	MEDICATIONS- Andrea Myers  5-23-2012- Anaphylactic Reaction
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	Magnesium Antacids

(MILK OF MAGNESIUM SUSP)
	30 mL
	Daily

PRN

PO
	Therapeutic-

Mineral and electrolyte replacements/supplements, laxatives

Pharmacological-

Salines
	~Essential for the activity of many enzymes.

~Play an important role in neurotransmission and muscular excitability.

~Are osmotically active in GI tract, drawing water into the lumen and causing peristalsis.
	~Diarrhea
	~Constipation
	~Must chew tablet thoroughly to prevent tablet from entering small intestine.

~Assess for heartburn and indigestion as well as location, duration, character and precipitating factors of gastric pain.

	
	
	
	
	
	
	
	

	Sodium Chloride

(Normal Saline Flush)
	3 mL
	PRN

PRN

IVP
	Therapeutic-

Mineral and electrolyte replacements/supplements
	~Sodium is a major cation in extracellular fluid and helps maintain water distribution, fluid and electrolyte balance, acid base equilibrium and osmotic pressure
	~CHF

~Pulmonary edema
	~Used as an irrigating solution
	~Assess fluid balance (I&O, daily weight, edema, lung sounds)

~Monitor serum osmolarity in pts receiving hypertonic saline solutions.

~Assess for Hyponatremia (headache, tachycardia, dry mucous membranes, N/V)

	
	
	
	
	
	
	
	

	Acetaminophen

(TYLENOL- EXTRA STRENGTH)
	1000 mg
	Q6H

PRN

PO 


	Therapeutic-

Antipyretics, non- opioid analgesics
	~Inhibits the synthesis of prostaglandins that may serve as mediators of pain and fever, primarily in the CNS.
	~Hepatic Failure

~Hepatotoxicity (overdose)
	~Pain & Fever
	~Assess overall health status and alcohol usage before administering.

~Assess amt., frequency, and type of drugs taken in pts with OTC drugs.

~Assess pain, type, location and intensity prior to and 30-60 min. following administration. 

~Assess fever; note presence of associated signs

	
	
	
	
	
	
	
	

	MethylPREDNISolone

(SOLU-MEDROL)
	40mg


	IVP

Q12H

0900

2100
	Therapeutic: Corticosteroids, Immunosuppressant agent

Pharmacological: Corticosteroids
	~Suppresses inflammation and the normal immune response.

~Has numerous intense metabolic effects

~Suppresses adrenal function at chronic doses of 4 mg/day

~Has negligible mineralocorticoid activity
	~Depression

~Euphoria

~Hypertension

~Peptic ulceration

~Anorexia

~Nausea

~Acne

~Decrease Wound Healing

~Ecchymoses

~Fragility

~Hirsutism

~Petechiae

~Thromboembolism

~Muscle Wasting

~Cushingoid Appearance (Moon Face, buffalo hump)
	~Inflammation


	~Monitor I & O

~Daily Weight

~Observe edema

~Check lung sounds

~Assess for adrenal insufficiency

~Monitor serum electrolytes and glucose (may decrease WBC, K, and CA)

~Alcohol should be avoided.

	
	
	
	
	
	
	
	

	Diphenhydramine

(BENADRYL)
	25 mg
	PO/IV

Q6H/Q2H

1400/2000

PRN
	Therapeutic-

Allergy, cold and cough remedies, antihistamines, antitussives
	~Antagonizes the effect of histamine at h1-receptor sites; does not bind to or inactivate histamine.

~Significant CNS depressant and anticholinergic properties
	~Drowsiness

~Anorexia

~Dry mouth

~
	~Itching of Rash
	~Assess degree of itching, skin rash, and inflammation.

~D/C 4 days before skin testing

	
	
	
	
	
	
	
	

	Simvastatin

(ZOCOR)
	20 mg
	HS

2200

PO
	Therapeutic- 

Lipid lowering agents

Pharmacological-

Hmg coa reductase inhibitors (statin)
	Inhibits 3-hydroxy-3-methylglutaryl-coenzyme A reductase, an enzyme which is responsible for catalyzing an early step in the synthesis of cholesterol
	-abdominal cramps

-constipation

-diarrhea

-flatus

-heartburn

-rashes

-rhabdomyolysis
	 Hypercholesterolemia
	-Obtain diet history- esp. fat consumption

-avoid grapefruit juice during therapy

-evaluate cholesterol and triglyceride levels 

-monitor liver function

	
	
	
	
	
	
	
	

	levothyroxine

(SYNTHROID)
	25 mg
	Daily

PO

 0730
	Therapeutic: hormones

Pharmacological: thyroid preparations
	Replacement of or supplementation of endogenous thyroid hormones


	Headache, angina, tachycardia, hyperthyroidism
	Maintain Thyroid Hormone levels
	Assess apical pulse and blood pressure, assess for arrhythmias and chest pain, monitor thyroid function studies

	
	
	
	
	
	
	
	

	Epinephrine
(EPINEPHRINE HCL)
	0.3 mg
	IM
Q15Min

PRN
	Therapeutic: Antiasthmatics, Bronchodilators, Vasopressors

Pharmacological: Adrenergics
	-Results in the accumulation of cyclic adenosine monophosphate at beta-adrenergic receptors
-Affects both beta1-adrenergic receptors and beta2-adrenergic receptor sites. 

-Produces bronchodilation
	-Nervousness
-Restlessness

-Tremor

-Angina

-Arrhythmias

-Hypertension

-Tachycardia


	Mgmt. of severe allergic reactions
	-Prior to administration- 2nd RN should check dose.
-Medication should be administered at promptly at the onset of bronchospasm. 

-Assess volume status. Correct hypovolemia prior to administering epinephrine. 
-Assess lung sounds, respiratory pattern, pulse, and BP before administration.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


