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	Prednisone (Deltasone)
Atenelol (Tenormin)
Flecainide acetate (Tambocor)

	Corticosteroid, Intermediate acting glucocortocoid
Chemical class: Beta-adrenergic blocker (beta1 and at high doses beta2)
Therapeutic class: Antianginal, antihypertensive
Chemical class: Benzamide derivative Therapeutic class: Class IC antiarrhythmic
	Binds to intracellular glucocorticoid receptors and suppresses inflammatory and immune responses

Inhibits stimulation of beta1-receptor sites, located primarily in the heart, causing a decrease in cardiac excitability, cardiac output, and myocardial oxygen demand. Atenolol also acts to decrease the release of renin from the kidneys, aiding in reducing blood pressure
Achieves antiarrhythmic effect by inhibiting fast sodium channels of myocardial cell membranes, which increase myocardial recovery after repolarization, and by depressing the upstroke of the action potential. Flecainide also produces its anti-arrhythmic.


	CNS:
Euphoria, headache, insomnia, nervousness, psychosis, restlessness, seizures, vertigo

CV:
Edema, heart failure, hypertension

CNS:Depression, disorientation, dizziness, drowsiness, emotional lability, fatigue, fever lethargy, light-headedness, short-term memory loss, vertigo

CV: Arrhythmias, including bradycardia and heart block; cardiogenic shock; cold arms and legs; heart failure; mesenteric artery thrombosis; mitral insufficiency; myocardial reinfarction; orthostatic hypotension; Raynaud's phenomenon
CNS:
Anxiety, depression, dizziness, drowsiness, fatigue, headache, light-headedness, tremor, weakness

CV:
Arrhythmias, chest pain, heart failure, hypotension


	Instruct patient to take prednisone with food to decrease GI distress and to take once-daily dose in the morning.  Stress the importance of taking drug exactly as prescribed; taking more than prescribed dosage increases the risk of serious adverse reactions.  Caution patient not to discontinue drug abruptly. 
Instruct patient not to stop taking atenolol abruptly. Otherwise, angina may worsen and an MI or arrhythmia may occur. While patient is being weaned from ateno-lol, tell him to perform minimal physical activity to prevent chest pain.Instruct patient to take a missed dose as soon as possible. However, if it's within 8 hours of the next scheduled dose, tell him to skip the missed dose and return to his regular schedule.
Instruct patient to take flecainide at regular intervals to keep a constant blood level. Advise patient to take a missed dose as soon as she remembers if it’s within 6 hours of the scheduled time.Teach patient how to take her pulse, and instruct her to record it daily, along with her weight. Advise tobring record to follow-up visits.
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	Magnesium hydroxide                    (Milk of Magnesium suspension)

Deltaparin sodium (Fragmin)

Guaifenesin                             (Mucinex / humibid LA)
Aspirin

	Antacids, adsorbants, cathartics, laxatives.

Aanticoagulant, low molecular weight heparin

Chemical class: Glyceryl guaiacolate
Therapeutic class: Expectorant
Chemical class: Salicylate
Therapeutic class: Anti-inflammatory, antiplatelet, antipyretic, nonopioid analgesic

	Inhibits factor XA / IIA (thrombin)resulting in anticoagulation

Increases fluid and mucus removal from the upper respiratory tract by increasing the volume of secretions and reducing their adhesiveness and surface tension.

Blocks the activity of cyclooxygenase, the enzyme necessary for prostaglandin synthesis. Prostaglandins, important mediators in the inflammatory response, cause local vasodilation with swelling and pain. With the blocking of cyclooxygenase and the inhibition of prostaglandins, inflammatory symptoms subside. Pain relief is also achieved by inhibiting prostaglandins because they play a role in pain transmission from the periphery to the spinal cord. Aspirin inhibits platelet aggregation by interfering with the production of throm-boxane A2, a substance that stimulates platelet aggregation. Aspirin acts on the heat-regulating center in the hypothalamus and causes peripheral vasodilation, diaphoresis, and heat loss.
	Thrombocytopenia, Intracranial bleeding, hemorrhage, anaphylaxis, pruritis.

CNS:
Dizziness, headache

GI:
Nausea and vomiting (with large doses)

SKIN:
Rash, urticaria

ACE inhibitors: Decreased antihypertensive effect

anticoagulants: Increased risk of bleeding; prolonged bleeding time

carbonic anhydrase inhibitors: Salicylism

corticosteroids: Increased excretion and de-creased blood level of aspirin

NSAID level and increased risk of adverse GI effects

Activities

alcohol use: Increased risk of ulcers


	Avoid OTC preparations that contain aspirin or other anticoagulants. Use soft bristle tooth brush, use electric razor.
Instruct patient to take each dose with a full glass of water.Advise patient not to break, crush, or chew E.R. tablets but to swallow them whole. Instruct patient to increase fluid intake (unless contraindicated) to help thin secretions. Advise patient not to take drug longer than 1 week and to notify prescriber about fever, persistent headache, or rash.                                                                               

