lidocaine/prilocaine (EMLA cream)
CLASSIFICATION: Anesthetics topical local
INDICATION/ACTION: 
-Produces local anesthesia prior to minor painful procedures (insertion of cannulae/needle, arterial/venous/lumbar puncture, IM inj, SubQ inj, dermal procedures, etc).
-Applied to genital mucous membranes in prep for superficial minor surgery or as prep for infiltration anesthesia.
-Produces localized anesthesia in periodontal pockets during scaling &/or root planing.
-Produces local anesthesia by inhibiting transport of ions across neuronal membrane, thereby preventing initiation& conduction of normal nerve impulses. Combination of 2 anesthetics is applied as a system of consisting of a cream under an occlusive dressing. Active drug is released into the dermal and epidermal skin layers, resulting in accumulation of local anesthetic in the regions of dermal pain receptors& nerve endings.
SIDE EFFECTS: Blanching, redness, alteration in temperature sensation, edema, itching, rash, hyperpigmentation, allergic rxn (including anaphylaxis).
NURSING CONSIDERATIONS/INTERVENTIONS: Assess application site for open wounds. Apply only to intact skin. Assess application site for anesthesia following removal of system and prior to procedure. Apply thick layer of cream and don’t spread out or rub in the cream. Must be applied at least an hour prior to a minor dermal procedure. Anesthesia may be more profound with 90min-2 hr application. Remove dressing covering cream, wipe off, and clean entire area with antiseptic solution to prepare pt for procedure.

phenazopyridine (Pyridium)
CLASSIFICATION: Nonopioid analgesic (pharm class.). Urinary tract analgesic (ther. class.).
INDICATION/ACTION: 
-Provides relief of urinary tract symptoms, which may occur in association with infection or following urologic procedures (pain, itching, buring, urgency, frequency)
-Acts locally on the urinary tract mucosa to produce analgesic or local anesthetic effects.
-Diminished urinary tract discomfort. Has no antimicrobial activity.
SIDE EFFECTS: headache, vertigo, hepatotoxicity, nausea, bright-orange urine, renal failure, rash, hemolytic anemia, methemoglobinemia. Contraindicated in glomerulonephritis, severe hepatitis, uremia, renal failure/insufficiency, G6PD deficiency.
NURSING CONSIDERATIONS/INTERVENTIONS: Assess pt for urgency, frequency, and pain on urination prior to and throughout therapy. Renal fxn should be monitored periodically during therapy. Interferes with urine tests based on color rxns (glucose, ketones, bilirubin, steroids, & protein). Medication should be D/C after pain or discomfort is relieved (usually 2 days for UTI). Concurrect antibiotic therapy should continue for full prescribed duration. Administer with or following meals to decrease GI upset. Do not crush, break, or chew tablet.

 oxybutynin (Ditropan)
CLASSIFICATION: Urinary tract antispasmodic (ther. class.). Anticholinergic (pharm. class.).
INDICATIONS/ACTIONS: 
-For pts with urinary symptoms that may be associated with neurogenic bladder (frequency, urgency, nocturia, and urge incontinence).
-Overactive bladder with symptoms of urge incontinence, urgency, and frequency.
-Inhibits the action of acetylcholine at postganglionic receptors.
-Has direct spasmolytic action on smooth muscle, including smooth muscle lining the GU tract, without affecting vascular smooth muscle.
-Increased bladder capacity, delayed desire to void, decreased urge incontinence, urinary urgency, and frequency and decreased number of urinary accidents associated with overactive bladder.
SIDE EFFECTS: dizziness, drowsiness, agitation, confusion, hallucinations, headache, blurred vision, tachycardia, constipation, dry mouth, nausea, abdominal pain, diarrhea, urinary retention, pruritis, hyperthermia, anaphylaxis, and angioedema.
NURSING CONSIDERATIONS/INTERVENTIONS: Monitor voiding pattern and I&O ratios, and assess abdomen for bladder distention prior to and periodically during therapy. Catheterization may be used to assess post-void residual. Assess geriatric pts for anticholinergic effects (sedation&weakness). Immediate release tabs should be given on administered on empty stomach. XL tabs may be given with or w/o food, and should be swallowed whole. For transdermal patch, apply on same two days each week to hip, abdomen, or buttock in an area that’s clean, dry, and intact. Patch should be worn continuously. Transdermal gel that is applied once daily to intact skin on abdomen (avoiding the area around the navel), upper arms/shoulders, or thighs until dry. Rotate sites.

tamsulosin (Flomax)
CLASSIFICATION: Peripheral acting antiadrenergics
INDICATIONS/ACTIONS: 
-Management of outflow obstruction in male pts with prostatic hyperplasia.
-Decreases contractions in smooth muscle of the prostatic capsule by preferentially binding to alpha1-adrenergic receptors.
-Decreases symptoms of prostatic hyperplasia (urinary urgency, hesitancy, and nocturia),
SIDE EFFECTS: dizziness, headache, rhinitis, orthostatic hypotension, priapism, retrograde/diminished ejaculation.
NURSING CONSIDERATIONS/ INTERVENTIONS: Assess pt for signs of prostatic hyperplasia before and during therapy. Assess pt for first-dose orthostatic hypotension and syncope. Monitor I&Os and report weight gain or edema. Rectal exams prior to and periodically throughout therapy to assess prostate size are recommended.

sodium polystyrene sulfonate (Kayexalate)
CLASSIFICATION: Hypokalemic, electrolyte modifiers (ther. class.). Cationic exchange resins (pharm. class.).
INDICATION/ACTION: 
-Mild to moderate hyperkalemia (if severe, more immediate measures should be instituted). 
-Exchanges sodium ions for potassium ions in the intestine.
-Reduction of serum potassium levels.
SIDE EFFECTS: Intestinal necrosis, constipation, fecal impaction, anoerexia, gastric irritation, ischemic colitis, neausea, vomiting, hypocalcemia, hypokalemia, sodium retention, and hypomagnesemia.
NURSING CONSIDERATIONS/INTERVENTIONS: Monitor response of symptoms of hyperkalemia (fatigue, muscle weakness, paresthesia, confusion, dyspnea, peaked T waves, depressed ST segments, prolonged QT segments, widened QRS complexes, loss of P waves, and cardiac arrhythmias. Assess for development of hypokalemia (weakness, fatigue, arrhythmias, flat or inverted T waves, prominent U waves). Monitor I&O and daily weight. Assess for symptoms of fluid overload (dyspnea, rales/crackles, jugular vein distention, and peripheral edema. Assess abdomen and note character and frequency of stools. D/C if pt becomes constipated. Laxatives and sorbitol may be ordered to prevent this. Pt should ideally have 1-2 watery stools each day during therapy.

midodrine (ProAmatine)
CLASSIFICATION: vasopressor
INDICATIONS/ACTION:
-Symptomatic management of refractory orthostatic hypotension in pts whose lives are impaired.
-Unlabelled used is urinary incontinence.
-Activation of alpha-1-adreneregic receptors in arteries and veins.
-Increase in vascular tone and BP.
SIDE EFFECTS: anxiety, confusion, head pressure/fullness, headache, nervousness, supine hypertension, bradycardia, urinary urge/retention/frequency, dysuria, facial flushing, piloerection, pruritis, rash, parethesia, chills, and pain.
NURSING CONSIDERATIONS/ INTERVENTIONS: Monitor supine and sitting BP prior to and during therapy. Assess pattern of urinary output prior to and during treatment for incontinence. Monitor renal and hepatic function prior to and periodically during therapy. Administer 3 times daily (3-4 hr intervals). Don’t administer after last meal or within 4 hrs of bedtime.


