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	Albuterol Sulfate
(Accuneb, Proair HFA)
	2.5 mg
2.5 mg
	QIRD INH
Q3H PRN INH
	Therapeutic – bronchodilators
Pharmacological –

adrenergics 
	Albuterol attaches to beta2 receptors on bronchial cell membranes, which stimulates the intracellular enzyme adenylate cyclase to convert adenosine triphosphate (ATP) to cyclic adenosine monophosphate (cAMP). This decreases intracellular calcium levels. It also increases intracellular levels of cAMP, as shown. Together, these effects relax bronchial smooth-muscle cells and inhibit histamine release.
	Restlessness, nervousness, paradoxical bronchospasm, chest pain, palpitations, arrhythmias, hypertension, nausea, hyperglycemia, hypokalemia
	Prevention of bronchospasm
	Assess lung sounds, pulse, and BP before administration
Monitor pulmonary function tests

Observe for paradoxical bronchospasm



	Aspirin
(acetylcalicylic acid, Acuprin, ASA)
	325mg
	PO 
	Therapeutic – antipyretics, nonopiod analgesics
Pharmacological - salicylates
	Blocks the activity of cyclooxygenase, the enzyme necessary for prostaglandin synthesis. With the blocking of cyclooxygenase and the inhibition of prostaglandins, inflammatory symptoms subside. Pain relief is achieved by inhibiting prostaglandins Aspirin inhibits platelet aggregation by interfering with the production of throm-boxane A2, a substance that stimulates platelet aggregation. 
	Tinnitus, GI bleeding, dyspepsia, epigastricdistress, nausea, anemia
	Pain relief
	Assess pain
Monitor serum salicylate levels

Monitor for signs of adverse reactions

	Carvedilol
(Coreg, CoregCR)
	25mg
	PO BID 0900
	Therapeutic – antihypertensives
Pharmacological – beta blockers
	Reduces cardiac output and tachycardia, causes vasodilation, and decreases peripheral vascular resistance, which reduces blood pressure and cardiac workload. When administered for at least 4 weeks, carvedilol reduces plasma renin activity.
	Dizziness, fatigue, weakness, bradycardia, CHF, pulmonary edema, diarrhea, erectile dysfunction, stevens-johnson syndrome, toxic epidermal necrolysis, hyperglycemia, anaphylaxis, angioedema, bronchospasm
	Hypertension
	Monitor BP, pulse, I & O, daily weight, assess for evidence of fluid overload, monitor patients receiving beta blockers for signs of overdose

	CloNIDine
(Catapres, Duraclan, Kapvay)
	1 each
	Q7D TOP
	Therapeutic – antihypertensives
Pharmacological – adrenergics (centrally acting)
	Stimulates alpha-adrenergic receptors in the CNS, which results in decreased sympathetic outflow inhibiting cardioacceleration and vasoconstriction centers. Prevents pain signal transmission to the CNS by stimulating alpha-adrenergic receptors in the spinal cord. 
	Drowsiness, bradycardia, hypotension, palpitations, dry mouth, constipation, nausea, sodium retention, withdrawal phenomenon, palpitations
	hypertension
	Monitor I & O, daily weight, and assess for edema daily. Monitor BP and pulse. May cause increase in glucose levels.

	Duloxetine
(Cymbalta)
	20mg
	PO 0900
	Therapeutic – antidepressants
Pharmacological – selective serotonin and norepinephrine reuptake inhibitors-SSNRIs
	Inhibits serotonin and norepinephrine reuptake in the CNS. Both antidepressant and pain inhibition are centrally mediated.
	Neuroleptic malignant syndrome, seizures, suicidal thoughts, fatigue, drowsiness, insomnia, increased BP, hepatotoxicity, constipation, dry mouth, decreased appetite, nausea, hyponatremia, dysuria, serotonin syndrome, 
	pain
	Monitor BP, appetite, weekly weight, behavior changes

