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	Allopurinol
(ZYLOPRIM)
	100 mg
	Daily
0900

PO
	Therapeutic-
Antigout Agent

Antihyperuricemics

Pharmacological-

Xanthine Oxidase Inhibitors
	Inhibits the production of uric acid by inhibiting the action of xanthine oxidase.
	~Rash
	Prevention of attack of gouty arthritis & nephropathy
	~Administer with food. 
~Check serum and urine uric acid levels.

~Assess pt. for rash.
~Monitor I & O

	
	
	
	
	
	
	
	

	Captopril
(CAPOTEN)
	6.25 mg
	Q12
0900

PO
	Therapeutic-
Antihypertensives

Pharmacological-

Ace Inhibitor 


	Angiotensin-converting enzyme (ACE) inhibitors block the conversion of angiotensin I to the vasoconstrictor angiotensin II.  ACE inhibitors also prevent the degradation of bradykinin and other vasodilatory prostaglandins.  ACE inhibitors also increase plasma rennin levels and decrease aldosterone levels.  Net result is systemic vasodilation.
	~Cough
~Hypotension

~Taste Disturbances

~Angioedema

~Angranulocytosis


	~Management of Hypertension
~Management of Heart Failure
	*Hold  for SBP <90
~Check blood pressure and pulse periodically during therapy.

~Assess pt. for signs of angioedema (dyspnea, facial swelling)

~Monitor weight and assess pt. routinely for resolution of fluid overload (peripheral edema, rales/crackles, dyspnea, weight gain, jugular venous distention).

~Monitor renal function

~Assess urine protein 

	
	
	
	
	
	
	
	

	Lansoprazole Solutab

(PREVACID SOLUTAB)
	30 mg
	Daily
0900

PO
	Therapeutic-
Antiulcer Agent

Pharmacological-

Proton Pump Inhibitors


	Binds to an enzyme in the presence of acidic gastric pH, lessens acid reflux.
	~Dizziness
~Headache

~Diarrhea
	~Acid Reflux Disorder
	*Dissolve in 10 mL of water/juice.
~Assess for abdominal pain or blood in stool

	Spironolactone
(ALDACTONE)
	12.5 mg
	Daily
0900

PO
	Therapeutic-

Diuretics, Potassium Sparing Diuretics

	Causes loss of sodium bicarbonate and calcium while saving potassium and hydrogen ions by antagonizing aldosterone.
	~Hyperkalemia
	~Manage of edema associated with CHF
	Administer in a.m. to avoid interrupting sleep pattern. 
~Take with food

~Check blood pressure before administering.

~Check serum potassium levels prior to therapy. 

~Monitor for signs & symptoms of hypokalemia (fatigue, muscle weakness, polyuria).

~Check BUN, serum cratinine, and electrolyctes prior to therapy.

~Discontinue 3 days prior to glucose tolerance test.

	
	
	
	
	
	
	
	

	Digoxin
(LANOXIN)
	0.125 mg
	Daily
0900

PO
	Therapeutic-
Antiarrythmic, Inotropics

Pharmacological-

Digitalis Glycosides
	~Increases the force of myocardial contraction
~Prolongs refractory period of the AV node

~Decreases conduction through the SA and AV nodes
	~Fatigue
~Arrhythmias
~Bradycardia

~Anorexia

~Nausea

~Vomiting


	Heart Failure-
~Increase cardiac output

~Slow heart rate
	*Check apical pulse for a full minute- Withold if <60 bpm and notify physician.

~Check serum electrolyte levels- particularly potassium, magnesium, and calcium.

~Check digoxin level

	
	
	
	
	
	
	
	

	Carvedilol
(COREG)
	6.25 mg
	BID
0900

2100

PO
	Therapeutic-

Antihypertensive
Pharmacological-

Beta Blockers


	~Blocks stimulation of beta1 (myocardial) and beta2 (pulmonary, vascular, and uterine)- adrenergic receptor sites.
~ Also has alpha1 blocking activity, which may result in orthostatic hypotension.
	~Dizziness
~Fatigue

~Weakness

~Bradycardia

~CHF

~Pulmonary Edema

~Diarrhea

~Erectile Dysfunction

~Steven Johns Syndrome

~Toxic Epidermal Necrosis

~Hyperglycemia
	Heart Failure-

~Improve cardiac output

~Decrease heart rate and blood pressure
	~Check blood pressure and pulse.
~Assess for orthostatic hypotension

~Monitor I&O

and daily weight.
~Assess for evidence of fluid overload.



