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	levothyroxine sodium
(Synthroid)


	37.5 mcg
	PO daily 0730
	Chemical class: Synthetic thyroxine (T4)
Therapeutic class: Thyroid hormone replacement
	Replacement/supplementation to endogenous thyroid hormones
Increases metabolic rate of body tissues

Replacement in hypothyroidism to restore normal balance

Suppression of thyroid cancer
	Arrhythmias, tachycardia, diarrhea, vomiting, hyperthyroidis, heat intolerance, weight loss, headache, insomnia, angina pectoris
	Restore normal hormonal balance disrupted by hypothyroidism
	Assess apical pulse and BP prior to and periodically during therapy. Assess for tachyarrhythmias and chest pain
Monitor thyroid function studies prior to and during therapy.Monitor thyroid-stimulating hormone serum levels in adults 8-12 weeks after changing from one brand to another

Monitor blood and urine glucose in diabetic patients.

	levothyroxine sodium (Synthroid)
	50 mcg
	Daily PO 0730
	Chemical class: Synthetic thyroxine (T4)
Therapeutic class: Thyroid hormone replacement
	Replaces endogenous thyroid hormone, which may exert its physiologic effects by controlling DNA transcription and protein synthesis. Levothyroxine exhibits all of the following actions of endogenous thyroid hormone. 
increases energy expenditureaccelerates the rate of cellular oxidation, which stimulates body tissue growth, maturation, and metabolismregulates differentiation and proliferation of stem cellsaids in myelination of nerves and development of synaptic processes in the nervous systemregulates growthdecreases blood and hepatic cholesterol concentrationsenhances carbohydrate and protein metabolism, increasing gluconeogenesis and protein synthesis.
	Arrhythmias, tachycardia, diarrhea, vomiting, hyperthyroidis, heat intolerance, weight loss, headache, insomnia, angina pectoris
	Restore normal hormonal balance disrupted by hypothyroidism
	Assess apical pulse and BP prior to and periodically during therapy. Assess for tachyarrhythmias and chest pain

Monitor thyroid function studies prior to and during therapy.Monitor thyroid-stimulating hormone serum levels in adults 8-12 weeks after changing from one brand to another

Monitor blood and urine glucose in diabetic patients.

	Allopurinol
(zyloprim)
	100 mg
	PO daily 0900
	Therapeutic – antigout agent, antihyperuricemics
Pharmacological – xanthine oxidase inhibitors
	Inhibits the production of uric acid by inhibiting the action of xanthine oxidase.
Lowering of serum uric acid levels.
	Hypotension, flushing, hypertension, bradycardia, heart failure, drowsiness, diarrhea, hepatitis, nausea, vomiting, renal failure, hematuria, urtucaria, bone marrow depression, hypersensitivity
	Treatment of hypertension
	Monitor I&O 
Ensure adequate fluid intake

Assess patient for rash or more severe hypersensitivity reactions



	Calcium Carbonate
(Os-cal 500)
	1000 mg
	QAM PO
	Therapeutic – mineral and electrolyte replacements/supplements
	Maintain cell membrane and permeability. Act as an activator in the transmission of nerve impulses and contraction of cardiac, skeletal, and smooth muscle. Replacement of calcium in deficient state. 
	Headache, tingling, arrhythmias, bradycardia, constipation, nausea, vomiting, hypercalciuria
	Prevention of postmenopausal osteoporosis
	Observe for symptoms of hypocalcemia. Monitor serum calcium or ionized calcium, chloride, sodium, potassium, magnesium, albumin, and PTH. Assess for nausea, vomiting, thirst, bradycardia

	Cholecalciferol
(vitamin D3)


	2000 units
	Daily PO
	Therapeutic – Vitamins
Pharmacologic – fat soluble vitamin
	Requires activation in the liver and kidneys to create the active form of vitamin D3. Promotes the intestinal absorption of dietary calcium.
	Headache, arrhythmias, hypertension, increased liver enzymes, pancreatitis, hypercalcemia, albuminuria, polyuria, nausea
	Treat vitamin D deficiency
	Assess for symptoms of vitamin deficiency, bone pain, evidence of hypocalcemia. Monitor serum calcium, phosphorus, and alkaline phosphate.

