml). Make sure to use correct concentration and correct dosage of liquid acetaminophen because serious adverse reactions can result from confusing concentrated form with regular liquid form.

	Nursing 

Interventions
	Administer pressurized inhalations of al-buterol during second half of inspiration, when airways are open wider and aerosol distribution is more effective. 

WARNING Use cautiously in patients with cardiac disorders, diabetes mellitus, digitalis intoxication, hypertension, hyperthyroidism, or history of seizures. Albuterol can worsen these conditions. 

Monitor serum potassium level because al-buterol may cause transient hypokalemia. 

Be aware that drug tolerance can develop with prolonged use.
	

	Client Education
	Tell patient that tablets may be crushed or swallowed whole. 

Instruct patient to read manufacturer's label and follow dosage guidelines precisely. Explain that infants’ and children's acetaminophen liquid aren't equal in drug concentration and aren't interchangeable. 

Advise patient to use manufacturer's dropper or dosage cup for measuring liquid acetaminophen. 

Advise him to contact prescriber before taking other prescription or OTC products because they may contain acetaminophen. 

Teach patient to recognize signs of hepatotoxicity, such as bleeding, easy bruising, and malaise, which commonly occurs with chronic overdose.” (ATI, 2012)

	Client Education
	Teach patient to use inhaler. Tell him to shake canister before use and to check that a new canister is working by spraying it the appropriate number of times (once to four times based on manufacturer instructions) into the air while looking for a fine mist. 

Instruct patient to wash mouthpiece with water once a week and let it air-dry. 

Advise patient to wait at least 1 minute between inhalations. 

Tell patient to check with his prescriber before using other inhaled drugs. 

Warn patient not to exceed prescribed dose or frequency. If doses become less effective, tell him to contact his prescriber. 

Tell patient to immediately report signs and symptoms of allergic reaction, such as difficulty swallowing, itching, and rash. ” (ATI, 2012)
	

	
	
	
	
	

	Medication & 

Classification
	Skin protective paste
	Medication & 

Classification
	fluticasone propionate (topoical)
Therapeutic and Pharmacologic : Corticosteroid
	

	Ordered Dose

(Include frequency)
	Topical, PRN
	Ordered Dose

Include frequency
	1 tube, topical PRN
	

	Recommended 

Dose
	
	Recommended 

Dose
	Adults: apply to affected area(s) twice daily
	

	Food & Medication

Interactions


	
	Food & Medication

Interactions
	None Significant
	

	Side Effects


	No information for this intervention could be found.
	Side Effects
	Derm:
Allergic contact dermatitis

Atrophy, burning, dryness, edema, hypersensitivity reactions, 

Misc: adrenal suppression (with occlusive dressings, long-term therapy
	

	Nursing 

Interventions
	
	Nursing 

Interventions
	Apply sparingly as a thin film to clean, slightly moist skin.
Assess skin prior to and during therapy

Assess for inflammation or pruritus

Assess for symptoms of infection: pain, erythema, purulent exudate 

Assess adrenal function tests – especially when used in children, in large doses, or in areas where it is occluded

May cause high glucose levels if high absorption occurs. (Davis Drug Guide, 2012)


	

	Client Education
	
	Client Education
	Teach correct technique for application
Avoid using other skin products with this treatment

Avoid excess exposure to UV light (sun, tanning booth)
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