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	levothyroxine sodium (Synthroid)
	Chemical class: Synthetic thyroxine (T4)
Therapeutic class: Thyroid hormone replacement
	Replaces endogenous thyroid
hormone, which may exert its
physiologic effects by
controlling DNA transcription
and protein synthesis. 
Levothyroxine exhibits all of
the following actions of 
endogenous thyroid hormone.
The drug: increases energy 
expenditureaccelerates the rate
of cellular oxidation, which 
stimulates body tissue growth,
maturation, and metabolism
regulates differentiation and 
proliferation of stem cellsaids
in myelination of nerves and 
development of synaptic 
processes in the nervous
systemregulates growth
decreases blood and hepatic 
cholesterol concentrations
enhances carbohydrate and 
protein metabolism, increasing
gluconeogenesis and protein 
synthesis


	CNS:
Fatigue, headache, insomnia, somnolence

ENDO:
Hyperthyroidism (with overdose)

GI:
Dysphagia

MS:
Muscle weakness, myalgia


	Inform patient that levothyroxine replaces a hormone that is normally produced by the thyroid gland and that she’ll probably need to take drug for life. Instruct patient to take drug at least 30 minutes before breakfast because drug absorption is increased on an empty stomach and evening doses may cause insomnia. Stress the need to take levothyroxine with a full glass of water to avoid choking, gagging, having tablet stick in throat, and developing heartburn afterward.Instruct patient to separate iron and calcium supplements and antacids by at least 4 hours from levothyroxine doses. Inform patient that drug may require a few weeks to take effect. Advise patient not to stop drug or change dosage unless instructed by prescriber. Instruct patient to report signs of hyperthyroidism, such as diarrhea, excessive sweating, heat intolerance, insomnia, palpitations, weight loss, chest pain, shortness of breath, leg cramps, headache, nervousness, irritability, tremors, changes in appetite, vomiting, fever, and changes in menstrual periods. Tell patient to notify prescriber if rash or hives develop during drug use. 
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	Atenolol (Tenormin)

hydromorphone hydrochloride (Dilaudid)
	Chemical class: Beta-adrenergic blocker (beta1 and at high doses beta2)
Therapeutic class: Antianginal, antihypertensive
Chemical class: Phenanthrene derivative, semisynthetic opioid derivative
Therapeutic class: Analgesic
	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. At high doses, it inhibits stimulation of beta2 receptors in the lungs, which may cause bronchoconstriction.
May bind with opioid receptors in the spinal cord and higher levels in the CNS. In this way, hydromorphone is believed to stimulate mu and kappa receptors, thus altering the perception of and emotional response to pain
	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

RESP: Bronchospasm, dyspnea, pulmonary emboli, respiratory distress, wheezing
CNS: Anxiety, confusion, dizziness, drowsiness, euphoria, hallucinations, headache, nervousness, restlessness, sedation, somnolence, tremor, weakness

CV: Hypertension, orthostatic hypotension, palpitations, tachycardia
RESP: Dyspnea, respiratory depression, wheezing


	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 hydromorphone exactly as prescribed and before pain is severe. Advise patient to take drug with food to avoid GI distress. Instruct patient to report constipation, difficulty breathing, severe nausea, or vomiting. Inform patient that drug may cause drowsiness and sedation. Advise her to avoid potentially hazardous activities until drug’s CNS effects are known.
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	methylprednisolone sodium succinate

(Solu-Medrol)

Azithromycin (Zithromax)

	Chemical class: Synthetic glucocorticoid
Therapeutic class: Anti-inflammatory, immunosuppressant
Chemical class: Azalide (subclass of macrolide)
Therapeutic class: Antibiotic
	Binds to intracellular glucocorticoid receptors and suppresses inflammatory and immune responses by inhibiting accumulation of neutrophils and monocytes at inflammation sites, stabilizing lysosomal membranes, suppressing the antigen response of macrophages and helper T cells, and inhibiting the synthesis of inflammatory response mediators, such as cytokines, interleukins, and prostaglandins.
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.
	CNS: Ataxia, behavioral changes, depression, dizziness, euphoria, fatigue, headache, increased intracranial pressure with papilledema, insomnia, malaise, mood changes, paresthesia, restlessness, seizures, steroid psychosis, syncope, vertigo

CV: Arrhythmias (from hypokalemia), edema, fat embolism, heart failure, hypertension, hypotension, thromboembolism, thrombophlebitis
HEME: Easy bruising, leukocytosis

CNS: Aggressiveness, agitation, anxiety, asthenia, dizziness, fatigue, headache, hyperactivity, malaise, nervousness, paresthesia, seizures, somnolence, syncope, vertigo

CV: Chest pain, edema, elevated serum CK level, hypotension, palpitations, prolonged QT interval, torsades de pointes, ventricular tachycardia


	Caution patient not to stop taking methylprednisolone abruptly or to change dosage without consulting prescriber. Tell patient to take a missed dose as soon as he remembers unless it’s nearly time for the next dose. Caution against double-dosing. Urge patient to notify prescriber immediately about dark or tarry stools; signs of impending adrenocortical insufficiency, such as anorexia, dizziness, fainting, fatigue, fever, joint pain, muscle weakness, or nausea; and sudden weight gain or swelling. 

