	MEDICATIONS



	GENERIC & 

TRADE NAMES
	DOSE
	FREQUENCY,

TIME &

ROUTE
	CLASSIFICATION

Therapeutic & Pharmacological
	ACTION
	NURSING IMPLICATIONS

	
	
	
	
	
	Major

SIDE EFFECTS
	WHY IS PATIENT TAKING THIS MED 
	INTERVENTIONS

	lisinopril

(Prinivil, Zestril)


	2.5 mg
	BID, 0900, 2100, PO
	Therapeutic: anti-hypertensive

Pharamcological: angio-tensin converting enzyme inhibitor
	Inhibits conversion of angiotensin I to angiotensin II (a potent vasoconstrictor), decreasing systemic vascular resistance, blood pressure, preload, and afterload
	Orthostatic hypotension, bradycardia, cough, asthma, hyperkalemia
	AFIB, Kidney protection 
	Monitor blood pressure before giving, vitals, signs of anaphylaxis, change positions slowly, monitor fluid and electrolytes

	metoclopramide hydrochloride 

(Reglan)
	10 mg.
	Q6, PRN, PO
	Therapeutic: antiemetic, upper GI stimulant

Pharmacological: dopamine antagonist
	Antagonizes the inhibitory effect of dopamine on GI smooth muscle
	Hypotension, bradycardia, agranulocytosis, severe nausea, diarrhea
	Prevent or reduce POSTOP nausea, and vomiting
	Monitor bowel sounds, abdominal tenderness, I&O, patient nausea or vomiting

	pravastatin 

(Pravachol)
	20 mg
	Daily, HS, PO
	Therapeutic: lipid lowering agents

Pharmacological: coa reductase inhibitors
	Inhibits HMG- CoA reductase, an enzyme which is responsible for catalyzing an early step in the synthesis of cholesterol
	Abdominal cramps, constipation, diarrhea, flatus, heartburn, rashes
	Hyperlipidemia
	Evaluate serum cholesterol, liver function tests, obtain history

	sodium CHI 0.9% (Normal saline flush)
	3 ml.
	PRN, IVP
	n/a
	n/a
	n/a
	Flush and maintain patentcy of IV
	Monitor IV site for signs of phlebitis, embolus, and surrounding skin

	polyethylene glycol

(MiraLax)
	238 gm
	Once, PO, 0900
	Therapeutic: gastrointestinal agents

Pharmacological: osmotic drug
	Causes water to be retained in stool
	Abdominal bloating, flatulence, nausea, cramping, diarrhea
	Constipation
	Monitor I&O, BM, assess for abdominal discomfort and bowel sounds, monitor fluid and electrolytes

	docusate sodium

(Colace, Dulcolax)
	20 mg.
	Once, PO, 0900
	Therapeutic: laxatives

Pharmacologic: stool softeners
	Incorporates water into stool to soften. May also promote electrolyte and water secretion into colon.
	Mild cramps, diarrhea, rashes
	Constipation
	Administer with full glass of water/juice.  Do not give within 2 hours of other laxatives.  Assess bowel (sounds, distention) and stool (color, consistency, amount) periodically

	neomycin sulfate

(Neo-fradin)
	1,000 mg.
	TID, PO, 0100, 1600, 1700
	Therepeutic: antibiotic

Pharmacological: aminoglycoside
	Is transported into bacterial cells, where it competes with messenger RNA to bind with a specific receptor protein on the 30S ribosomal subunit of DNA
	Ototoxicity, nephrotoxicity, nausea, vomiting, diarrhea
	Supress intestinal bacteria before surgery
	Monitor blood work, renal function, BUN, creatinine, assess for changes in hearing, monitor urinalysis

	eythromycin

(Erybid)
	1,000 mg.
	TID, PO, 0100, 1600, 1700
	Therapeutic: anti-infectives

Pharmacological: macrolides
	Suppresses the protein synthesis at the level of the 50s ribosome
	Seizures, ototoxicity, nephrotoxicity, nausea, vomiting, diarrhea
	Supress intestinal bacteria before surgery
	Monitor blood work, renal function, BUN, creatinine, assess for changes in hearing, monitor urinalysis

	therabid multivitamin

(Theragran)
	1 each
	Daily, 0900, PO
	Therapeutic: vitamins

Pharmacological: n/a
	Contains fat soluble vitamins ADE, and water soluble vitamins used for normal growth and development, may act as catalyst or coenzyme in numerous metabolic processes
	Urine discoloration, allergic reaction to vitamin preparation
	Nutritional supplements
	Ensure patient nutritional status, check vitamin levels if available

	Lactated Ringers Solution

LR 1000
	1000 ml
	Daily, 100 ml/ hr, IV
	Therapeutic: N/A

Pharmacological: N/A
	nonpyrogenic solution for fluid and electrolyte replenishment, Lactate ions are metabolized ultimately to carbon dioxide and water, which requires the consumption of hydrogen cations
	hypervolemia
	Ensure pt. hydration before surgery
	Assess client fluid intake and output, assess iv site, assess for fluid volume overload

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