	Duloxetine
(Cymbalta)
	60 mg
	Daily PO
	Chemical: Selective serotonin and norepinephrine reuptake inhibitor Therapeutic: Antidepressant, neuropathic pain reliever
	Inhibits neuronal serotonin, norepinephrine, and dopamine reuptake to potentiate serotonergic and noradrenergic activity in the CNS. These activities may elevate mood and inhibit pain signals stemming from peripheral nerves adversely affected by chronically elevated serum glucose level.


	Neuroleptic malignant syndrome, seizures, suicidal thoughts, fatigue, drowsiness, insomnia, increased BP, hepatotoxicity, decreased appetite, constipation, dry mouth, nausea, dysuria
	
	Monitor BP
Monitor appetite, weigh weekly

Monitor for changes in behavior; suicidal thoughts

	Multivitamins
(Theragran)
	1 each
	Daily PO
	Therapeutic - vitamins
	Contain fat or water soluble vitamins.
	Urine discoloration
	Treatment of vitamin deficiencies
	Assess patient for signs of nutritional deficiency.

	Warfarin Sodium
(Jantoven/Coumadin)
	5 mg
	Daily PO
	Chemical class: Coumarin derivative

 Therapeutic class: Anticoagulant
	Interferes with the liver’s ability to synthesize vitamin K–dependent clotting factors, depleting clotting factors II (prothrombin), VII, IX, and X. This action, in turn, interferes with the clotting cascade. By depleting vitamin K-dependent clotting factors and interfering with the clotting cascade, warfarin prevents coagulation
	Coma, intracranial hemorrhage, loss of consciousness, syncope, weakness, Angina, chest pain, hypotension 

Abdominal cramps and pain, diarrhea, hepatitis, nausea, vomiting 

 Hematuria, vaginal bleeding (abnormal) 

 Anemia, potentially fatal hemorrhage 

 Alopecia, ecchymosis, jaundice, petechiae, pruritus, purple-toe syndrome, tissue necrosis


	Treatment of pulmonary embolism
	Assess for signs of bleeding and hemorrhage, (unusual bruising, hematuria, tarry black stool, fall in Hct or BP, guaic-positive stool, urine, or nasogastric aspirate), 
Monitor hepatic function, CBC

Monitor stool and urine for occult blood.

Monitor PT, INR, and other clotting factors

	Docusate Sodium
(Colace)
	100mg
	BID PO
	Chemical class: Anionic surfactant

 Therapeutic class: Laxative, stool softener
	Acts as a surfactant that softens stool by decreasing the surface tension between the oil and water in fecal matter. This action lets more fluid penetrate the stool, thus forming a softer fecal mass.
	 Dizziness, syncope 

 Palpitations 

 Abdominal cramps and distention, diarrhea, nausea, perianal irritation, vomiting

 Muscle weakness

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

	Hydroxychloroquine Sulfate
(Plaquenil)
	200 mg
	BID PO
	Chemical class: 4-aminoquinoline compound

 Therapeutic class: Antiprotozoal, antirheumatic, lupus erythematosus suppressant
	May mildly suppress the immune system, inhibiting production of rheumatoid factor and acute phase reactants. Hydroxychloroquine also accumulates in WBCs, stabilizing lysosomal membranes and inhibiting enzymes such as collagenase and the proteases that cause cartilage breakdown. These actions may decrease symptoms of rheumatoid arthritis and lupus erythematosus.

Hydroxychloroquine also binds to and alters the DNA of the malaria parasite to prevent it from reproducing. In addition, it may increase the pH of acid vesicles, which interferes with vesicle function and may inhibit parasitic phospholipid metabolism in erythrocytes, thereby halting plasmodial activity.
	Seizures, ototoxicity, tinnitus, hypotension, agranulocytosis, aplastic anemia, neuromyopathy
	Treatment of arthritis
	Assess deep tendon reflexes periodically to determine muscle weakness. Monitor CBC and platelet count. May decrease RBC, WBC, and platelet counts.