	
	
	
	
	
	
	
	

	Dorzolamide
(TRUSOPT)
	1 drop 

(0.01 bottle)
	BID
0900

OU
	Carbonic Anhydrase Inhibitors
	~Decreases formation of aqueous humor. 
	~Bitter taste
~Ocular irritation
	~Management of Open-Angle glaucoma.
	~Store at room temperature

~Do not administer to pt with allergies to sulfonamides
~May exacerbate kidney stones

	
	
	
	
	
	
	
	

	Potassium CHL
(K-DUR)
	20-40 meq
	Daily
0900 

PO

and 

PRN
	Therapeutic-

Mineral & Electrolyte Replacement/ Supplements
	~Maintain acid-base balance, isotonicity, and electrophysiological balance of the cell.
~Activator in many enzymatic reactions; essential to transmission of nerve impulses; contraction of cardiac, skeletal, and smooth muscle; gastric secretion; renal function; tissue synthesis; and carbohydrate metabolism.
	~Arrhythmias
~Abdominal pain

~Diarrhea

~Flatulence

~Nausea

~Vomiting


	~Prevention of Potassium depletion
	~With or after meals to decrease upset stomach.
~Check potassium level before administering.

~Monitor for signs of Hypokalemia (weakness, fatigue, polyuria)

~Do not crush or chew enteric-coated or extended-release tablets/capsules

	
	
	
	
	
	
	
	

	Nitroglycerin
(NITRO-DUR)
	0.2 mg/hr
1 patch
	Daily
0600

Transdermal Patch
	Therapeutic-

Antianginals
Pharmacological-

Nitrates
	~Increase coronary blood flow by dilating coronary arteries and improving collateral flow to ischemic regions.

~Produces vasodilation (venous greater than arterial).

~Decreases left ventricular end-diatolic pressure and volume (preload).

~Reduces myocardial oxygen consumption.
	~Dizziness
~Headache

~Hypotension

~Tachycardia
	~Relief or prevention of anginal attacks.
~Increase cardiac output.

~Reduce blood pressure
	~Check blood pressure and pulse before and after administration.
~Assess location, duration, intensity, and precipitating factors of pts anginal pain.

~Rotate site of patch.

~May cause falsely high serum cholesterol levels.

	
	
	
	
	
	
	
	

	Aspirin
(ASPIRIN)
	81 mg
	Daily
1630

PO-chew
	Therapeutic-

Antpyretics, Nonopioid analgesics
Pharmacological-

Salicylates
	~Produce analgesia and reduce inflammation and fever by inhibiting the production of prostaglandins.
~Decreases platelet aggregation.
	~GI bleeding
~Dyspepsia

~Epigastricdistress

~Nausea

~Allergic reactions including anaphylaxis and laryngeal edema.
	~Prevention of Myocardial Infarction/ Antiplatelet effects
	~Administer after meals or with food.
~Instruct pt. to take salicylates with a full glass of water and to remain in an upright position for 15-30 minutes after administration.
~Monitor for Toxicity and overdose (tinnitus, headache, mental confusion,  lethargy, ect.).

	
	
	
	
	
	
	
	

	Insulin glulisine
(APIDRA SOLOSTAR PEN)
	100 unit/ 1 mL syr
	TIDACSS
0731 

1130

SubQ
	Therapeutic-
Antidiabetics, Hormones

Pharmacological-

Pancreatics
	~Lowers blood glucose by:
-stimulating glucose uptake in skeletal muscle and fat.

-inhibiting hepatic glucose production
~Other actions of insulin

-inhibition of lipolysis and proteolysis.

~A rapid-acting insulin with more rapid onset and shorter duration than human regular insulin; should be used with an intermediate- or long-acting insulin.
	~Hypoglycemia
~Allergic reactions including anaphylaxis.
	~Control of hyperglycemia in patients with type 1 or type 2 diabetes mellitus.
	~Check blood glucose every 6 hrs during therapy.
~Check ketones  
~Assess patient for signs and symptoms of Hypoglycemia (anxiety, restlessness, tingling in hands, feet, lips; cool pale skin, confusion)
~Monitor body weight

~Assess pt. for signs of allergic reactions (rash, SOB, rapid pulse)

	
	
	
	
	
	
	
	

	Albuterol sulfate

(ALBUTEROL NEB)
	2.5 mg/ 3mL NEB
	Q4  PRN
0800

1200

INH
	Therapeutic-
Bronchodilators

Pharmacological-
Adrenergics
	~Decrease intracellular calcium relaxes smooth muscle airways.
~Relaxation of airway smooth muscle with subsequent bronchodilation.

