Pharm Hesi Review
· Elevated liver function tests and lymphocytopeniaare not uncommon with systemic terbinafine therapy, but unfortunately, serious hepatic injury (including hepatic failure) and bone marrow suspensions are rare. Stevens-Johson’s syndrome and toxic epidermal necrolysis are rare but a serious complication of terbinafine therapy. Other adverse effects of terbinafine include anorexia, rash, gastric distress and taste alterations. 
· LITHIUM

L-level of therapeutic affect is 0.5-1.5

I-indicate mania

T-toxic level is 2-3 - N/V, diarrhea, tremors

H-hydrate 2-3L of water/day

I-increased UO and dry mouth

U-uh oh; give Mannitol and Diamox if toxic s/s are present

M-maintain Na intake of 2-3g/day

· ABG’s -ROME -:
Respiratory= Opposite:
· pH is high, PCO2 is down (Alkalosis).
· pH is low, PCO2 is up (Acidosis). 
Metabolic= Equal:
· pH is high, HCO3 is high (Alkalosis).
· pH is low, HCO3 is low (Acidosis).
· Alkalosis and Acidosis
Alkalosis - has a 'k' - Kicking the pH up
Acidosis - has a 'd' - Dropping the pH down

The first thing you do is glance at the number for the pH; from that you determine if it the body is in acidosis or alkalosis. From there you think elevators or see-saws.
For this mnemonic, you assume that all elevators go in the same direction.
If it is a metabolic acid-base problem, you have elevators. The pH, bicarb, and CO2 levels will all be going in the same direction (assuming you have partial compensation with the CO2). 
If it is a resp. acid-base problem, you will have see-saws, and the CO2 and bicarb levels will go high when the pH goes low and low when the pH goes high (assuming you have partial compensation with the bicarb).

· Theophylline causes GI upset, give with food

· TB drugs are liver toxic. (Does your patient have hepB?) An adverse reaction is peripheral neuropathy.

· Air/Pulmonary Embolism (S&S: chest pain, difficulty breathing, tachycardia, pale/cyanotic,sense of impending doom) --> turn pt to left side and lower the head of the bed.

· When using a bronchodilator inhaler inconjuction with a glucocorticoid inhaler, administer the bronchodilator first.

· Theophylline increases the risk of digoxin toxicity and decreases the effects of lithium and Dilantin

· Signs of hypoxia: restless, anxious, cyanotic tachycardia, increased resps. (also monitor ABG's)

· The person who hyperventilates is most likely to experience respiratory alkalosis. 

· Cor pulmonale (s/s fluid overload) is Right sided heart failure caused by pulmonary disease, occurs with bronchitis or emphysema. COPD is chronic, pneumonia is acute. Emphysema and bronchitis are both COPD.

· In COPD patients the baroreceptors that detect the CO2 level are destroyed. Therefore, O2 level must be low because high O2 concentration blows the patient’s stimulus for breathing  with pneumonia, fever and chills are usually present. For the elderly confusion is often present.

· Conversions
1 t (teaspoon)= 5 ml

1 T(tablespoon)= 3 t = 15 ml

1 oz= 30 ml

1 cup= 8 oz

1 quart= 2 pints

1 pint= 2 cups

1 gr (grain)= 60 mg

1 g (gram)= 1000 mg

1 kg= 2.2 lbs

1 lb= 16 oz

· Therapeutic drug levels: 
 Dilantin 10-20

Theophyline 10-20

Acetaminophen 10-20

Lithium 0.5-1.5

Digoxin 0.5-2.0
· Antidotes: 

 heparin= protamine sulfate

coumadin= vitamin k

ammonia= lactulose

acetaminophen= n-Acetylcysteine.

Iron= deferoxamine

Digitoxin, digoxin= digibind.

Alcohol withdraw= Librium.

- methadone is an opioid analgesic used to detoxify/treat pain in

narcotic addicts.

- Potassium potentiates dig toxicity.

· ADDISON’S DISEASE – bronze like skin pigmentation.

