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	Medication & 

Classification
	Metoclopramide (oral liquid) (REGLAN)
Antiemetic

Chemical class: Benzamide

 Therapeutic class: Antiemetic, upper GI stimulant
	Medication & 

Classification
	Mineral oil hydrophilic petroleum – topical ointment
(AQUAPHOR)
	

	Ordered Dose

(Include frequency)
	5mg/5ml, given as 1.3 mg, oral, Q6H
	Ordered Dose

Include frequency
	No dose, topical, BID
	

	Recommended 

Dose
	“Oral solution, oral solution concentrate, tablets

Adults and adolescents.

10 to 15 mg 30 min before meals and at bedtime.
	Recommended 

Dose
	“Apply ointment liberally as often as necessary” (Skyscape, 2012).
	

	Food & Medication

Interactions


	Drugs

anticholinergics, opioid analgesics: Possibly decreased therapeutic effects of metoclopramide

apomorphine: Possibly decreased antiemetic effect of apomorphine, possibly increased CNS depression

bromocriptine, pergolide: Possibly decreased therapeutic effects of these drugs

cimetidine: Possibly decreased absorption and therapeutic effects of cimetidine

CNS depressants: Possibly increased CNS depression

cyclosporine: Increased blood cyclosporine level

digoxin: Decreased gastric digoxin absorption

levodopa: Possibly decreased levodopa effects

MAO inhibitors: Increased risk of severe hypertension if patient has essential hypertension

mexiletine: Possibly faster mexiletene absorption

succinylcholine: Possibly prolonged therapeutic action of succinylcholine

Activities

alcohol use: Increased risk of excessive sedation
	Food & Medication

Interactions
	Do not apply to burns, deep puncture wounds, or animal bites
	

	Side Effects


	CNS:

Agitation, anxiety, depression, dizziness, drowsiness, extrapyramidal reactions (motor restlessness, parkinsonism, tardive dyskinesia), fatigue, headache, insomnia, irritability, lassitude, neuroleptic malignant syndrome, panic reaction, restlessness

CV:

AV block, fluid retention, heart failure, hypertension, hypotension, supraventricular tachycardia

EENT:

Dry mouth

ENDO:

Galactorrhea, gynecomastia

GI:

Constipation, diarrhea, nausea

GU:

Menstrual irregularities

HEME:

Agranulocytosis

SKIN:

Rash

Other:

Restless leg syndrome
	Side Effects
	None known
	

	Nursing 

Interventions
	Assess patient for signs of intestinal obstruction, such as abnormal bowel sounds, diarrhea, nausea, and vomiting, before administering metoclopramide. Notify prescriber if you detect them. 

WARNING Notify prescriber if patient displays signs of toxicity, such as disorientation, drowsiness, and extrapyramidal reactions. 

Monitor patient, especially one with heart failure or cirrhosis, for possible signs of fluid retention or volume overload due to transient increase in plasma aldosterone level. 

Monitor patient closely for neuroleptic malignant syndrome, a rare but potentially fatal disorder characterized by hyperthermia, muscle rigidity, altered level of consciousness, irregular pulse or blood pressure, tachycardia, diaphoresis, and arrhythmias. 

Store drug in a light-resistant container; discard if discolored or contains particulate. 
	Nursing 

Interventions
	For external use only, apply liberally as needed
	

	Client Education
	Advise against activities that require alertness for about 2 hours after each dose. 

Urge patient to avoid alcohol and CNS depressants while taking metoclopramide because they may increase CNS depression. 

Tell patient to immediately report involuntary movements of face, eyes, tongue, or hands. 