~Relatively selective for beta2 (pulmonary) receptors.
	~Nervousness
~Restlessness

~Tremor

~Paradoxical bronchospasm (excessive use of inhalers)

~Chest Pain

~Palpitation
	~Used as a quick relief agent for acute bronchospasm 
	~Shake well
~Allow 1 minute between inhalations

~Assess lung sounds, pulse, and blood pressure before administering.

~Monitor pulmonary function test before passing meds (observe for wheezing).

	
	
	
	
	
	
	
	

	Ipratropium bromide

(ATROVENT NEB)
	0.5 mg/ 2.5 mL/unit
	Q4  PRN

0800

1200

INH
	Therapeutic-
Bronchodilators

Pharmacological-

anticholinergics


	~Inhibits cholinergic receptors in bronchial smooth muscle, resulting in decreased concentrations of cyclic guanosine monophosphate (cGMP).  Decreased levels of cGMP produce local bronchodilation.
	~Dizziness
~Headache

~Blurred Vision

~Sore Throat
	~Adjunctive management of bronchospasm caused by asthma
	~Wait 5 min. between inhalers
~Assess respiratory status (rate,breath sounds, degree of dyspnea, pulse) before medication is administered.

~If paradoxical bronchospasm (wheezing) occurs, withhold medication.



	
	
	
	
	
	
	
	


	daLTEparin
(FRAGMIN)
	2500 unit
(0.1 mL)
	Daily
1000

SubQ
	Therapeutic-
Anticoagulants
Pharmacological-
Antithrombotics, low molecular weight heparins
	~Potentiates the inhibitory effect of antithrombin on Factor Xa and thrombin.
	~Dizziness
~Bleeding
	~Prevention of ischemic complications (with aspirin) in pts with:
-unstable angina

​-non-Q-wave MI
	~Do not mix with other injections.
~Do not administer IM.

~Assess for signs of bleeding and hemorrhage.
~Observe injection sites.

~Monitor CBC, platelet count, and stools for occult blood.

	
	
	
	
	
	
	
	

	Dobutamine
(DOBUTREX)
	500mg
(1 bag)
	AD
IV
	Therapeutic-

Inotropics

Pharmacological-
Adrenergics


	~Stimulates beta1 (myocardial)- adrenergic receptors with relatively minor effect on heart rateor peripheral blood vessels
	~Hypertension
~Increased Heart Rate

~Premature ventricular contractions
	~Short-term (<48hr) management of heart failure caused by depressed contractility from organic heart disease or surgical procedures
	~Check blood pressure, heart rate, ECG, pulmonary capillary wedge pressure, cardiac output, and urinary output.
~palpate peripheral pulses and assess appearance of extremities

~Check potassium level

	
	
	
	
	
	
	
	

	Furosemide
(LASIX)


	40 mg
(4 mL)
	Daily

0800
PO
	Therapeutic-

Diuretics

Pharmacological-
Loop Diuretics
	~Inhibits the reabsorption of sodium and chloride from the loop of Henle and distal renal tubule.
~Increases renal excretion of water, sodium, chloride, magnesium, potassium, and calcium.

~Effectiveness persists in impaired renal function.
	~Toxic epidermal necrolysis.
~Dehydration

~Hypocalcemia

~Hypochloremia

~Hypokalemia

~Hypomagnesemia

~Hyponatremia

~Hypovolemia

~Metabolic alkalosis

~Aplastic anemia

~Agranulocytosis
	~Edema due to heart failure
~Hypertension
	~Check blood pressure and pulse before administering. 
~Assess falls risk

~Assess fluid status 

~Monitor I & O

~Check electrolytes- serum glucose, and uric acid levels before giving.

	
	
	
	
	
	
	
	

	NitroGLYCERIN
(NITROSTAT)
	0.4 mg
	Q5min

PRN

SL


	Therapeutic-

Antianginals

Pharmacological-

Nitrates 
	~Increase coronary blood flow by dilating coronary arteries and improving collateral flow to ischemic regions.

~Produces vasodilation (venous greater than arterial).

~Decreases left ventricular end-diatolic pressure and volume (preload).