· CUSHING’S SYNDROME – moon face appearance and buffalo hump.
· HYPERTHYROIDISM/GRAVE’S DISEASE – exopthalmus.
· Myxedema/hypothyroidism: slowed physical and mental function, sensitivity to cold, dry skin and hair.

· Graves’ disease/hyperthyroidism: accelerated physical and mental function; sensitivity to heat, fine/soft hair

· Thyroid storm: increased temp, pulse and HTN

· Diabetes Insipidus (decreased ADH): excessive urine output and thirst, dehydration,

weakness, administer Pitressin
· Blood sugar:

hot and dry-sugar high (hyperglycemia)

cold and clammy-need some candy (hypoglycemia)

 whereever there is sugar (glucose) water follows.

beta cells of pancreas produce insulin

mineral corticoids are give in Addison’s disease.

. Diabetic ketoacidosis (DKA)= when body is breaking down fat instead of

sugar for energy. Fats leave ketones (acids) that cause pH to decrease.

. DKA is rare in diabetes mellitus type II because there is enough

insulin to prevent breakdown of fats.

wTo remember how to draw up INSULIN think:

Nicole Richie RN (a teacher taught us this is school, thought it was

funny and never forgot it!!!)

Air into NPH, then air into regular, draw up regular then draw up NPH

. HYPERthyroidism think of MICHAEL  JACKSON in THRILLER!

SKINNY, NERVOUS, BULDGING EYES, Up all night, heart beating fast

Addison's disease (need to "add" hormone)

Cushing's syndrome (have extra "cushion" of hormones)

* Best time to take Growth Hormone PM, Steroids AM, Diuretics AM, Aricept AM.

Cushings ulcers r/t BRAIN injury

*Cushings triad r/t ICP in BRAIN (htn, bradycard, irr. resp)

*Thyroid storm is HOT (hyperthermia)

*Myxedema coma is COLD (hypothermia)

Insomnia is a side effect of thyroid hormones. Saunders confirms it. Makes sense though!

Increased metabolic rate, your body is "too busy to sleep" as opposed to the folks with hypothyroidism

who may report somnolence (dec. met rate, body is slow and sleepy). Ok some more facts.

Kidney Glucose threshold is 180

The parathyroid gland relies on the presence of vitamin D to work.

Glucagon increases the effects of oral anticoagulants. 

Serum acetone and serum ketones rise in DKA. As you treat the acidosis and dehydration

expect the potassium to drop rapidly, so be ready, with potassium replacement.

Fluids are the most important intervention with HHNS as well as DKA, so get fluids going first.

With HHNS there is no ketosis, and no acidosis. Potassium is low in HHNS (d/t diuresis).

Second voided urine most accurate when testing for ketones and glucose.

· Extra insulin may be needed for a patient taking Prednisone (remember, steroids cause increased glucose). 

· Addison’s: hypoNa, hyperK, hypoglycemia, dark pigmentation, decreased resistance to stress, fractures, alopecia, weight loss, GI distress

· Cushings: hyperNa, hypoK, hyperglycemia, prone to infection, muscle wasting, weakness, edema, HTN, hirsutism, moonface/buffalo hump

· Addisonian crisis: n/v, confusion, abdominal pain, extreme weakness, hypoglycemia,

               dehydration, decreased BP

· addisons= hyponatremia, hypotension, decreased blood vol, hyperkalemia, hypoglycemia

· cushings= hypernatremia, hypertension, incrased blood vol, hypokalemia, hyperglycemia

· Hypo-parathyroid: CATS – convulsions, arrhythmias, tetany, spasms, stridor (decreased

· calcium), high Ca, low phosphorus diet

· Hyper-parathyroid: fatigue, muscle weakness, renal calculi, back and joint pain (increased

· calcium), low Ca, high phosphorus diet

· Treatment for ^K:
Kayexalate - oral/rectal
Insulin
Na HCO3 (sodium bicarb)
Diuretics

· Hypokalemia: the 6 L's (increase K  via raisins, bananas, apricots, oranges,

                       beans, potatoes, carrots, celery)
                Lethargy
Leg cramps
Limp muscles
Low, shallow respirations
Lethal cardiac dysrhythmias
Lots of urine (polyuria)

. Med of choice for Vtach is lidocaine

. Med of choice for SVT is adenosine or adenocard

. Med of choice for Asystole (no heart beat) is atropine

. Med of choice for CHF is Ace inhibitor.

