
Pharmacokinetics: How the drug gets to the site of action. What does your body do to the drug. Dependent on: absorption (digestion) distribution (how body moves the drug around), metabolism (hepatic-liver dependent), excretion (urinary), Pharmacodynamics: what drugs to to the body & how they do it. Indvl factors can effect the response to the drug: does pt have tolerance to the med? What is the pt state. Drugs: and chemical that can effect a living system. Pharmacology: drugs & their effect on the body. Clinical pharmacology: relationship between drugs & humans. Pharmacotheraputics: med use of drugs

Drug Properties: More important for a drug to be effective than safe. Effectiveness: How well it works. Safety: No drug is completely safe. Selectivity: How well it works vs how many side effects. 

Selective Toxicity:Ability of an antimicrobial to injure the microorganism w/out injuring the host. Method:Disruption of bacterial cell wall (cital), inhibition of an enzyme unique to bacteria (static), Disruption of protein synthesis

Adverse Reactions in elderly: Factors such as health, genetics, habits, & meds can have an effect

Penicillin: allergic rxn Minor rash up to anaphylaxis (symptoms: hypotension, bronchoconstriction, edema of the glottis) Pro-drugs: Penicillin G (IM, IV), Amoxicillin (PO), Ampicillin (PO, IV). Mech of action: cidal, weakens cell wall, PT education: instruct pt to take orally w/full glass water, 1 hr before or 2 hrs after meals. Ampicillin vs Amoxicillin orally: Amox is preferred, more acid resistant. When both are administered in same dose, blood levels of amox is higher.

Cephalosporins: Mech of action: similar to PCN, cidal, broad spectrum. PT ed if nauseated: med should be taken w/food. Administration: Many cannot be absorbed from GI tract, so IM or IV. only 10 can be taken PO. Only cefuroxime is PO, IM, IV. Allergic rxn: rash, anaphylaxis, nausea 1st Gen: best used for gram + infection, only modest activity for gram -, infections with methicillin resistance is resistant to this. cheaper than other ceph Prodrug: Keflex 2nd Cen: enhanced activity for gram -, none active to Pseudomonas aeruginosa. Prodrug: Cefoxitin 3rd Gen: more active against gram - than 1st 2 gen, reach clinically effective conc in CSF. Prodrug: Cefotaxime 4th Gen: very broad spectrum, penetration to CSF is good, Prodrug: Cefepime

Vancomycin: only used with MRSA, colitis due to C-Diff, or endocarditis due to strep or staph. Mech of action: inhibits cell wall synthesis Adverse effects: release of histamine, inflammation/irritation @ IV site (thrombophlebitis), thrombocytopenia (platelets lost & spontaneous bleeding), ototoxicity (hearing impairment) Administration: IV (slow infusion), oral only for infections of the intestines Risk for Red Man Syndrome: rapid infusion can cause constellation of effects-flushing, rash, pruritus, urticaria, tachycardia, & hypotension. usually caused by release of histamine, usually avoided by slow infusion

Tetracyclines: broad spectrum Prodrugs: doxycycline, minocycline. Administration: PO, IV, IM, topically Patient use: should not be given to pg women & children under age 8 Action: inhibits protein synthesis, static Indications for use: rickettsial diseases, chlamydia, brucellosis, cholera, anthrax, acne, peptic ulcer disease, periodontal disease Side Effects: GI disturbance, suprainfection, breakdown of bone & teeth Nursing instructions: take on empty stomach, but eat soon after. so not take w/in 2 hrs of any supplements or vitamins. 

Azithromycin vs erythromycin: eryth not really used anymore because of SE, risk of sudden cardiac death w/eryth, intense nausea. Azith prob most commonly prescribed drug, GI upset (take w/food), diarrhea

Clindamycin:broad spectrum, static, Adverse Effects: antibiotic-associated pseudomembranous colitis, diarrhea, rashes Limitations: Indications: limited because of AAPMC, only for anaerobic infections located outside CNS

Aminoglycosides: Prodrugs: gentamycin, tobramycin Dosing: once-daily or in two/three divided doses at equally spaced intervals around the clock Use w/PCN: very important to be given in the correct order, PCN first. Amino interrupt protein synthesis, PCN weakens the wall, if u weaken the wall the amino can enter more effectively

Timethoprim-sulfamethaxazole: sulfanamide, alternative for PCN allergy, cidal Prodrugs: Bactrim DS, Septra DS Bactrum DS uses: UTI, pneumocystic pneumonia, GI infections, whooping cough (pertussis), oral infections (including strep), otitis media Action: inhibiting consecutive steps in the synthesis of tetrahydrofolic acid Interaction w/warfarin: intesify the effects of warfarin, warfarin dosage may need to be reduced PT administration: take orally on an empty stomach w/a full glass of water complete full course of trtmt

Ciproflaxacin: cidal Action: inhibits 2 bacterial enzymes-DNA gyrase & topoisomerase IV IV administration rates: range from 200-400 mg every 12 hrs. infusions should be done slowly (over 60 min) Interaction w/warfarin: toxicity could result, prothrombin time should be monitored & dosage of war reduced as needed. Administered: PO, IV

CDC Directives for prevention of noscomial infection: vaccination, timely removal of instruments (catheters), targeting pathogens, access experts, control of antimicrobials, use of local data, proper interpretation of cultures, don’t treat colonization, avoid vancomycin, improve timing of antibiotic cessation, isolate pathogen

Prophylactic antibiotic use: to prevent infection Examples: surgery, bacterial endocarditis, neutropenia, STD (syphilis, gonorrhea)

First pass effect: conc of drug is greatly reduced before it reaches the systemic circulation. It is the fraction of lost drug during absorption

Misuses of anitmicrobial drugs: viral infections, fever of unknown origin, improper dosage,


