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	Polyethylene Glycol / Electrolytes (Moviprep)
methylnaltrexone bromide (Relistor)

Sodium chloride

clopidogrel bisulfate (Plavix)
clopidogrel bisulfate (Plavix) (CONTINUED)
Acetaminophen (Tylenol)


	Laxatives / Osmotics
Chemical class: Noroxymorphone methobromide
Therapeutic class: Peripheral muopioid receptor antagonist
Mineral electrolyte replacement preps / irrigating solutions

Chemical class: Thienopyridine derivative
Therapeutic class: Platelet aggregation inhibitor
class: Antipyretic, nonnarcotic analgesic Chemical class: Nonsalicylate, para-aminophenol derivative
Therapeutic
	. Polyethylene glycol in solution acts as an osmotic agent drawing water into the lumen of the GI tract
Binds to peripherally acting muopioid receptors in the GI tract, preventing opi-oid- induced slowing of GI transit time and motility. When transit time and motility is restored to normal, constipation is relieved.
Major cation in extracellular fluid and helps maintain water distribution, fluid and electrolyte balance, acid – base equilibrium, and osmotic pressure.
Binds to adenosine diphosphate (ADP) receptors on the surface of activated platelets. This action blocks ADP, which deactivates nearby glycoprotein IIb/IIIa receptors and prevents fibrinogen from attaching to receptors. Without fibrinogen, platelets can’t aggregate and form thrombi.  
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.
	GI: Abdominal fullness, diarrhea, bloating, cramps, nausea, vomiting.
CNS:
Dizziness

GI:
Abdominal pain, diarrhea, flatulence, nausea

CV: CHF, PULMONARY EDEMA, edema.

F&E: hypernatremia, hypervolemia, hypokalemia

Local: IV – extravasation, irritation at IV site.

CNS: Confusion, depression, dizziness, fatigue, hallucinations, headache

CV: Chest pain, edema, hypercholesterolemia, hypertension, hypotension, vasculitis

EENT: Altered taste; conjunctival, ocular, or retinal bleeding; epistaxis; rhinitis; taste disorders

GI: Abdominal pain; acute liver failure; colitis; diarrhea; duodenal, gastric, or peptic ulcer; elevated liver function test results; gastritis; indigestion; nausea; noninfectious hepatitis; pancreatitis

GU: Elevated serum creatinine level, glomerulopathy, UTI

HEME: Agranulocytosis, aplastic anemia, neutropenia, pancytopenia, prolonged bleeding time thrombocytopenic purpura, thrombotic thrombocytopenic purpura, unusual bleeding or bruising

MS: Arthralgia, back pain, myalgia

RESP: Bronchitis, bronchospasm, cough, dyspnea, interstitial pneumonitis, upper respiratory tract infection

SKIN: Erythema multiforme, lichen planus, pruritus, purpura, rash, Stevens-Johnson syndrome, toxic epidermal necrolysis

Other:
Anaphylaxis, angioedema, flulike symptoms, serum sickness
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


	Instruct patient to drink 240 ml every 10 minutes until 4 liters have been consumed or fecal discharge is free and clear of solid matter. Rapidly drinking each 240 ml is preferred over drinking small amounts continuously.
Teach patient or caregiver how to prepare and administer methylnaltrexone subcutaneously. Stress importance of rotating injection sites. Inform patient that a bowel movement may occur within 30 minutes after drug has been administered. Advise patient that if severe or persistent diarrhea occurs, prescriber should be notified and drug discontinued.                                 
                                                       Explain purpose of the infusion.
Discourage the use of NSAIDs, including OTC preparations, during clopidogrel therapy because of potential for bleeding. Caution patient that bleeding may continue for longer than usual. Instruct him to notify prescriber about unusual bleeding or bruising. Because he has an increased risk of bleeding, urge patient to inform all other health care providers, including dentists, that he takes clopidogrel before having surgery or other procedures or taking a new drug. Instruct patient to inform his health care providers about his clopidogrel therapy. 
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.
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	Omeprazole (Prilosec, Zegerid)