. Med of choice for anaphylactic shock is Epinephrine

. Med of choice for Status Epilepticus is Valium.

. Med of choice for bipolar is lithium.

Zoloft s/e agitation, sleep disturb, and dry mouth

. dilantin level (10-20). Can cause gingival hyperplasia

Atropine blocks acetylcholine (remember it reduces secretions). 

avoid salt substitutes when taken dig and k-supplements because many are potassium based

Dantrium, for spasticity, may take a week or more to be effective. 

wComplications of thrombolytic therapy: The 3 B's
Bleeding
Brady's (dysrhythmias)
Bloodclots (d/t excessive thrombin)

Never give potassium if the patient is oliguric or anuric.

Head injury medication: Mannitol (osmotic diuretic)-crystallizes at room temp so ALWAYS use

filter needle

When on nitroprusside, monitor thiocynate (cyanide). Normal value should be 1, >1 is heading

toward toxicity

Hypotension and vasoconstricting meds may alter the accuracy of o2 sats.

Lasix can cause a patient to lose his appetite (anorexia) due to reduced potassium.

Remember the action of vasopressin because it sounds like “press in”, or vasoconstrict.

A typical adverse reaction to oral hypoglycemics is rash, photosensitivity.

Clozapine s/e agranulocytosis, tachycardia and seizures

Burning sensation in the mouth, and brassy taste are adverse reactions to Lugol solution (for

hyperthyroid). Report it to the doc.

Give neostigmine to clients with Myesthenia Gravis about 45 min. before eating, so it will help with chewing and swallowing.

Anectine is used for short-term neuromuscular blocking agent for procedures like intubation

and ECT. Norcuron is for intermediate or long-term.

Dilantin s/e rash (stop med), gingival hyperplasia (good hygiene)

toxicity-->poor gait + coordination, slurred speech, nausea, lethargy, and diplopia.

Don't use Kayexalate if patient has hypoactive bowel sounds.

INH, used to treat and prevent TB, do not give with dilantin, can cause phenytonin toxicity,

monitor LFT's, give B6 along with, hypotension will occur initially, then resolve

Rifampin, for TB, dyes bodily fluids orange

If mixing antipsychotics (ie Haldol, Throazine, Prolixin) with fluids, med is incompatible with

caffine and apple juice 

wSide effects of steroids. The 5 S's.
Sick- easier to get sick
Sad-causes depression
Sex-increases libido
Salt-retains more and causes weight gain 
Sugar-raises blood sugar
· Levodopa, for parkinsons, contraindicated in pts with glaucoma, avoid B6

· Sinemet, for parkinsons, contraindicated with MAOI's
· Zocor, for hyperlipidemia, take on empty stomach to enhance absorption, report any           

               unexplained musle pain, especially if fever

· INH can cause peripheral neuritis, take Vit B6 to prevent also hepatotoxic

· Rifampin - Red orange tears and urine, also contraceptives don't work as well

· When giving Kayexalate we need to worry about dehydration ( K has inverse

               relationship with Na) 
· Give NSAIDS, Corticosteroids, drugs for Bipolar, Cephalosporins, and Sulfanomides WITH food.

· Ativan is the treatment of choice for status epilepticus
· Peptic ulcers caused by H. pylori are treated with Flagyl, Prilosec and Biaxin. This treatment kills bacteria and stops production of stomach acid, but does not heal ulcer.

· Parkinson's Medications: "Ali Loves Boxing Matches" or LAMB

A-Amantadine

L- Levodopa
B- Bromocriptine
M-MAO inhibitors
· Digoxin-check pulse, less than 60 hold, check dig levels and potassium levels.

· Bactrim: antibiotic..dont take if allergic to sulfa drugs...diarrhea common side effect...drink plenty of fluids.

· PT/PTT are elevated when patient is on coumadin

· Indocin: (nsaid) trx of arthritis

· Synthroid: trx of hypothyroidism..may take several weeks to take effect...notify doctor of chest

· pain..take in the AM on empty stomach..could cause hyperthyroidism.