~Reduces myocardial oxygen consumption.
	~Dizziness

~Headache

~Hypotension

~Tachycardia
	~Relief or prevention of anginal attacks.

~Increase cardiac output.

~Reduce blood pressure
	~Check blood pressure and pulse before and after administration.

~Assess location, duration, intensity, and precipitating factors of pts anginal pain.

~Rotate site of patch.

~May cause falsely high serum cholesterol levels.

	
	
	
	
	
	
	
	

	Ondansetron
(ZOFRAN)
	4 mg
	Q4
PRN

IVP
	Therapeutic-

Antimetics
Pharmacological-
Five ht3 Antagonists

	~Block the effects of serotonin at 5-HT3-receptor sites (selective antagonists) located in vagal nerve terminals and the chemoreceptor trigger zone in the CNS
	~Headache
~Constipation

~Diarrhea
	Prevention of nausea and vomiting
	~Assess pt for nausea, vomiting, and bowl sounds prior to administration.

	
	
	
	
	
	
	
	

	Rosuvastatin calcium
(CRESTOR)
	40 mg
	HS
2200

PO
	Therapeutic-

Lipid- lowering agent

Pharmacological-
HMG COA Reductase Inhibitors (statins)

	~Inhibits 3-hydroxy-3-methylglutaryl-coenzyme A (HMG-CoA) reductase, an enzyme which is responsible for catalyzing an early step in the synthesis of cholesterol.
	~Weakness
~Abdominal Pain

~Constipation

~Rhabdomyolysis
	~Slows the progression of coronary atherosclerosis
	~Avoid Grapefruit Juice
~Do no crush or break tablets

~Obtain a diet history

~Evaluate serum cholesterol and triglyceride levels before initiating. 

	
	
	
	
	
	
	
	

	Niacin

(NIACIN)
	500 mg
	WS

1700

PO
	Therapeutic-

Lipid- lowering agent, vitamins

Pharmacological-
Water soluble vitamins
	~Required as coenzymes (for lipid metabolism, glycogenolysis, and tissue respiration)
~Large dose decrease lipoprotein and triglyceride synthesis by inhibiting the release of free fatty acids from adipose tissue and decreasing hepatic lipoprotein synthesis.

~Cause peripheral vasodilation in large doses.
	~Hepatotoxicity
~GI Upset

~Flushing of the face and neck

~Pruritus
	~Treatment and prevention of niacin deficiency (pellagra).
~Adjunctive therapy in certain hyperlipidemias
	~Administer with meals.
~Assess pt. for signs of niacin deficiency

~Obtain a diet history with regard to fat consumption.

~Monitor serum glucose and uric acid levels

	
	
	
	
	
	
	
	

	Azithromycin

(ZITHROMAX, ZMAX)
	500 mg @ 250 mL NS
	Q24H
0400
IV
	Therapeutic-

Agents for atypical mycobacterium, anti-infectives
Pharmacological-
Macrolides
	~Inhibits protein synthesis at the level of the 50S bacterial ribosome.
~Active against the following gram-positive aerobic bacteria
	~Hepatotoxicity 
~Pseudomembrano-us colitis

~Abdominal Pain

~Diarrhea

~Nausea

~Angioedema

~Toxic epidermal Necrolysis

~Stevens-Johnson Syndrome
	~Treatment of Infection due to susceptible organisms
	~Assess pt. for signs of infection (VS- appearance of wound- sputum, urine, stool and WBC) before administering
~Obtain specimens for C&S before first dose

	
	
	
	
	
	
	
	

	Morphine sulfate

(MORPHINE)
	2 mg
	Q4

PRN

IVP
	Therapeutic-

Opioid analgesic

Pharmacological-

Opioid agonists
	~Binds to the opiate receptors in the CNS. Alters the perception of and response to painful stimuli while producing generalized CNS depression.
	~Confusion

~Sedation

~Respiratory Depression

~Hypotension

~Constipation
	~Severe Pain

~Pulmonary Edema

~Pain associated with MI
	~Assess level of consciousness, blood pressure, pulse, and respirations before administration.  If respiratory rate is <10/min –assess level of sedation.

~Assess type, location, and intensity of pain prior to and 1 hr. following PO, subcut, IM, and 20 min. after IV.

~Administer stimulant laxative routinely if opioid use exceeds 2-3 days.

~Narcan Is the antidote.