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. WARNING 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). 
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	morphine sulfate (morphine)
Lorazepam (Ativan)
	Chemical class: Phenanthrene derivative
Therapeutic class: Analgesic
Chemical class: Benzodiazepine
Therapeutic class: Amnestic, antianxiety, anticonvulsant, sedative
	Binds with and activates opioid receptors (mainly mu receptors) in brain and spinal cord to produce analgesia and euphoria
May potentiate the effects of gammaaminobutyric acid (GABA) and other inhibitory neurotransmitters by binding to specific benzodiazepine receptors in the limbic and cortical areas of the CNS. GABA inhibits excitatory stimulation, which helps control emotional behavior. The limbic system contains a highly dense area of benzodiazepine receptors, which may explain the drug’s antianxiety effects. Also, lorazepam hyperpolarizes neuronal cells, thereby interfering with their ability to generate seizures.
	CNS: Amnesia, anxiety, coma, confusion, decreased concentration, delirium, delusions, depression, dizziness, drowsiness, euphoria, fever, hallucinations, headache, insomnia, lethargy, light-headedness, malaise, psychosis, restlessness, sedation, seizures, syncope, tremor, unarousable, unresponsiveness

CV: Bradycardia, cardiac arrest, hypotension, orthostatic hypotension, palpitations, shock, tachycardia 

MS: Arthralgia

RESP: Apnea, asthma exacerbation, atelectasis, bronchospasm, depressed cough reflex, hypoventilation, pulmonary edema, respiratory arrest and depression, wheezing

CNS: Amnesia, anxiety, ataxia, coma, confusion, delusions, depression, dizziness, drowsiness, euphoria, extrapyramidal symptoms, fatigue, headache, hypokinesia, irritability, malaise, nervousness, seizures, slurred speech, suicidal ideation, tremor, unsteadiness, vertigo

CV: Chest pain, palpitations, tachycardia
RESP: Apnea, respiratory depression, worsening of sleep apnea or obstructve pulmonary disease


	Instruct patient to take morphine exactly as prescribed and not to change dosage without consulting prescriber. Explain that patient may take tablets or capsules with food or milk to relieve GI distress and may mix oral solution with juice to improve taste. Urge patient not to break, chew, or crush E.R. capsules and tablets to avoid rapid release and, possibly, toxicity. Tell patient to change positions slowly to minimize the orthostatic hypotension. Instruct patient to notify prescriber about worsening or breakthrough pain. Inform patient that morphine may be habit-forming. Urge him to notify prescriber if he experiences anxiety, decreased appetite, excessive tearing, irritability, muscle aches or twitching, rapid heart rate, or yawning. 

Instruct patient to take lorazepam exactly as prescribed and not to stop drug without consulting prescriber because of the risk of withdrawal symptoms. 

Advise patient to avoid potentially hazardous activities until drug’s CNS effects are known. 
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	ondansetron hydrochloride (Zofran)
Omeprazole (Prilosec)
	Chemical class: Carbazole
Therapeutic class: Antiemetic
Chemical class: Substituted benzimidazole
Therapeutic class: Antiulcer
	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.
Omeprazole interferes with gastric acid by preventing H+ from entering the stomach lumen, omeprazole prevents additional HCl from forming.
	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

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

RESP: Bronchospasm, shortness of breath

CNS: Agitation, asthenia, dizziness, drowsiness, fatigue, headache, psychic disturbances, somnolence

CV: Chest pain, hypertension, peripheral ed-dema


	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. Advise patient to immediately report signs of hypersensitivity, such as rash.

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. 
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	promethazine hydrochloride (Phenergan)
sodium chloride (normal saline)
ducosate sodium (Colace)
	Chemical class: Phenothiazine derivative
Therapeutic class: Antiemetic, antihistamine, antivertigo, sedative-Mihypnotic
Mineral electrolytes / replacement solution
Laxative / stool softener
	Competes with histamine for H1-receptor sites, thereby antagonizing many histamine effects and reducing allergy signs and symptoms. Promethazine also prevents motion sickness, nausea, and vertigo by acting centrally on the medullary chemoreceptive trigger zone and by decreasing vestibular stimulation and labyrinthine function in the inner ear. In addition, it promotes sedation and relieves anxiety by blocking receptor sites within the CNS, directly reducing stimuli to the brain.
Helps maintain fluid and electrolyte balance, acid base equilibrium, and osmotic pressure
Promotes incorporation of water into stool. May also promote electrolyte and water secretion into the colon.
	CNS: Akathisia, CNS stimulation, confusion, dizziness, drowsiness, dystonia, euphoria, excitation, fatigue, hallucinations, hysteria, incoordination, insomnia, irritability, nervousness, neuroleptic malignant syndrome, pseudoparkinsonism, restlessness, sedation, seizures, syncope, tardive dyskinesia, tremor