· aspirin can cause Reye’s syndrome (encephalopathy) when given to children

· . when aspirin is given once a day it acts as an antiplatelet.

· . Amynoglycosides (like vancomycin) cause nephrotoxicity and ototoxicity.

· . IV push should go over at least 2 minutes.

· . Always check for allergies before administering antibiotics (especially

· PCN). Make sure culture and sensitivity has been done before adm. First dose

· of antibiotic.

· Nitroglycerine is administered up to 3 times (every 5 minutes). If

· chest pain does not stop go to hospital. Do not give when BP is < 90/60.

· Solutions: Isotonic, Hypotonic, Hypertonic:
Isotonic - "Same as I" - the solution used will be the same as normal body fluid composition. Fluids remain inside intravascular space. Hypotonic - "Hypo, hippo" - the solution pulls fluid from the intravascular space into the ICF - the cell "swells like a hippo".

· You better be making sure that patient on Dig and Lasix is getting enough potassium, because

· low potassium potentiates Dig and can cause dysrrhythmias.

· No Pee, no K (do not give potassium without adequate urine output)

· Iron deficiency anemia - easily fatigued

· Myasthenia Gravis: worsens with exercise and improves with rest.

· Myasthenia Crisis: a positive reaction to Tensilon--will improve symptoms

· Cholinergic Crisis: caused by excessive medication-stop med-giving Tensilon will make it worse

· ICP-increased BP, decreased pulse, decreased resp.

· shock- decreased BP, increased pulse, increased resp.

· Cor pulmonae: right sided heart failure caused by left ventricular failure (so pick edema, jvd, if

· it is a choice.)

· Tension pneumothorax trachea shifts to opposite side. 

· ALKALOSIS: K is LOW. Acidosis is just the opposite: K is High

· Treatment of CHF, think UNLOAD FAST:
U sit Upright
N Nitro
L Lasix
O Oxygen
A Aminophylline
D Digoxin
F Fluids- decrease
A Afterload - decrease
S Sodium - decrease
T Tests: dig level, ABG, K+
· wSigns of a Cholinergic Crisis, think SLUDGE:
S Salivation  L Lacrimation U Urination D Defication GI  Excretes
wMemory Trick:Need to remember which kind of beta blocker has which action?
B1 Blocks the heart (you have only one heart)
B2 Blocks the lungs (you have two lungs)
How to treat HTN-ABCD:
ACE inhibitors/ AngII antagonists (sometimes Alpha agonists also) 
Beta blockers
Calcium antagonists

These prefixes, roots, and suffixes apply only to generic names.
	prefix, root, suffix
	examples (generic names)
	drug class or drug category

	-asone
	betamethasone; dexamethasone; fluticasone; mometasone
	corticosteroid

	cef-, ceph-
	cefaclor; cefdinir; cefixime; cefprozil; cephalexin
	cephalosporin antibiotic

	-cillin
	amoxicillin; ampicillin; dicloxacillin; nafcillin; oxacillin
	penicillin antibiotic

	cort
	clocortolone; fludrocortisone; hydrocortisone
	corticosteroid

	-cycline
	demeclocycline; doxycycline; minocycline; tetracycline
	tetracycline antibiotic

	-dazole
	albendazole; mebendazole; metronidazole; tinidazole
	anthelmintic; antibiotic; antibacterial

	-dipine
	amlodipine; felodipine; nifedipine; nimodipine; nisoldipine
	calcium channel blocker

	-eprazole
	esomeprazole; omeprazole; rabeprazole
	proton pump inhibitor (PPI)

	-floxacin
	ciprofloxacin; levofloxacin; moxifloxacin; ofloxacin
	quinolone antibiotic

	-mycin
	azithromycin; clarithromycin; clindamycin; erythromycin
	antibiotic; antibacterial

	-nacin
	darifenacin; solifenacin
	muscarinic antagonist (anticholinergic)

	-nazole
	fluconazole; ketoconazole; miconazole; terconazole
	antifungal

	-olol
	atenolol; metoprolol; nadolol; pindolol; propranolol; timolol
	beta blocker