Also advise adult patient taking low-dose aspirin not to take ibuprofen because it may reduce the cardioprotective and stroke preventive effects of aspirin. Instruct patient to take aspirin with food or after meals because it may cause GI upset if taken on an empty stomach. Advise patient with tartrazine allergy not to take aspirin. Tell patient to consult prescriber before taking aspirin with any prescription drug for blood disorder, diabetes, gout, or arthritis. Tell patient not to use aspirin if it has a strong vinegar-like odor. 
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	Tiotropium bromide             (Spiriva 
Inhaler)
Albuteral sulfate (Albuteral Neb.)
Ceftriaxone sodium 1gram / IV solution


	Chemical class: Nonane bromide monohydrate
Therapeutic class: Anticholingeric, bronchodilator
Chemical class: Selective beta2-adrenergic agonist, sympathomimetic
Therapeutic class: Bronchodilator

Chemical class: Third-generation cephalo-sporin, 7-aminocephalosporanic acid
Therapeutic class: Antibiotic
	Prevents acetylcholine from attaching to muscarinic receptors on membranes of smooth-muscle cells. By blocking acetylcholine’s effects in the bronchi and bronchioles, tiotropium relaxes smooth muscles and causes bronchodilation.
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 reaction decreases intracellular calcium levels. It also increases intracellular levels of cAMP.Together, these effects relax bronchial smooth-muscle cells and inhibit histamine release.
Interferes with bacterial cell wall synthesis by inhibiting cross-linking of peptidoglycan strands. Peptidoglycan makes the cell membrane rigid and protective. Without it, bacterial cells rupture and die.
	CV: Angina, atrial fibrillation, chest pain, hypercholesterolemia, palpitations, peripheral edema, supraventricular tachycardia, tachycardia.              RESP:
Cough, paradoxical bronchospasm, upper respiratory tract infection
CV: Angina; arrhythmias, including atrial fibrillation, extrasystoles, supraventricular tachycardia, and tachycardia; chest pain; hypertension; hypotension; palpitations.                            RESP: Bronchospasm, cough, dyspnea, paradoxical bronchospasm, pulmonary edema

HEME: Aplastic anemia, eosinophilia, hemolytic anemia, hemorrhage, hypoprothrombinemia, neutropenia, thrombocytopenia, unusual bleeding

MS: Arthralgia  RESP:Allergic pneumonitis, dyspnea


	Instruct the patient on the proper use of the HandiHaler inhalation device. Tell patient to place the capsule into the center chamber of the inhalation device and then to press and release the button on the side of the inhalation device to pierce the capsule. Then have the patient exhale completely, close her lips around the mouthpiece, inhale slowly and deeply, and hold her breath for as long as is comfortable.  Instruct patient to rinse  mouth after each treatment to help minimize throat dryness and irritation. Advise patient to tell prescriber about decreased response to tiotropium as well as difficulty urinating, eye pain, palpitations, and vision changes. 
Teach patient to use inhaler. Tell him to shake canister before use and to check that a new canister is working by spraying it the appropriate number of times (once to four times based on manufacturer instructions) into the air while looking for a fine mist. Instruct patient to wash mouthpiece with water once a week and let it air-dry. Advise patient to wait at least 1 minute between inhalations.
Tell patient to immediately report evidence of blood dyscrasia or superinfection to prescriber. Urge patient to report watery, bloody stools to prescriber immediately, even up to 2 months after drug therapy has ended. 
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	Azithromycin 500 mg / sodium chloride
Hydrochlorothiazide (HCTZ)

Acetaminophen                      (Tylenol Extra Strength)

Zolpiderm titrate (Ambien)


	Chemical class: Azalide (subclass of macrolide)
Therapeutic class: Antibiotic
Chemical class: Benzothiadiazide
Therapeutic class: Antihypertensive, diuretic

	Binds to a ribosomal subunit of susceptible bacteria, blocking peptide translocation and inhibiting RNA-dependent protein synthesis. Drug concentrates in phagocytes, macrophages, and fibroblasts, which release it slowly and may help move it to infection sites.
A thiazide diuretic, hydrochlorothiazide promotes the movement of sodium (Na+), chloride (Cl-), and water (H2O) from blood in the peritubular capillaries into the nephron’s distal convoluted tubule, as shown at right. Initially, hydrochlorothiazide may decrease extracellular fluid volume, plasma volume, and cardiac output, which helps explain blood pressure reduction. It also may reduce blood pressure by causing direct dilation of arteries. After several weeks, extracellular fluid volume, plasma volume, and cardiac output return to normal, and peripheral vascular resistance remains decreased.
	CV: Chest pain, edema, elevated serum CK level, hypotension, palpitations, prolonged QT interval, torsades de pointes, ventricular tachycardia.  HEME: Leukopenia, neutropenia, thrombocytopenia

