	MEDICATIONS



	GENERIC & 

TRADE NAMES
	DOSE
	FREQUENCY,

TIME &

ROUTE
	CLASSIFICATION

Therapeutic & Pharmacological
	ACTION
	NURSING IMPLICATIONS

	
	
	
	
	
	Major

SIDE EFFECTS
	WHY IS PATIENT TAKING THIS MED 
	INTERVENTIONS

	bumetanide (Bumex) 
	1mg
	0800 PO QD
	Therapeutic classification- Loop diuretic
Chemical class- Sulfonamide derivative
	Does not allow reabsoption of NA in Loop of Henle.  Promotres excretion of NA and H2O and reduces fluid volume
	CNS:
Dizziness, encephalopathy, headache

CV:
Hypotension

EENT:
Ototoxicity

ENDO:
Hyperglycemia

GI:
Nausea

GU:
Azotemia, elevated serum creatinine level

MS:
Muscle spasms

Other:
Hyperuricemia, hypocalcemia, hypochloremia, hypokalemia, hyponatremia, hypovolemia


	Patient has edema in left leg, kidney dysfunction 
	· Assess fluid and electrolyte balance closely because bumetanide is a diuretic

· Monitor fluid intake and output once every 8 hours, watching for imbalances

· .Monitor serum potassium level regularly to check for hypokalemia,. 

· Assess for signs of ototoxicity, such as tinnitus, daily.

· Monitor results of renal function tests during therapy to detect adverse reactions. 



	calcium/Vitamin D OYST-CAL with vitamin D
	500mg
	0900
2100 

BID PO
	Only therapeutic listed- mineral and electrolye replacements
	Essential for bone for nervous, muscular, and skeletal systems.  Therapeutic Effects- Replacement of calcium in deficiency states. 
	Arrhythmia, constipation, nausea, vomiting, bradycardia, headache, calculi, hypercalciuria
	For bone health
	Administer calcium carbonate 1 to 1.5 hour after meals and after bedtimes, follow oral doses with full glass of water 

	cholecalciferol 
Vitamin D3
	1000 unit 
	0900 2100
PO BID
	Vitamin, fat soluble vitamins 
	Requires activation in liver and kidney 
Treatment of bone problems 
	Hypercalcemia
Pancreatittis
	Bone health 
	Only plain water for 30 mins 
Before and after, have patient stay up for 30 mins before and after

Assess for bobne pain

Assess for hypocalcemia and hypocalcemia

	methylprednisolone (Medrol)
	4mg
	0900 PO QD
	Corticosteroids
Immunosupressants
	Suppress inflammation and normal immune response suppresses adrenal function 
	Depression
Euphoria

Hypertension

Peptic ulcer

Anorexia

Nausea

Acne

Wound healing

Fragility

Petechiae

Adrenal suppression

Muscle wasting

Cushingoid symptoms


	Psoriatic arthritis
Rheumatoid arthritis
	Administer in morning
Do not administer with grapefruit juice 

May require higher does in time of stress

Pill may be crushed if patient has trouble swallowing



	potassium CHL 
	10 MEQ
	0900 PO QD
	Mineral and electrolyte replacements/supplements
	Maintains acid base balance
Isotonoicity and electrophysiologic balance

Replacement and prevention of deficiency
	Arrhythmias
Abdominal pain

Diarrhea

Flatulence

Nausea

Vomiting
	Prevention of hypocalcemia during diuretic therapy
	Administer with or after meals to decrease irritation 

	warfarin (Coumadin)
	2mg
	1700 PO QD
	Chemical class: Coumarin derivative

Therapeutic-  prevention of thromboembolic events
	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
Change in level of consciousness

Abdominal cramps and pain

Hematuria

Diarrhea

Anemia

Alopecia

Eccyhmoisis, bleeding 

	Prevention of embolism and thrombi originating from PVD
	High risk medication
Evaluate recent INR and PT results and have second preactitioner independently check original order

Monitor closely when new drugs administered because warfarin interacts with many medications

Med requires 3 to 5 days to reach effective levels



	acetaminophen (Tylenol)
	500mg
	PRN
	Chemical- nonsalicylate para-amanthophanol

Therapeutic-antipyretics
	Inhibits the synthesis of prostaglandins that may serve as mediators of pain and fever, primarily in the CNS
Has no significant anti-inflammatory properties or GI toxicity

Therapeutic Effects

Analgesia

Antipyresis
	Hepatic failure, hepatotoxicity (overdoes)
Renal failures ( high does/chronic use)

Neutropenia, pancytopenia, leucopenia, rash, urticaria
	Treatment of occasional pain
	Administer with full glass of water
Advise patient to take no alcohol during the course of therapy

Monitor liver function tests such as HST, ALT, bilirubin

Monitor renal function through tests like BUN
May be administered with a full glass of water or on an empty stomach 

	Sociom CHL 0.9%
	3ML
	PRN
	
	Clears the patients chest port
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