	Omeprazole interferes with gastric acid secretion by inhibiting the hydrogen-potassium-adenosine triphosphatase (H+K+-ATPase) enzyme system, or proton pump, in gastric parietal cells. Normally, the proton pump uses energy from the hydrolysis of adenosine triphos-phate to drive hydrogen (H+) and chloride (Cl-) out of parietal cells and into the stomach lumen in exchange for potassium (K+), which leaves the stomach lumen and enters the parietal cells. After this exchange, H+ and Cl-combine in the stomach to form hydrochloric acid (HCl), as shown below left. Omeprazole irreversibly blocks the exchange of intracellu-lar H+ and extracellular K+, as shown below right. By preventing H+ from entering the stomach lumen, omeprazole prevents additional HCl from forming.
	Omeprazole interferes with gastric acid secretion by inhibiting the hydrogen-potassium-adenosine triphosphatase (H+K+-ATPase) enzyme system, or proton pump, in gastric parietal cells. Normally, the proton pump uses energy from the hydrolysis of adenosine triphos-phate to drive hydrogen (H+) and chloride (Cl-) out of parietal cells and into the stomach lumen in exchange for potassium (K+), which leaves the stomach lumen and enters the parietal cells. After this exchange, H+ and Cl-combine in the stomach to form hydrochloric acid (HCl), as shown below left. Omeprazole irreversibly blocks the exchange of intracellu-lar H+ and extracellular K+, as shown below right. By preventing H+ from entering the stomach lumen, omeprazole prevents additional HCl from forming.
	CNS: Agitation, asthenia, dizziness, drowsiness, fatigue, headache, psychic disturbances, somnolence

CV: Chest pain, hypertension, peripheral ed-dema

EENT: Anterior ischemic optic neuropathy, optic atrophy or neuritis, stomatitis

ENDO: Hypoglycemia

GI: Abdominal pain, constipation, diarrhea, dyspepsia, elevated liver function test results, flatulence, hepatic dysfunction or failure, indigestion, nausea, pancreatitis, vomiting

GU: Interstitial nephritis

HEME: Agranulocytosis, anemia, hemolytic anemia, leukopenia, leukocytosis, neutrope-nia, pancytopenia, thrombocytopenia

MS: Back pain

RESP: Cough

SKIN: Erythema multiforme, photosensitivity, pruritus, rash, Stevens-Johnson syndrome, toxic epidermal necrolysis, urticaria

Other: Anaphylaxis, angioedema, hypona-tremia

	Tell patient to take drug before eating—usually before breakfast—and to swallow delayed-release capsules or tablets whole. If needed, patient may sprinkle contents of capsule onto 1 tablespoon of applesauce and swallow immediately without chewing pellets. Tell him to follow with a glass of cool water and not to keep any leftover mixture. If patient takes the oral suspension, tell him to empty the package into a small cup containing 2 tablespoons of water (no other beverage should be used), stir the mixture well, drink it immediately, refill the cup with water, and drink again. Encourage patient to avoid alcohol, aspirin products, ibuprofen, and foods that may increase gastric secretions during therapy. Tell him to notify all prescribers about prescription drug use. Advise patient to notify prescriber immediately about abdominal pain or diarrhea. Urge female patient of childbearing age to use effective contraception during therapy and to inform prescriber immediately if she becomes or suspects she may be pregnant. 
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	aspirin (acetylsalicylic acid, ASA)
aluminum hydroxide / semethicone (Maalox)
	Chemical class: Salicylate
Therapeutic class: Anti-inflammatory, antiplatelet, antipyretic, nonopioid analgesic
Chemical: Aluminum salt
Therapeutic: Antacid, phosphate binder
	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.
Neutralizes or reduces gastric acidity, resulting in increased stomach and duodenal alkalinity. Protects stomach and duodenum lining by inhibiting pepsin's prote-olytic activity. Binds with phosphate ions in the intestine to form insoluble aluminum-phosphate compounds, which lower the blood phosphate level.
	CNS: Confusion, CNS depression

EENT: Hearing loss, tinnitus

GI: Diarrhea, GI bleeding, heartburn, hepatotoxicity, nausea, stomach pain, vomiting

