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	Medications – generic and trade names
(include PRN, PCA etc)
dose, frequency and route
	Classification and pharmacological action
	Indication 
(reason your client is prescribed this medication)
	Nursing Implications
(assessment, interventions and potential adverse effects)

	Hydromorphone PO
Q1H PRN
	Classification:
Opioid analgesic 

Pharmacological action:
Inhibits ascending pain pathway in CNS and pain threshold
	To decrease cough and pain
	Adverse effects:
-seziures, hypotension, bradycardia
-tachycardia, peripheral vasodilation, nausea, constipation, vomiting, anorexia, respiratory depression

Assessment:
-assess pain control and sedation by scoring on a scale of 0-10
-monitor CNS changes: dizziness, drowsiness, hallucination
-monitor for rashes, bowel function, constipation

Patient/Family education:
-advise the patient that dizziness, drowsiness, and confusion are common


	Atenolol PO
	Func: Antihypertensive
Chem: Beta Blocker 

Competitively blocks stimulation of beta adrenergic receptor in vascular smooth muscle decreasing heart rate, BP, MI, and prevention of angina pectoris

	High blood pressure
	A/E: Insomnia, dizziness, mental changes
Hypotension, bradycardia, CHF, cold extremities
Hypoglycemic response to insulin
N+V+D, Fever
Bronchospasm, dyspnea, wheezing, pulmonary edema

	Atropine (.6mg/mL) Subcutaneous

	Func: Antidysrhythmic, anticholinergic
Chem: Belladonna alkaloid
Blocks Acetylcholine at parasympathetic neuroeffector sites; increased cardiac output and heart rate by blocking vagal stimulation in heart
	Bradycardia (<40-50)
Reversal of anticholinesterase agents, bronchodilators, and AV heart block 
	A/E: Headache, dizziness, involuntary movement, confusion, psychosis, anxiety, drowsiness, insomnia, weakness, delirium Hypo/hypertension, angina, tachycardia, bradycardia, palpitations
Dry mouth, N+V, constipation, 
Assessment
• Monitor I&O ratio; check for urinary retention and daily output in geriatric or postoperative patients
• Monitor ECG for ectopic ventricular beats, PVC, tachycardia in cardiac patients
• Monitor for bowel sounds; check for constipation; abdominal distention and constipation may occur
• Monitor respiratory status: rate, rhythm, cyanosis, wheezing, dyspnea, engorged neck veins
• Monitor cardiac rate: rhythm, character, B/P continuously
• Monitor allergic reaction: rash, urticaria.


	Furosemide 20 mg tab PO

	Func.class.: ​Loop diuretic
Chem.class.: ​Sulfonamide derivative

[bookmark: _fsygjoz5ic90]Acts on the ascending loop of Henle 

excretion of sodium, calcium, magnesium, chloride, water, and some potassium; 

responsible for slight antihypertensive effect and peripheral vasodilatation


	Decreased edema in lung tissue, peripherally; decreased B/P

	A/E: 
• Orthostatic hypotension, chest pain, ECG changes, circulatory collapse
• Hypokalemia, hypochloremic alkalosis, hypomagnesemia, hyperuricemia, hypocalcemia, hyponatremia, metabolic alkalosis
•Hyperglycemia
N+V+D
Renal failure
Thrombocytopenia, agranulocytosis, leukopenia, neutropenia, anemia
Assessment
• Ototoxicity
• Hypokalemia
• Hyponatremia: increased B/P, cold, clammy skin, hypovolemia or hypervolemia; anorexia, nausea, vomiting, diarrhea, abdominal cramps; lethargy, increased ICP, confusion, headache, seizures, coma, fatigue, tremors, hyperreflexia
• hyperchloremia: weakness, lethargy, coma; deep rapid breathing
• CHF: Assess fluid volume status
• Monitor electrolytes: potassium, sodium, chloride, magnesium; also include BUN, blood pH, ABGs, uric acid, CBC, blood glucose
• Hypertension: Assess B/P