	Furosemide
(Lasix)
	40mg
	PO 0800
	Therapeutic – diuretics
Pharmacological – loop diuretics
	Inhibits sodium and water reabsorption in the loop of Henle and increases urine formation. As the body’s plasma volume decreases, aldosterone production increases, which promotes sodium reabsorption and the loss of potassium and hydrogen ions. increases the excretion of calcium, magnesium, bicarbonate, ammonium, and phosphate. By reducing intra-cellular and extracellular fluid volume, the drug reduces blood pressure and decreases cardiac output. Over time, cardiac output returns to normal.
	Tinnitus, vertigo, hypotension, constipation, diarrhea, nausea, increased BUN, stevens-johnson syndrome, toxic epidermal necrolysis, dehydration, hypocalcemia, hypochloremia, hypokalemia, hypovolemia, metabolic alkalosis, aplastic anemia, agranulocytosis, 
	hypertension
	Assess fluid status, monitor daily weight, I & O, edema, lung sounds, skin turgor
Monitor BP and pulse

Assess for tinnitus, allergy sulfonamides, assess patient for skin rash 

	Heparin
(Hep-Lock) 
	3ml (100u per ml)
1ml (5000u per ml)
	IV
Sub Q


	Therapeutic – anticoagilants
Pharmacological - antithrombotics
	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.
	Bleeding, anemia, thrombocytopenia, fever, hypersensitivity, alopecia (long-term use) osteoporosis (long-term use)
	Prevent Blood clots
	Assess for signs of bleeding and hemorrhage, unusual bruising, hematuria, drop in hematocrit or BP, Monitor aPTT and platelet count 

	Insulin glargine
(Lantus)
	0.05ml 
	Sub Q QAM
	Therapeutic – hormones
Pharmacological - pancreatics
	Lowers blood glucose by stimulating glucose uptake in skeletal muscle and fat, inhibiting hepatic glucose production, inhibits of lipolysis and proteolysis, enhanced protein synthesis.
	Hypoglycemia, allergic reactions including anaphylaxis
	hyperglucemia
	Assess for signs of hypoglycemia, monitor body weight, monitor blood glucose levels every 6 hours, 

	Lisinopril
(Prinivil, Zestril)
	20mg
	PO BID 0900
	Therapeutic – antihypertensives
Pharmacological – ace inhibitors
	ACE inhibitors block the conversion of angiotension I to the vasoconstrictor angiotension II. ACE inhibitors also prevent degradation of bradykinin and other vasodilatory prostaglandins. ACE inhibitors also increase plasma renin levels and decrease aldosterone levels. Net result is systemic vasodilation. Lowers BP
	Dizziness, fatigue, cough, hypotension, diarrhea, nausea, rashes, hyperkalemia, angioedema
	hypertension
	Monitor BP and pulse frequently, monitor weight and assess for fluid overload, monitor renal function, monitor CBC

	Minoxidil
(Loniten)
	5mg
	PO BID 0900
	Therapeutic – antihypertensives
Pharmacological - vasodilators
	Directly relaxes vascular smooth muscle, probably by inhibiting the enzyme phosphodiesterase. Results in vasodilation, which is more pronounced in arterioles than veins.
	Headache, pulmonary edema, CHF, ECG changes, tachycardia, nausea, hypertrichosis, sodium and water retention
	hypertension
	Monitor BP and pulse, I & O, daily weight, and assess for edema. Monitor renal and hepatic function, CBC, and electrolytes

	NIFEdipine
(Adalat CC, Procardia, Procardia XL)
	90mg
	PO Daily 0900
	Therapeutic – antianginals, antihypertensives
Pharmacological – calcium channel blockers
	Inhibits calcium transport into myocardial and vascular smooth muscle cells, resulting in inhibition of excitation-contraction coupling and subsequent contraction
	Headache, anxiety, confusion, tinnitus, blurred vision, cough, dyspnea, SOB, arrhythmias, CHF, peripheral edema, bradycardia, hypotension, anemia, hyperglycemia, flushing, dysuria, polyuria, constipation, nausea, tachycardia, palpitations
	hypertension
	Monitor BP, pulse, I & O, and daily weight, Monitor ECG periodically, monitor serum potassium, renal, and hepatic functions periodically

	Pregabalin
(Lyrica)
	50mg
	PO PRNWD
	Therapeutic – analgesics, anticonvulsants
Pharmacological-  gamma aminobutyric acid gaba analogues, nonopiod analgesics-
	Binds to calcium channels in CNS tissues which regulate neurotransmitter release. Does not bind to opioid receptors.
	Suicidal thoughts, dizziness, drowsiness, edema, dry mouth, reduced platelet count, constipation, fever
	pain
	Monitor for behavior changes, assess pain regularly, 