	-olone
	fluocinolone; fluorometholone; prednisolone; triamcinolone
	corticosteroid

	-olone
	nandrolone; oxandrolone; oxymetholone
	anabolic steroid

	-onide
	budesonide; ciclesonide; desonide; fluocinonide; halcinonide
	corticosteroid

	-oprazole
	dexlansoprazole; lansoprazole; pantoprazole
	proton pump inhibitor (PPI)

	parin; -parin
	enoxaparin; fondaparinux; heparin; tinzaparin
	antithrombotic; anticoagulant (blood thinner)

	-phylline
	aminophylline; dyphylline; oxtriphylline; theophylline
	xanthine derivative (bronchodilator)

	-pramine
	clomipramine; desipramine; imipramine; trimipramine
	tricyclic antidepressant (TCA)

	pred; pred-
	loteprednol; prednicarbate; prednisolone; prednisone
	corticosteroid

	-pril
	benazepril; captopril; enalapril; lisinopril; moexipril; ramipril
	ACE inhibitor

	-profen
	fenoprofen; flurbiprofen; ibuprofen; ketoprofen
	NSAID

	-sartan
	candesartan; irbesartan; losartan; olmesartan; valsartan
	angiotensin II receptor antagonist; ARB

	-semide
	furosemide; torsemide
	loop diuretic (water pill)

	-setron
	alosetron; dolasetron; granisetron; ondansetron; palonosetron
	serotonin 5-HT3 receptor antagonist

	-setron
	dolasetron; granisetron; ondansetron; palonosetron
	antiemetic and antinauseant

	-statin
	atorvastatin; lovastatin; pravastatin; rosuvastatin; simvastatin
	HMG-CoA reductase inhibitor; statins

	sulfa-
	sulfacetamide; sulfadiazine; sulfamethoxazole; sulfasalazine
	antibiotic; anti-infective; anti-inflammatory

	-tadine
	cyproheptadine; desloratadine; loratadine; olopatadine
	antihistamine

	-tadine
	amantadine; rimantadine
	antiviral; anti-influenza-A

	-terol
	albuterol; arformoterol; formoterol; levalbuterol; salmeterol
	beta agonist; bronchodilator

	-thiazide
	chlorothiazide; hydrochlorothiazide; methyclothiazide
	thiazide diuretic (water pill)

	-tyline
	amitriptyline; nortriptyline; protriptyline
	tricyclic antidepressant (TCA)

	vir; -vir
	abacavir; efavirenz; enfuvirtide; nevirapine; ritonavir; tenofovir
	antiviral; anti-HIV

	vir; -vir
	adefovir; entecavir; ribavirin (along with interferon)
	antiviral; anti-hepatitis

	-vir
	acyclovir; famciclovir; penciclovir; valacyclovir
	antiviral; anti-herpes

	-vir
	cidofovir; ganciclovir; valganciclovir
	antiviral; anti-CMV

	-vir
	oseltamivir; zanamivir
	antiviral; anti-flu

	-vudine
	lamivudine; stavudine; telbivudine; zidovudine
	antiviral; nucleoside analogues

	-zepam
	clonazepam; diazepam; flurazepam; lorazepam; temazepam
	benzodiazepine

	-zodone
	nefazodone, trazodone, vilazodone
	antidepressant

	-zolam
	alprazolam; estazolam; midazolam; triazolam
	benzodiazepine

	-zosin
	alfuzosin; doxazosin; prazosin; terazosin
	alpha blocker

	prefix, root, suffix
	examples (generic names)
	drug class or drug category


*B-blockers: Hypertension: decreased CO 
Angina pectoris: improves exercise tolerance 

Cardiac arrhythmias: esmolol for acute conditions 

Acute myocardial infarction:immediate B-block reduces infarct size; long-term reduces reinfarction 

Open-angle glaucoma: timolol 

Pheochromocytoma: combo w/ A-receptor block 

Essential tumor 

migraine headache: prophylaxis 

Performance anxiety: reduces tremor & tachycardia 

Adrenergic neuron blockers 

Reduce NE release (presynaptic)  Both A and B activity reduced 