	Levothyroxine 
0.112 mg tab

	Func. class.: ​Thyroid hormone
Chem. class.: ​Levoisomer of thyroxine

[bookmark: _9u14n2jma9r]Controls protein synthesis; increases metabolic rate, cardiac output, renal blood flow, O2 consumption, body temp, blood volume, growth, development at cellular level via action on thyroid hormone receptors

Correction of lack of thyroid hormone

	Hypothyroidism, myxedema coma, thyroid hormone replacement, thyrotoxicosis, congenital hypothyroidism, some types of thyroid cancer, pituitary TSH suppression
	A/E: thyroid storm, Tachycardia, palpitations, angina, dysrhythmias, hypertension, cardiac arrest N+V+D 
Assessment
• Determine if the patient is taking anticoagulants, antidiabetic agents; document on chart
• vital signs, I&O
• Monitor T3, T4, which are decreased; radioimmunoassay of TSH, which is increased; radioactive iodine uptake (RAIU), which is increased if patient’s dosage of medication is too low
• Monitor pro-time (may require decreased anticoagulant); check for bleeding, bruising
• Assess for increased nervousness, excitability, irritability, which may indicate a too-high dosage of medication, usually after 1-3 wk of treatment
• Assess cardiac status: angina, palpitations, chest pain, change in VS; the geriatric patient may have undetected

	Metoclopramide 5 mg tab 30 min before meals
	Func: Cholinergic, antiemetic
Chem: Central dopamine receptor antagonist
Enhances response to acetylcholine of tissue in upper GI tract
	Decreased symptoms of delayed gastric emptying, decreased nausea and vomiting.
Produced by chemotherapy, radiation, or GERD.
	ADVERSE EFFECTS
CNS:
Sedation, fatigue, restlessness, headache, sleeplessness, dystonia, dizziness, drowsiness, suicidal ideation, seizures, EPS, neuroleptic malignant syndrome; tardive dyskinesia (>3 mo, high doses)
CV:
Hypotension, supraventricular tachycardia
GI:
Dry mouth, constipation, nausea, anorexia, vomiting, diarrhea
GU:
Decreased libido, prolactin secretion, amenorrhea, galactorrhea
HEMA:
Neutropenia, leukopenia, agranulocytosis
INTEG:
Urticaria, rash


	Pantoprazole (do not crush) 40mg tab
	Func. class.: ​Proton pump inhibitor
Chem. class.: ​Benzimidazole

Suppresses gastric secretion by inhibiting hydrogen/potassium ATPase enzyme system in gastric parietal cell; characterized as gastric acid pump inhibitor, since it blocks final step of acid production
	Gastroesophageal reflux disease (GERD), severe erosive esophagitis, maintenance, long-term pathological hypersecretory conditions including Zollinger-Ellison syndrome
	A/E:
Diarrhea, abdominal pain, flatulence, p 
Hyperglycemia, weight gain/loss, hyponatremia, hypomagnesemia,
Rhabdomyolysis, Pneumonia



Assessment
• Rhabdomyolysis: muscle pain, increased CPK, weakness, swelling of affected776muscles; if these occur and if confirmed by CPK, product should be discontinued
• Assess GI system: bowel sounds q8hr, abdomen for pain, swelling, anorexia
• Monitor hepatic enzymes: AST, ALT, alkaline phosphatase during treatment
• Serious skin reactions: assess for toxic epidermal necrolysis, Stevens-Johnson syndrome, exfoliative dermatitis; fever, sore throat, fatigue, thin ulcers, lesions in the mouth, lips
• Electrolyte imbalances: hyponatremia; hypomagnesemia in those using this product (3 mo-1 yr) if hypomagnesemia occurs, use of magnesium supplements may be sufficient; if severe, discontinuation of this product may be required