	Gabapentin
(Neurontin)
	600 mg
	TID PO
	Chemical class: Cyclohexane-acetic acid derivative

 Therapeutic class: Anticonvulsant
	Is structurally like gammaaminobutyric acid (GABA), the main inhibitory neurotransmitter in the brain. Although gabapentin’s exact mechanism of action is unknown, GABA inhibits the rapid firing of neurons associated with seizures.
	Suicidal thought, confusion, depression, drowsiness, hypertension, ataxia
	To treat neuropathic pain
	Monitor closely for changes in behavior

	Heparin Sodium/Sodium Chloride
(Heparin)
	25000 units
	Q24H IV
	Therapeutic – anticoagulants
Pharmacologic - antithrombotics
	Potentiates the inhibitory effect of antithrombin on factor Xa and thrombin. Higher doses neutralize thrombin, preventing the conversion of fibrinogen to fibrin. 
	Bleeding, anemia, thrombocytopenia, hypersensitivity, osteoporosis, hepatitis.
	Treatment of pulmonary embolisms
	Assess for signs of bleeding and hemorrhage. Assess for evidence of additional or increased thrombosis. Monitor aPTT, platelet count,  and hct

	Heparin Sodium (porcine) (Heparin Sodium)
	5400 units
	PRN IV
	Chemical class: Glycosaminoglycan

 Therapeutic class: Anticoagulant
	Binds with antithrombin III, enhancing antithrombin III’s inactivation of the coagulation enzymes thrombin (factor IIa) and factors Xa and XIa. At low doses, heparin inhibits factor Xa and prevents the conversion of prothrombin to thrombin. Thrombin is necessary for the conversion of fibrinogen to fibrin; without fibrin, clots can’t form. At high doses, heparin inactivates thrombin, preventing fibrin formation and existing clot extension.
	Chills, dizziness, fever, headache, peripheral neuropathy 

Chest pain, thrombosis 

Abdominal distention and pain, hematemesis, melena nausea, vomiting 

Hematuria, hypermenorrhea

excessive bleeding from wounds, thrombocytopenia

Dyspnea, wheezing 

 Alopecia, cyanosis, petechiae, pruritus, urticaria


	Treatment of pulmonary embolisms
	Assess for signs of bleeding and hemorrhage. Assess for evidence of additional or increased thrombosis. Monitor aPTT, platelet count,  and hct

	Heparine Sodium (Porcine) (Heparin sodium)
	2700 units
	PRN IV
	Chemical class: Glycosaminoglycan

 Therapeutic class: Anticoagulant
	Binds with antithrombin III, enhancing antithrombin III’s inactivation of the coagulation enzymes thrombin (factor IIa) and factors Xa and XIa. At low doses, heparin inhibits factor Xa and prevents the conversion of prothrombin to thrombin. Thrombin is necessary for the conversion of fibrinogen to fibrin; without fibrin, clots can’t form. At high doses, heparin inactivates thrombin, preventing fibrin formation and existing clot extension.
	Chills, dizziness, fever, headache, peripheral neuropathy

Chest pain, thrombosis 

Abdominal distention and pain, hematemesis, melena nausea, vomiting 

Hematuria, hypermenorrhea

excessive bleeding from wounds, thrombocytopenia

Dyspnea, wheezing 

Alopecia, cyanosis, petechiae, pruritus, urticaria


	Treatment of pulmonary embolisms
	Assess for signs of bleeding and hemorrhage. Assess for evidence of additional or increased thrombosis. Monitor aPTT, platelet count,  and hct

	Pneumococcal Polyvalent vaccine (Pneumovax-23)
	.5ml
	Protocal PRN IM
	
	
	
	
	


