	MEDICATIONS



	GENERIC &

TRADE NAMES
	DOSE
	FREQUENCY,

TIME &

ROUTE
	CLASSIFICATION

Therapeutic & Pharmacological
	ACTION
	NURSING IMPLICATIONS

	
	
	
	
	
	Major

SIDE EFFECTS
	WHY IS PATIENT TAKING THIS MED
	INTERVENTIONS

	carvedilol (Coreg)
	3.125 mg
	PO BID 0900, 2100
	Antihypertensives/ beta blockers
	Decreased heart rate and blood pressure. Improved cardiac output
	Dizziness, fatigue, weakness, bradycardia, CHF, pulmonary edema, diarrhea, erectile dysfunction, stevens-johnson syndrome, hyperglycemia, anaphylaxis, angiodema
	Hypertension
	Monitor blood pressure and pulse frequently during dose adejustment. Monitor I & O ratios and daily weight

	Furosemide

(Lasix)
	40 mg
	PO BID 0800, 2000
	Diuretics/ Loop diuretics
	Diuresis and subsequent mobilization of excess fluid and decrease BP
	Blurred vision, dizziness, N/V/D, dry mouth, excessive urination, hypoglycemia, dehydration, aplastic anemia, thrombocytopenia, muscle cramps, fever, increased BUN
	Mobilization of fluid excess and lowers BP
	Assess I&O daily, and BP.

*** Monitor K+ level before administration***

	insulin gluisine (Apidra)
	100 units/ 1 mL syr


	SUBQ  TID ACSS (0730,1130, 1630)
	Antidabetics, hormones, pancreatics
	Lowers blood glucose
	Hypoglycemia, allergic reactions
	Diabetes mellitus
	Asses for symptoms of hypoglycemia

	Omeprazole (Prilosec)
	20 mg
	PO Q AM at 0900
	Antiulcer agent/ proton pump inhibitor
	Binds to enzyme on gastric parietal cells in the presence of acidic gastric pH, prevent final transport of hydrogen ions into gastric lumen
	Abdominal pain, constipation, and diarrhea.
	Pt it taking this medication for acid reflux
	Assess pt routinely for epigastric or abdominal pain and frank or occult blood in stool, emesis, or gastric aspirate.

	Simvastatin (Zocor)
	10 mg
	PO HS at 2200
	Lipid lowering agent/ hmg coa reductase inhibitors (statin)
	Lowering of total LDL cholesterol and triglycerides, slightly increases HDL cholesterol
	Abdominal cramps, constipation, diarrhea, flatus, heartburn, rashes, rhabdomylosis
	Pt  has high cholesterol
	Obtain diet history with regard to fat consumption. Monitor liver function.

	Diatx (Multivitamin)
	1 tab
	PO Q AM at 0900
	Vitamin
	Prevention of deficiency or replacement in pts whose nutritional status is questionable.
	Urine discoloration, allergic reactions to preservatives, additives, or colorants.
	Prevention of vitamin deficiency.
	Assess pt for nutritional deficiency before and throughout therapy.

	Calcium carbonate (os-cal 500)
	500 mg
	PO WB Q at 0800
	Mineral and electrolyte replacement/ supplements
	Essential for nervous, muscular, and skeletal system, maintain cell membrane and capillary permeability, acts as an activator in transmission of nerve impulse and contract cardiac, skeletal, and smooth muscle, essential for bone formation and blood clotting, replacement of calcium in deficiency states, controls hyperphosphatemia in end renal stage w/ out promoting aluminum absorption
	Headache, tingling, arrhythmias, bradycardia, constipation, N/V, calculi, hypercalciuria.
	Decrease risk of osteoporosis.
	Observe pt for symptoms of hypocalcaemia and signs of digitalis glycoside for  toxicity.

	Normal Saline
	75 mL./ hour
	IV Continuous
	Mineral and electrolyte replacement/supplements
	Maintain homeostasis
	CHF, pulmonary edema
	To increase pt Na levels.
	Asses I & O, weight and edema daily

	Lorazepam (Ativan)
	0.5 mg
	PO HS PRN
	Sedative/hypnotics/ benzodiazepines
	Sedation, decreased anxiety, decreased seizures
	Dizziness, drowsiness, lethargy, apnea, cardiac arrest, and N/V/D
	Used to help calm pt’s anxiety
	Assess pt for anxiety, continued need for treatment, dependence, BUN, CRE, hematologic functions.

	Benzonate (Tessalon)
	100 mg
	PO PRN
	Allergy, cold, and cough remedies, antiussive (local anesthetic)
	Anesthetizes cough or stretch receptos in vagal nerve afferent fibers found in lungs pleua, and respiratory passages. May also decrease transmission of cough reflex centrally, decrease in cough
	Headache, ,mild dizziness, sedation, burning sensation in eyes, nasal congestions, constipation, GI upset, nausea, pruitus, skin eruptions, chest numbness, chilly sensation, hypersensitivity reactions.
	To suppress pt cough.
	Assess frequency and nature of cough, lung sounds, and amount and type of sputum produced. Increase fluid intake 1500-2000 mL to decrease viscosity of secretions.

	Sodium Chloride 0.9 %
	3 ml
	IVP prn
	Mineral and electrolyte replacement/supplements
	Maintain homeostasis
	CHF, pulmonary edema
	Hydration
	Asses I & O, weight and edema daily

	Valsartan (Diovan)
	80  mg
	Daily PO
	Antihypertensive/ Angiotensin ii receptor antagonist
	Lowers BP in pts with hypertension
	Dizziness, hypotension, edema, hyperkalemia, abdominal pain, diarrhea, nausea, impaired renal function, back pain.
	Lowers BP
	Assess BP and HR

	Amiodipine (Norvasc)
	5 mg
	PO daily at 0900
	Antihypertensive, calcium channel blocker
	Inhibits the transport of calcium into myocardial and vascular smooth muscle cells, resulting in inhibition of excitation- contraction coupling and subsequent contraction, systemic vasodilatation resulting  in decreased blood pressure, coronary vasodilatation resulting in decreased frequency and severity of attacks of angina.
	Headache, dizziness, fatigue, peripheral edema, angina, bradycardia, hypotension, palpitations, gingival hyperplasia, nausea, flushing
	Pt taking for hypertension.
	Monitor blood pressure and pulse before administering and during titration.

	Dextrose 50% 
	25  GM/ 50 mL SYR
	Injection PRN
	Caloric sources and carbohydrates
	Provides calories, provision of calories, prevention and treatment of hypoglycemia
	Inappropriate insulin secretions (long term use), fluid overload, hypokalemia, hypomagnesium, hypophosphatremia, local pain/ irritation at IV site, glycosuria, hyperglycemia 
	To prevent hypoglycemia
	Assess hydration status of pt by intake and output  and monitor BS.

	Glucose 40% gel 
	45 GM tube
	45 GM tube PO PRN
	Caloric source, carbohydrates
	Provides calories, provision of calories, prevention and treatment of hypoglycemia
	Inappropriate insulin secretions (long term use), fluid overload, hypokalemia, hypomagnesium, hypophosphatremia, local pain/ irritation at IV site, glycosuria, hyperglycemia
	To prevent hypoglycemia
	Assess hydration status of pt by intake and output  and monitor BS.

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