	Bisacodyl (10mg suppository per rectum)
	Func. class.: ​Laxative, stimulant
Chem. class.: ​Diphenylmethane
Acts directly on intestine by increasing motor activity; increases water in the colon
 
	Decreased Constipation
	A/E: Muscle weakness, N+V, diarrhea, Protein loss, Alkalosis, Hypokalemia, F+E imbalances

	Sennosides 8.6mg/tab
At bedtime 
	Stool Softener
	Decreased Constipation
	A/E: Muscle weakness, N+V, diarrhea, Protein loss, Alkalosis, Hypokalemia, F+E imbalances


	Solifenacin 5mg tab PO
	Func. class: ​Urinary antispasmodic, anticholinergic
Chem: ​Antimuscarinic receptor antagonist
Relaxes smooth muscles in urinary tract by inhibiting acetylcholine at postganglionic sites

	Decreased dysuria, frequency, nocturia, incontinence

	ADVERSE EFFECTS
CNS:
Anxiety, delirium, depression, drowsiness, f
Chest pain, hypertension, peripheral edema, palpitations, sinus tachycardia, Vision abnormalities, N+V+C, Dysuria, urinary retention, frequency, UTI
Bronchitis, cough, pharyngitis, URI

Assessment
• Urinary patterns: assess for distention, nocturia, frequency, urgency, incontinence
• Allergic reactions: assess for rash; if this occurs, product should be discontinued
• Cardiac patients: monitor ECG for QT prolongation, avoid products that can increase QT prolongation
• Angioedema: assess for swelling of face, lips, tongue, larynx


	Acetaminophen 650mg rectal suppository
	Classification:
non-opioid analgesic 

Pharmacological action: 
blocks peripheral pain impulses, inhibits prostaglandin synthesis
	To treat mild to moderate pain or fever, headaches, osteoarthritis
	Adverse effects:
-hepatotoxicity
-GI bleeding
-Renal failure
-thrombocytopenia  

Assessment:
- Monitor liver studies test (AST, ALT, bilirubin, creatinine 
-monitor BUN, urine, creatinine and occult blood
-monitor for CBC, electrolytes, Input and output ratio
- assess for pain or fever, if experiencing pain conduct PQRSTU assessment, take note of patient's temperature, note for diaphoresis  (sweating)

Patient/Family Education:
-inform the patient that urine may become dark brown due to metabolite of acetaminophen (phenacetin)



	Alhydroxide (15-30mL) q4-6h
	Antacid
Aluminum hydroxide, magnesium hydroxide, and simethicone is a combination medicine used to treat heartburn, acid indigestion, upset stomach, and bloating caused by gas.

	used to treat heartburn, acid indigestion, upset stomach, and bloating caused by gas.
	Some antacids can make it harder for your body to absorb certain medicines, especially antibiotics.


	Cascara Sagrada
	Laxative
It works by causing muscle contractions in the intestines. These muscle contractions help move stool through the bowels. The bark contains chemicals called anthraquinones that give it its color and its laxative effect

	
	

	Guaifenesin
	Func: Expectorant

Increases the volume and reduces the viscosity of secretions in the trachea and bronchi to facilitate secretion removal

	Decreased Cough with thinner secretions
	A/E: Drowsiness, Headache, dizziness, N+V, diarrhea

Assessment: Assess cough


	Salbutamol
	Func: Bronchodilator
Chem: Adrenergic Beta antagonist, bronchodilator

Bronchodilation by action on Beta receptors by increasing levels of cyclic AMP, which relaxes smooth muscle causing bronchodilation, increased diuresis, and increased gastric acid secretion

	Increased ability to breathe because of bronchodilation

	A/E: Tremors, dizziness, Palpitations, tachycardia, hypertension, angina, hypotension, dysrhythmias
Heartburn, nausea, vomiting, hypokalemia, muscle cramps
Cough, wheezing, dyspnea, bronchospasm, dry throat
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