	Sevelamer
(Renagel, Renvela)
	1600mg
	PO TID 0800 1200
	Therapeutic – electrolyte modifiers
Pharmacological – phosphate binders
	A polymer that binds phosphate in the GI tract, preventing its absorption.
	Diarrhea, dyspepsia, vomiting, constipation, nausea
	Reduction of serum phosphate 
	Assess for GI side effects, monitor serum phosphorous, calcium, bicarbonate, and chloride levels

	Acetaminophen
(Aceta, Asprin free pain relief, Tapanol, Tylenol)
	650mg
	PO PRN
	Therapeutic – antipyretics, nonopioid analgesics

	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.
	Hepatic failure, hepatotoxicity, renal failure, neutropenia, rash
	pain
	Assess pain and fever

	Dextrose
(glucose, Glutose)
	25mg
	IVP PRN
	Therapeutic –  caloric sources
Pharmacological - carbohydrates
	Provides calories
	Fluid overload, hypokalemia, hypomagnesemia
	hypoglycemia
	Assess hydration status, I & O, and electrolyte concentrations

	Glucose
(glucose, Glutose)
	45g
	PO PRN
	Therapeutic – caloric sources
Pharmacological - carbohydrates
	Provides calories, provision of calories, prevention and treatment of hypoglycemia
	Fluid overload, hypokalemia, hypomagnesemia, hypophosphatemia, glycosuria, hyperglycemia
	hypoglycemia
	Monitor serum glucose, potassium, and phosphate levels

	Labetalol
(Trandate)
	20mg
5mg
	IV PRN
	Therapeutic – antianginals, antihypertensives
Pharmacological – beta blockers
	Blocks stimulation of beta1 and beta2 adrenergic receptor sites. Also has alpha1 –adrenergic blocking activity, which may result in more orthostatic hypotension
	Fatigue, weakness, anxiety, depression, bronchospasm, arrhythmias, bradycardia, CHF, pulmonary edema, orthostatic hypotension, erectile dysfunction, hyperglycemia, hypoglycemia, 
	hypertension
	Monitor BP and pulse, assess for orthostatic hypotension, monitor I & O ratios and daily weight, assess for signs of fluid overload, monitor for signs of overdose.

	Lorazepam
(Ativan)
	0.5mg
	IV PRN
	Therapeutic – analgesic adjuncts, antianxiety agents, sedative/hypnotics
Pharmacological - benzodiazepines
	Depresses the CNS, probably by potentiating GABA, an inhibitory neurotransmitter
	Dizziness, drowsiness, lethargy, respiratory depression, apnea, cardiacarrest, bradycardia, hypotension, constipation, nausea, physical dependence
	anxiety
	Assess degree of anxiety

	Nitroglycerin
(Nitro-Time, Tridil, Nitrostat)
	0.4mg
	Q5MIN PRN SL
	Therapeutic – antianginals
Pharmacological - nitrates
	Increases coronary blood flow by dilating coronary arteries and improving collateral flow to ischemic regions produces vasodilation. Decreases left ventricular end-diastolic pressure and left ventricular end-diastolic volume. Reduces myocardial oxygen consumption
	Dizziness, headache, hypotension, tachycardia, nausea, vomiting, 
	hypotension
	Monitor BP and pulse, 

	Ondansetron HCL
(Zofran, Zuplenz)
	4mg
	IVP PRN
	Therapeutic – antiemetics
Pharmacological – five ht3 antagonists
	Blocks the effects of serotonin at 5-HT3-receptor sites (selective antagonist) located in vagal nerve terminals and the chemoreceptor trigger zone in the CNS
	Headache, dizziness, constipation, diarrhea, abdominal pain, dry mouth
	nausea
	Assess patient for nausea and vomiting, abdominal distention, and bowel sounds

	Oxycodone/Acetaminophen
(Endocet, Percocet, Tylox)
	5mg
10mg
	PO PRN Q6H
PO PRN Q6H
	Therapeutic –  opioid analgesics
Pharmacological – opioid agonist
	Binds to opiate receptors in the CNS. Alters the perception of and response to painful stimuli, while producing generalized CNS depression
	Confusion, sedation, respiratory depression, constipation, nausea
	pain
	Assess pain, BP, pulse, and respiration, and bowel function


