Pharmacodynamics- The study of biochemical & physiologic effects of drugs & the molecular mechanisms by which those effects are produced. (What the drug do to the body & how they do it.)

Pharmacokinetics- Derived from Greek words: pharmakon (drug or poison) & kinesis (motion).  The study of drug movement throughout the body.  Includes drug metabolism & drug excretion.  

· 4 basic pharmacokinetic process: Absorption- movement of a drug from its site of administration. Distribution-Drug movement from the blood to the interstitial space of tissues & from there into cells. Metabolism-(biotransformation) as enzymatically mediated alteration of drug structure. Excretion-Movement of drugs & their metabolites out of the body.

Controlled Drugs Schedule:

· Undergoes periodic re-evaluation.
· Schedule 2- (Opioids, Psychostimulants, Barbiturates, & Miscellanous  Depressants) Drugs must be typed or filled out in ink or indelible pencil & signed by the prescribing physician. Oral prescriptions can be made only in emergencies & written prescription must follow w/in 72 hrs.  Can not be refilled.  A new prescription must be written if continue therapy.
· Schedule 3 & 4- (For schedule 3 drugs-Opioids, cannabinoids, Stimulants, Barbiturates, Miscellaneous Depressants, & Anabolic Steriods) (For schedule 4 drugs- Opioids, Stimulants, Barbiturates, Benzodiazepines, & miscellaneous Depressants) Drugs may be oral or written.  If authorized by physician, may be refilled up to 5xs.  Refills must be made w/in 6 months of original order. Meds needed beyond amount provided for in original prescriptions, a new prescription must be written.
· Schedule 5- (Opioids) Drugs have the same regulations as prescribing drugs in schedules 3 & 4. May be dispensed w/o a prescription… 
· Drug is dispensed by a pharmacist. 

· Amount dispensed is very limited. Recipient is @ least 18 years old & can prove it.  
· Pharmacist writes & initials a record indicating the date, name, amount of the drug & name & address of recipient.
· State & local laws do not prohibit dispensing Schedule 5 drugs w/o prescription.
Key Patho terms from Lecture 1:

· Pathology- study disease & how it occurs.
· Pathogenesis- Pattern in which organs tissues change due to disease.
· Etiology-source or cause of disease.
· Idiopathic-Don’t know why disease occurred.
· Iatrogenic- Person has disease or problem related to medical intervention.
· Clinical Manifestations- Signs (are shown to individual) & symptoms (can’t approve or disprove get by speaking & listening to person).
· Diagnosis- Name of disease. Condition (Group of signs & symptoms to tell you that there is a diagnosis (state).
· Noscomial- Disease processs that has occurred related to hospitalization (staff infection. Normal skin floral is resist to antibiotic.
· Prognosis- Expected outcome.
· Acute disease- Sudden ( means to an end) (i.e. Pneumonia & Gout)

· Chronic disease- Gradual on set takes time to occur.  Something that is there forever.
· Remission- No symptoms
· Exacerbation- Asthma ( wheezing)
Medication administration in pregnancy:

· Changes in the kidney, liver, & GI tract is the reason for the compensatory change in dosage 
· By 3rd trimester renal blood flow is doubled, causing a large increase in glomerular filtration rate, which results in dosage increased.

· Anticonvulsants-phenytoin, carbamazepine, & valproic acid, increase hepatic metabolism during pregnancy.

· Tone & motility of bowel decrease causing intestinal transit time to increase.  Due to the prolonged transit, t here is more time for the drug to be absorbed, so dosage might be reduced.

· Drugs that are lipid soluble cross the placenta easily, whereas drugs that are ionized, highly polar, protein bound cross w/ difficulty.
· Teratogenesis- Developmental changes in the fetus can occur: preimplantation/presomite (conception through wk 2), embryonic period ( wk 3 through 8) Gross malformations is produced, & fetal period ( wk 9 through term) usually disrupts function rather than gross anatomy (i.e. disruption of brain development)
· Drugs in Risk Category A are the least dangerous. (Studies have been done in pregnant women & have failed to demonstrate a risk of fetal harm.

· Category B- Slightly more risk than A. Animal studies shows no fetal risk but studies have not been done in women.  There is no fetal risk in later trimesters.

· Category C- Greater Risk than B. Animal studies shown a risk in fetal harm but no studies have been done in women.

· Category D- Proven Risk of fetal harm: Studies in women show proof of fetal damage but the potential benefits of use during pregnancy may be acceptable despite the risks.

· Category X- Proven Risk of fetal harm: Studies in women show definite risk of fetal abnormality & fetal risk.  Risk outweighs possible benefits.

Off label drug use: Use has not been evaluated by the FDA.  Physicians were allowed to prescribe a drug for an off-label use, but manufacturer was not allowed to promote the drug for that use even if promotion was limited to providing potentially helpful info.  In return manufacturers must be able provide research to support the claims made in the articles.
General concepts of drug therapy- Drug therapy is to provide maximum benefit w/ minimum harm
Hemodynamics- The study of movement of blood throughout the circulatory system, along w/ the regulatory mechanisms & driving forces involved
Anatomy & physiology of heart-

Atrial Kick- the priming force contributed by atrial contraction immediately before ventricular systole that acts to increase the efficiency of ventricular ejection due to acutely increased preload.
Angiotensin 2- The most prominent actions are vasoconstriction & stimulation of aldosterone release from the adrenal gland.  Both action serve to raise blood pressure.

· May cause pathologic structural changes in heart & blood vessels.

· In the heart it increases cardiac mass.

· In hypertension it may be responsible for increasing the thickness of blood vessel walls.

· In atherosclerosis it is responsible for thickens the intimal surface of blood vessels.

· In heart failure & myocardial infarction may be responsible for causing cardiac hypertrophy & fibrosis.

· Increases fluid & sodium retention. Aldosterone  cause reabsorption of sodium in kidneys & plays important role in pathogensis of cardiovascular & renal disease independent of Angiotension 2.

