Patho/ Pharm Final Study guide
3 most important characteristics of a drug:
	Effectiveness- Most important! It elicits response for which it was given.
	Safety- (no such thing as a safe drug) one that can’t produce harmful side effects, even if administered in high doses for a long time. *This one was a t/f question, & unless I’m mistaken the correct answer contradicted this definition.
	Selectivity- (no such thing, all drugs have side effects) elicits only the response for which it was given. A selective drug won’t produce side effects.
Pharmacokinetics-Impact of the body on the drugs.
Pharmacodynamics-Impact of the drugs on the body.
Pharmacotherapeutics-(Therapeutics) The use of drugs to diagnose, prevent, or treat disease, or to prevent pregnancy.
Clinical Pharmacology- The study of drugs in humans(patients & healthy volunteers)
Pharmacology- The study of drugs & their interactions w/living systems.
Drug- Any chemical that can affect living processes.
Concepts of Precautions vs. Interaction vs. Contraindication
“There are drugs that we don’t give b/c of drug/drug interaction; there are drugs that we purposely do give for their drug/drug interaction. When something is contraindicated, you are really not supposed to do it. If it is absolutely contraindicated, you don’t do it at all. Precaution means you be careful, there has to be some sort of good valid reason that we are giving it.”
Remember to obtain a base line of data (vitals, occupation, hx, allergies) on patient before administering drugs.
Pt.s who are likely to have drug rxn’s---pt.s w/certain disease processes (kidney liver fx) & pt.s of certain ages (very young/old)
Off label-Not having FDA approval for how it’s being used. 
Category X medications-(ch 9, pg#89)
Proven risk of fetal harm, studies in women or animals show definite risk of fetal abnormality- risk outweigh any possible benefits:
	Avoid breast feeding- lipid soluble drugs enter the breast milk
Pathogenesis-Pattern
Idiopathic-Researched but don’t know cause.
Iatragenic-Treatment caused (may not stop treatment)
Prognosis-Expected outcome
Cation-Positive
Anion-Negative
ECF-Chloride
ICF-Potassium
5major sources of edema (Porth pg#163):
1. Increased hydrostatic pressure- Blood clot (immobile)Person: 
· No pitting
· Very painful
· One leg bigger than other= hot
2. Fluid Volume excess- the pressure inside the veins has become so great that the fluid is being forced into the vessel wall. Blood vessels are semi-permeable, allowing passage of certain (especially small) molecules or ions but acting as barriers to others.
· Too much sodium
· 3+ pitting edema
Ex: causes CHF and chronic renal failure (no longer able to urinate, warm- mushy heavy legs, left side is usually bigger)
3. Dehydration (Oncotic colloid pressure?)- caused by increased urination, vomiting, protein deficiency 
· Symptoms= increased thirst
4. Lymphedema- the lymphatic system picks up excess fluid in interstitial spaces, occurs when lymph vessel becomes blocked by tumor or swelling (don’t have a pump for lymph)
5. Increased capillary permeability- increased dilation of capillaries due to inflammation or immune response
· Caused by:
Bug bite
hypertension meds
metabolic acidosis-
respiratory acidosis-
metabolic alkalosis-
respiratory alkalosis-
hypercapnea- high H concentration = hypoventilation 
hypocapnea- 
Sodium- 136-145
	Low= increase salt in foods (causes seizures) 
	Diuretics (water pill) = to reduce sodium (lethargic, hypertension, death)	
Pinworms- 
Hookworm-
Threadworm-
Oncocrysis-
Croylmyn- (safest med for asthma and allergies) stabilizes mast cells and prevents the release of histamine
Intranasal for allergic rhinitis
Inhailed for asthma- prevention not acute attacks (MDI+spacer, nebulizer)15 min before exercise induced bronchospasm.
Concepts of pulmonary circulation- 
Hallmarks of hemodynamics- 
pressure- the amount of volume in a given space
blood flow- depends partially on pressure on the differences beween pressure in the arteriole and venous vessels supplying the organ 
fluid- move from arteriole side to venous side
resistance- what the heart has to pump and work against (both play a role in resistance)

		vessel size- directly effects dilation
viscocity- thinckness of blood
flow- cardiac pump potential directly related to resistance and based on physical fitness levels.
Pericardium- the sac around the heart, if this is inflamed = cancer
[bookmark: _GoBack]Endocardium- 
Blood flow through heart
Fxn of each heart chamber
Concept of a person that might be at risk for postural hypotension
Affects of Angiotension II-4 things that it does
ACE inhibitors- side effects/adverse effects/uses
Growth fraction
Chemo by intrathecal route
Concept of Nadir- neutrophil counts after chemo