	
	
	
	
	
	
	
	

	HydrALAzine

(APRESOLINE)
	10 mg
	Q4

PRN

IVP
	Therapeutic-

Antihypertensives

Pharmacological-

Vasodilators
	~Direct-acting peripheral arteriolar vasodilator
	~Tachycardia

~Sodium retention

~Drug induced lupus syndrome
	~Moderate to severe hypertension (with a diuretic)
	~Monitor blood pressure and pulse frequently.

~Monitor CBC, electrolytes, LE cell prep, and ANA titer prior to periodically during therapy.

	
	
	
	
	
	
	
	

	Magnesium Antacids

(MILK OF MAGNESIUM SUSP)
	30 mL
	BID

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
	~Evacuation of the colon.
	~Must chew tablet thouroughly 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)

	
	
	
	
	
	
	
	

	Dextrose

(DEXTROSE 50%)

(GLUCOSE)
	
	PRN

PRN

IVP

and 

PO
	Therapeutic-

Caloric Sources

Pharmacological-

Carbohydrates
	~Provides Calories
	~Local Pain and irritation at IV site
	~Treatment of Hypoglycemia
	~Assess the hydration status of pt.

~Monitor I & O

~Monitor IV site

~Diabetics should have serum glucose, potassium, and phosphate checked.

~May cause an increase in serum glucose level.

	
	
	
	
	
	
	
	

	Acetaminophen

(TYLENOL)
	650 mg
	Q6

PRN

PO 

and  

PR
	Therapeutic-

Antipyretics, nonopiod 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

	
	
	
	
	
	
	
	

	Magnesium Hydroxide/Aluminum Hydroxide/Simethicone

(MAALOX)
	30 mL
	Q4

PRN

PO


	Therapeutic-

Antiulcer agents
Pharmacological-

Antacids
	~Neutralize gastric acid following dissolution in gastric contents.

~Inactivate pepsin if pH is raised to > 4
	~Constipation

~Diarrhea
	~Heartburn
	~Chew tablet thoroughly before swallowing. Follow with ½ glass water.

~Shake well before administering.

~Assess for heartburn and indigestion.

~Monitor serum phosphate, potassium, and calcium levels during chronic use periodically. 

	
	
	
	
	
	
	
	

	Amiodarone
(CARDARONE)
	200 mg
	TID

0600
1400

2200

PO
	Therapeutic-
Antiarrhythmics (class III)
	~Prolongs action potential and refractory period.
~Inhibitis adrenergic stimulation

~Slows the sinus rate, increases PR and QT intervals, and decreases peripheral vascular resistance (vasodilation).
	~Dizziness 
~Fatigue

~Malaise

~Corneal Microdeposits

~Adult respiratory distress syndrome

~Pulmonary Fibrosis

~Pulmonary Toxicity

~CHF

~Bradycardia

~Hypotension

~Anorexia

~Constipation

~Nausea, Vomiting

~Photosensitivity

~Toxic Epidermal Necrolysis

~Ataxia

~Involuntary Movement

~Paresthesia

~Peripheral Neuropathy

~Poor Coordination

~Tremor
	~Management of Supraventricular Tachyarrhythmias

	~Must be administered with meals and in divided doses if GI intolerance occurs or if daily dose exceeds 1000 mg.
~Monitor ECG continuously

~Check liver and thyroid functions before and every 6 months during therapy. 

~Check blood pressure and respiratory assessment before administering.

 

	
	
	
	
	
	
	
	

	Piperacillian/Tazobac 3.375 gm in 50 mL NaCl

(ZOSYN)


	100 mL/hr
	Q8

IV
	Therapeutic-
Anti-infectives

Pharmacological-
Extended spectrum penicillins 
	Piperacillin- Binds to bacterial cell wall membrane, causing cell death. Spectrum is extended compared with other penicillins
Tazobactam-

Inhibits beta-lactamase, an enzyme that can destroy penicillins
	~Seizures

~Pseudomembranous colitis

~Diarrhea

~Rashes

~Pain

~Phlebitis at IV site

~Hypersensitivity

(serum sickness)
	~Community-acquired and nosocomial pneumonia caused by piperacillin-resistant beta-lactamase-producing bacteria.
	~Obtain History of reaction to penicillins or cephalosporins

~Obtain C&S before administering

~Monitor bowel function

~Check renal, hepatic function, CBC, serum potassium, and bleeding prior to giving.

~Assess pt for infection before administering.