CV: Bradycardia, hypertension, hypotension, tachycardia

GI: Anorexia, jaundice, ileus, nausea, vomiting

CV: CHF, Pulmonary Edema  F&E: hypernatremia, hypervolemia, hypokalemia

EENT: throat irritation
GI: mild cramps


	Instruct patient to notify prescriber immediately if she experiences involuntary movements and restlessness. Urge patient to avoid consuming alcohol and other CNS depressants while taking promethazine. Instruct patient to avoid potentially hazardous activities until drug’s CNS effects are known. Suggest frequent rinsing and use of sugarless gum or hard candy to relieve dry mouth. Caution patient to avoid excessive sun exposure and to use sunscreen when outdoors. 

Explain purpose of the infusion.
Only use for short term since long term can cause electrolyte imbalance and dependence. Do not take within 2 hours of other laxatives. Try to use other forms of bowel regulation such as increasing bulk in diet and increasing fluid in the diet.
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	Budesonide (Pulmicort)
	Chemical class: Glucocorticoid
Therapeutic class: Antiasthmatic, anti-inflammatory
	Inhibits inflammatory cells and mediators, possibly by decreasing their influx into nasal passages or bronchial walls. As a result, nasal or airway inflammation decreases. Oral inhalation form also inhibits mucus secretion in airways, decreasing the amount and viscosity of sputum.
	CNS: Amnesia, asthenia, dizziness, fatigue, fever, headache

EENT: Bad taste, cataracts, dry mouth, epistaxis, glaucoma, nasal irritation, oral or pharyngeal candidiasis, pharyngitis, rhinitis, sinusitis

GI: Abdominal pain, diarrhea, dyspepsia, flatulence, indigestion, nausea, vomiting

MS: Arthralgia, back pain

RESP: Increased cough, respiratory tract infection


	Urge patient taking oral capsules to swallow them whole and not to chew or break them. Instruct patient who uses nasal spray to shake container before each use. Instruct her to blow her nose, tilt her head slightly forward, and insert tube into a nostril, pointing toward inner corner of eye, away from nasal septum. Tell her to hold the other nostril closed and spray while inhaling gently. Then have her repeat in the other nostril. Instruct patient to prime oral inhaler before using it for first time by holding canister upright with mouthpiece on top and then twisting base of device fully to the right and then fully to the left until it clicks. Teach patient to load Advise patient to rinse her mouth with water after each dose and to spit the water out. Tell her to contact her prescriber if she develops a mouth or throat each subsequent dose just before use in the same manner. After loading a dose, caution patient not to shake device or blow into it. Instruct patient to turn her head away from device and exhale. Then have her hold device upright, place her lips around mouthpiece, and inhale deeply. The device will discharge a dose. Tell patient to remove her lips from mouthpiece to exhale. Caution patient not to use an oral inhaler with a spacer device. infection. Instruct patient not to use budesonide as a rescue inhaler. 
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	dalteparin sodium (tedelparin) 
Fragmin

Hydrocodone & acetaminophen (Vicodin)
	Chemical class: Low-molecular-weight heparin
Therapeutic class: Anticoagulant, anti-thrombotic
Opioid analgesic, opioid agonists, nonopioid analgesic combination
	Binds to and accelerates the activity of antithrombin III, thus inhibiting thrombin and blocking the formation of fibrin clots.
Bind to opiate receptors in CNS. Alters perception of and response to painful stimuli while producing generalized CNS depression.
	GI: Elevated liver emzymes

HEME: Hemorrhage, thrombocytopenia

SKIN: Alopecia, bullous eruption, necrosis, pruritus, rash

Other: Anaphylaxis, injection site hematoma and pain

CNS; confusion, dizziness, sedation, euphoria, hallucinations, headache, 
Resp; respiratory depression
	Urge patient to report adverse reactions, especially bleeding, and to seek help immediately if signs of thromboembolism develop, such as severe dyspnea (pulmonary embolism) or neurologic deficits (cerebral embolism). Stress the importance of follow-up visits. 

Take as directed and do not take more than the recommended amount. Severe liver damage can result from prolonged use or high doses. Change positions slowly to minimize orthostatic hypotension. Turn, cough, and deep breathe every 2 hours to prevent atelectasis.