CV: Hypotension, orthostatic hypotension, vasculitis. HEME:
Agranulocytosis, aplastic anemia, hemolytic anemia, leukopenia, neutropenia, thrombocytopenia

MS:Muscle spasms and weakness

Other: Anaphylaxis, dehydration, hypercalcemia, hyperuricemia, hypochloremia, hypokalemia, hyponatremia, hypovolemia, metabolic alkalosis, weight loss


	Tell patient to take azithromycin capsules 1 hour before or 2 to 3 hours after food. Instruct patient to take tablets or suspension without regard to food.  Urge patient to ask prescriber before taking OTC drugs, including antacids. If they’re prescribed, tell patient to take drug 1 hour before or 2 to 3 hours after taking antacids.  Tell patient to immediately report signs and symptoms of allergic reaction (such as rash, itching, hives, chest tightness, and trouble breathing).  Warn patient that abdominal pain and loose, watery stools may occur. If diarrhea persists or becomes severe, urge him to contact prescriber and replace fluids. Because azithromycin may destroy normal flora, teach patient to watch for and immediately report signs of superinfection, such as white patches in the mouth. 
Advise patient to take hydrochlorothiazide in the morning and early in the evening to avoid awakening during the night to urinate.  Instruct patient to take drug with food or milk if adverse GI reactions occur. Tell patient to weigh herself at the same time each day wearing the same amount of clothing and to notify prescriber if she gains more than 2 lb (0.9 kg) per day or 5 lb (2.3 kg) per week. Instruct patient to eat a diet high in potassiumrich food, including citrus fruits, bananas, tomatoes, and ates. Advise patient to change position slowly to minimize effects of orthostatic hypotension. Urge patient to notify prescriber about decreased urination, muscle cramps and weakness, andunusual bleeding or bruising. 
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	Acetaminophen                          (Tylenol Extra Strength)
Zolpiderm titrate (Ambien)


	Chemical class: Nonsalicylate, para-aminophenol derivative
Therapeutic class: Antipyretic, nonnarcotic analgesic
Chemical class: Imidazopyridine derivative
Therapeutic class: Antianxiety, sedative-hypnotic
	Inhibits the enzyme cyclooxygenase, blocking prostaglandin production and interfering with pain impulse generation in the peripheral nervous system. Acetamin-ophen also acts directly on temperature-regulating center in the hypothalamus by inhibiting synthesis of prostaglandin E2
May potentiate the effects of gamma-aminobutyric acid (GABA) and other inhibitory neurotransmitters. By binding to specific benzodiazepine receptors in the limbic and cortical areas of the CNS, zolpidem increases GABA’s inhibitory effects, blocks cortical and limbic arousal, and preserves deep sleep (stages 3 and 4).
	GI: Abdominal pain, hepatotoxicity, nausea, vomiting

HEME: Hemolytic anemia (with long-term use), leukopenia, neutropenia, pancytopenia, thrombocytopenia

SKIN: Jaundice, rash, urticaria

Other: Angioedema, hypoglycemic coma

CNS:
Amnesia, asthenia, ataxia, complex behaviors (such as sleep driving), confusion, dizziness, drowsiness, euphoria, hallucinations, headache, insomnia, lethargy, paradoxical CNS stimulation (including agitation, euphoria, hallucinations, hyperactivity, and nightmares), vertigo

RESP: Dyspnea, upper respiratory infection

Other: Anaphylaxis, angioedema, withdrawal symptoms


	Tell patient that tablets may be crushed or swallowed whole. Instruct patient to read manufacturer's label and follow dosage guidelines precisely. Explain that infants’ and children's acetaminophen liquid aren't equal in drug concentration and aren't interchangeable. Advise patient to use manufacturer's dropper or dosage cup for measuring liquid acetaminophen. Advise him to contact prescriber before taking other prescription or OTC products because they may contain acetaminophen. Teach patient to recognize signs of hepatotoxicity, such as bleeding, easy bruising, and malaise, which commonly occurs with chronic overdose
Caution patient to take drug exactly as prescribed and not to increase dosage unless directed by prescriber. Advise patient taking extended-release form to swallow tablet whole and not to break, crush, or chew it. Instruct patient to take zolpidem immediately before going to bed, on an empty stomach. Advise patient to notify prescriber immediately about abdominal cramps or discomfort, fatigue, flushing, inconsolable crying, light-headedness, nausea, nervousness, panic attack, and vomiting.  Instruct patient to stop taking zolpidem and seek emergency care if she has trouble breathing, throat tightness, nausea, vomiting, or abnormally swelling. Advise patient that zolpidem may produce abnormal behaviors during sleep, such as driving a car, eating, talking on the phone, or having sex without any recall of the event. If patient’s family notices any such behavior or if patient sees evidence of such behavior upon awakening, the prescriber should be notified. 




