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41. ibuprofen (Advil, Caldolor, Motrin)
Classification: Indication:

NSAID/Analgesic
Treatment of mild to moderate pain ,fever ,migraine 
headache ,primary dysmenorrhea. Treatment of 
osteoarthritis, rheumatoid arthritis ,treatment of juvenile 
arthritis , 

Side effects/ adverse reactions: Nursing Considerations:

Agranulocytosis
Bronchospasm,
dizziness, 
G.I. bleeding ,
edema, 
eye changes, 
GI pain,
Heart failure, 
insomnia, 
nausea, 
somnolence, 
stomatitis rash.

Ensure hydration with IV use
Stop if eye changes
renal impairment
Hepatic impairment
Give me food if G.I. upset
Patient should avoid OTC products that may 
contain ibuprofen
Report ankle swelling
Report black Tarry stool
report vision changes



42. acetaminophen ( Tylenol ) 
Classification: Indication:
analgesics and antipyretics Temporary reduction of fever Temporary relief of minor 

aches and pains close by common cold and influenza; 
headache, sore throat, toothache, backache, menstrual 
cramps, minor arthritis pain, muscle aches.

Side effects/ adverse reactions: Nursing Considerations:

Headache, 
hemolytic anemia,
renal dysfunction, 
skin rash and fever , 
Hepatotoxicity usually associated with 
chronic use and overdose

Do not exceed recommended dosage
Avoid combining many different products 
contain acetaminophen
Administer IV over 15 minutes
Do not recommend for longer than 10 days
Have Acetylcysteine for overdose
The nurse should closely monitor AST and 
ALT levels and BUN and creatinine

43.  baclofen (Gablofen, Lioresal)



Classification: Indication:
Centrally acting  skeletal 
muscle relaxants

Alleviation of s&sx of spasticity from MS or spinal cord 
injuries
Spinal cord injuries. Other spinal cord disease

Side effects/ adverse reactions: Nursing Considerations:

confusion
dizziness
weakness
headache
nausea
Constipation
Urinary frequency
insomnia
fatigue

Use caution if spasticity needed to stay 
upright
Taper slowly if Discontinuing
not for use in pregnancy
Patient should avoid OTC sleeping drugs and
alcohol
monitor the patient's bowel actions to ensure 
regularity



44. methadone (Dolophine, methadose)
Classification: Indication:
Opioid agonist analgesic Relief of severe pain unresponsive to nonopioid analgesics

Detoxification temporary maintain treatment of opioid 
addiction 

Side effects/ adverse reactions: Nursing Considerations:

Apnea
Cardiac arrest 
Circulatory depression
Itchy skin
Heavy sweating
Constipation
Weight gain.

Have opioid antagonist, equipment for 
assisted or controlled respiration  on hand  
during parenteral administration 
Not for use in pregnancy
We poured difficulty breathing severe nausea
and vomiting 

45. morphine ( AVINza, Kadian)

Classification: Indication:
Opioid agonist and Analgesic Relief of motivate to severe pain and analgesic adjunct 

during anesthesia , preop medication
Relief of  intractable pain

Side effects/ adverse reactions: Nursing Considerations:

Apnea 
Laryngospasm 
drowsiness
stomach pain and cramps
dry mouth
sweating
mood changes
headache

Patient should lie during IV use 
Monitor patient's respiratory rate prior to 
administration.
Reassess pain after administration of 
morphine. 
Monitor for hypotension frequently up to 24 
hours after



nervousness
dizziness

46. naloxone (Narcan)
Classification: Indication:

opioid antagonist emergency tx for opioid overdose or suspected opioid 
overdose.

Side effects/ adverse reactions: Nursing Considerations:

tachycardia
Sweating
runny nose
weakness
nervousness
restlessness

Monitor continually After use
Maintain open airway
provide life support as needed 
patient should report sweating tremors



irritability
diarrhea
nausea
vomiting
stomach cramps
hypertension
Pulmonary Edema

47. dopamine ( Intropin)
Classification: Indication:

Dopaminergic, 
Sympathomimetic

Correction of hemodynamic imbalance, low cardiac output 
hypotension.

Side effects/ adverse reactions: Nursing Considerations:



Angina
dyspnea
ectopic beats 
nausea 
vomiting 
hypotension 
palpitations
tachycardia

Use extreme caution in calculating doses
Base dosing on patient response
Give in large vein; avoid extravasation 
monitor urine output
monitor cardiac output 
blood pressure during infusion
 

48. hydrocortisone (Cortef, Pandel, Hydrocort)
Classification: Indication:
corticosteroids Replacement treatment in adrenocortical insufficiency

Allergic states inflammatory disorders, Hematology 
disorder, ulcerative colitis.

Side effects/ adverse reactions: Nursing Considerations:

Anaphylactoid reaction
Amenorrhea
Heart failure
Headache
fluid retention
immunosuppression 
infection 
irregular menses 
local pain 
irritation at application site 
muscle weakness
pancreatitis
Vertigo

Rotate IM  injection site
Taper doses when discontinuing high-dose or
long-term treatment
Patient should report infection swelling 
difficulty breathing
Monitor signs of hypersensitivity reactions or
anaphylaxis, pulmonary symptoms



  49. fentanyl (Abstral, Actiq, Fentora)

Classification: Indication:

Opioid agonist analgesic
Control of postop pain, Tachypnea emergency delirium, 
Management of chronic pain in patient requiring continuous
opioid analgesia over extended period.
Treatment of breakthrough pain in cancer patients treated 
with and tolerant opioids.

Side effects/ adverse reactions: Nursing Considerations:

Apnea 
Cardiac arrest
Clamminess
Confusion
Constipation
Dizziness
Headache
Lethargy 
Sweating 
vertigo

Adjust dose as needed tolerated for pain
Patient should avoid grapefruit juice
Remove or change the old patch before 
applying new one
Report difficulty breathing



50. oxycodone ( OxyContin)

Classification: Indication:
Opioid agonist analgesic Relief of moderate to moderately severe pain

Treatment of breakthrough pain
Management of moderate to severe pain when continuous 
around the clock analgesic needed for extended period

Side effects/ adverse reactions: Nursing Considerations:

Bronchospasm
Cardiac arrest 
Constipation 
dizziness 
drowsiness 
flushing 
laryngospasm 
lightheadedness 
nausea vomiting 
respiratory arrest 
sedation 
Shock
sweating 
vision changes

Have opioid antagonist
Patient should swallow CR form whole and 
not cut, crush or chew it
Use laxative for constipation 
report difficulty breathing 
Report fainting