Explain that stopping metoclopramide may cause withdrawal symptoms that include dizziness, nervousness, and headache.” (ATI,2012)

	Client Education
	For external use only
Apply liberally to affected area

Stop using if rash worsens

Contact doctor if rash or dry skin is not better within 7-10 days
	

	
	
	
	
	

	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, 44mcg 
	Ordered Dose

Include frequency
	6.8 mg, Oral, 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
	Polyethylenglycol 3350 (MIRALAX)
Therapeutic: laxative

Pharmacologic: osmotic
	

	Ordered Dose

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

Include frequency
	4.25 g, oral, Q 48 H
	

	Recommended 

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

Dose
	“PO: Children >6mo: 0.5-1.5 g/kg daily, titrate to effect (max: 17 g/day)
	

	Food & Medication

Interactions


	Non-significant
	Food & Medication

Interactions
	None significant
	

	Side Effects


	Burning

Itching

Redness
Local hypersensitivity reactions

Stinging


	Side Effects
	Derm: urticarial
GI – abdominal bloating, cramping, flatulence, nausea
	

	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 patient for abdominal distention, presence of bowel sounds, and usual pattern of bowel function
Assess color, consistency, and amount of stool produced


	

	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
	May take 2-4 days to produce a bowel movement

Prolonged, frequent, or excessive use may result in electrolyte imbalance and laxative dependence

Contact health care provider if unusual cramps, bloating, or diarrhea occurs.“ (Skyscape, 2012)
	

	
	
	
	
	

	Medication & 

Classification
	Acetaminophen

Chemical class: Nonsalicylate, para-aminophenol derivative

 Therapeutic class: Antipyretic, nonnarcotic analgesic
	Medication & 

Classification
	Levalbuterol nebulizer solution 0.63 mg/3mL (XOPENEX)
Chemical class: Sympathomimetic amine

 Therapeutic class: Bronchodilator
	

	Ordered Dose

(Include frequency)
	104 mg, Oral,  Q6H, PRN
	Ordered Dose

Include frequency
	0.63 mg, inhalation, Q 4 H, 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
	“Inhalation solution

Adults and children age 12 and over.

0.63 to 1.25 mg t.i.d. every 6 to 8 hr. Maximum: 1.25 mg t.i.d.

Children ages 6 to 11.

0.31 to 0.63 mg t.i.d. Maximum: 0.63 mg t.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: Blocked effects of both drugs

digoxin: Decreased blood digoxin level

loop or thiazide diuretics: Increased risk of hypokalemia

MAO inhibitors, sympathomimetics, tricyclic antidepressants: Increased risk of adverse cardiovascular effects
	

	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, chills, dizziness, hypertonia, insomnia, migraine headache, nervousness, paresthesia, syncope, tremor

CV:

Chest pain, hypertension, hypotension, tachycardia

EENT:

Dry mouth and throat, rhinitis, sinusitis

GI:

Diarrhea, indigestion, nausea, vomiting

MS:

Leg cramps, myalgia

RESP:

Asthma exacerbation, cough, dyspnea, paradoxical bronchospasm

Other:

Flulike symptoms, lymphadenopathy
	

	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
	Use levalbuterol cautiously in patients with arrhythmias, diabetes mellitus, hypertension, hyperthyroidism, or a history of seizures. 

Give oral solution form only by nebulizer. 

Monitor the patient’s pulse rate and blood pressure before and after nebulizer treatment. 

Because drug may provoke paradoxical bronchospasm, observe for dyspnea, wheezing, and increased coughing.
	

	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 how to use levalbuterol nebulizer and to measure correct dose. 

Intsruct patient to prime inhaler before using it for the first time or when it hasn’t been used for more than 3 days by releasing 4 test sprays into the air, aiming it away from her face. 

Show patient how to clean nebulizer or inhaler, and explain the need to do so at least once weekly. 

Instruct patient to notify prescriber if drug fails to work or if she needs more frequent treatments because her asthma is worsening. 

Instruct patient not to increase the dosage or frequency unless advised to do so by prescriber. 

Urge patient to stop drug and contact prescriber if she develops paradoxical bronchospasm. 

Instruct patient to use inhalation solution within 2 weeks of opening the foil pouch and to protect drug from light and heat. 

Urge patient to consult prescriber before using OTC or other drugs.” (ATI, 2012).
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