HEME: Decreased blood iron level, leukopenia, prolonged bleeding time, shortened life span of RBCs, thrombocytopenia

SKIN: Ecchymosis, rash, urticaria

Other: Angioedema, Reye's syndrome, salicylism (dizziness, tinnitus, difficulty hearing, vomiting, diarrhea, confusion, CNS depression, diaphoresis, headache, hyperventilation, and lassitude) with regular use of large doses
CNS: Encephalopathy

GI: Constipation, intestinal obstruction, white-speckled stool

MS: Osteomalacia, osteoporosis

Other: Aluminum accumulation in serum, bone, and CNS; aluminum intoxication; electrolyte imbalances


	WARNING Advise parents not to give aspirin to a child or adolescent with chickenpox or flu symptoms because of risk of Reye's syndrome (rare life-threatening reaction characterized by vomiting, lethargy, belligerence, delirium, and coma). Tell them to consult prescriber about alternative drugs. 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
Instruct patient to chew tablets thoroughly before swallowing and then to drink a full glass of water. Warn patient not to take maximum dosage for more than 2 weeks unless prescribed because doing so may cause stomach to secrete excess hydrochloric acid. Teach patient to prevent constipation with a high-fiber diet and increased fluid intake (2 to 3 L daily), if appropriate. 
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	pravastatin sodium (Pravachol)
(CONTINUED)
ondansetron hydrochloride (Zofran)

	Chemical class: Carbazole
Therapeutic class: Antiemetic
	Blocks serotonin receptors centrally in the chemoreceptor trigger zone and peripherally at vagal nerve terminals in the intestine. This action reduces nausea and vomiting by preventing serotonin release in the small intestine (the probable cause of chemotherapy- and radiation-induced nausea and vomiting) and by blocking signals to the CNS. Ondansetron may also bind to other serotonin receptors and to mu-opioid receptors.
	musculoskeletal cramps or pain, myalgia, myopathy, rhabdomyolysis RESP:
Cough, dyspnea, upper respiratory tract infection

SKIN: Rash Other: Angioedema
CNS: Agitation, akathisia, anxiety, ataxia, dizziness, drowsiness, fever, headache, hypotension, restlessness, seizures, syncope, somnolence, weakness

CV:Arrythmias, chest pain, hypotension, pulmonary embolism, shock, tachycardia, transient prolonged QT interval

EENT: Accommodation disturbances, altered taste, blurred vision, dry mouth, laryngeal edema, laryngospasm, transient blindness

GI: Abdominal pain, anorexia, constipation, diarrhea, elevated liver function test results, flatulence, indigestion, intestinal obstruction, thirst

RESP: Bronchospasm, shortness of breath

SKIN: Flushing, hyperpigmentation, maculopapular rash, pruritus

Other: Anaphylaxis, angioedema, injection site burning, pain, and redness

	Advise patient to use calibrated container or oral syringe to measure oral solution. 

Instruct patient to place ondansetron disintegrating tablet on his tongue immediately after opening package and to let it dissolve on his tongue before swallowing.
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	Potassium chloride (K-dur)
Ducosate sodium (colace)
	Mineral electrolyte replacements supplements
Laxatives / stool softener
	Maintain acid base balance, isotonicity, and electrophysiologic balance of the cell.
Promotes incorporation of water into stool resulting in softer fecal mass. May also promote electrolyte and water secretion into the colon.
	CNS: confusion, restlessness, weakness CV: ARRHYTHMIAS.  ECG changes. GI: abdominal pain, diarrhea, flatulence, nausea, vomiting. NEURO: paralysis, paresthesia.
EENT: throat irritation. GI: mild cramps. DERM: rashes
	Explain purpose of medication. Avoid salt substitutes. Advise patient regarding sources of dietary potassium. Encourage compliance with recommended diet.
Advise patient laxatives are for short term use only, long term therapy can cause electrolyte imbalance and tolerance. Encourage patient to increase; bulk, fluid intake, and mobility. .Advise not to use if abdominal pain, nausea, vomiting, or fever is present. 


