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Commuonly used drugs in Emergency and 1C1

1. Parscelamal ™ @ " Acetamingg hen

I'rade names: acamol, panodol
Class: antipyretic, non oproid analpesic, Pam-aminophenol type.
FPregnancy: (Category B)
Action: Acetaminophen decrease fever by an effect on hypothalamus
leading w sweating & vasodilatation.
It also inhibits the effect of pyrogens on the heat-regulnting
Center on the hypothnlumus.
It may cause analgesia by nhnbiting CNS prostaglandin symheses
So it has no anti- inflammatory effect.
It doesn't manifest any anticoagulont effect or any ulceration of GIT.
Uses:
*  Pam due to Headnche, dysmenorrhea, arthralgia, myalgm, muscluosk letal
pam, immumzation, teething. tons illectomy.
Toreduce fever due to bacterml & viml mfection.
®  As g substitute for aspirm when contraindicated.
Contraindications:
Hemal insufficiency, anemia,

Side elleets:

* Chronk & even acufe toxicity can occur after long symptom- free usage.

Hemolviie amemia, neutropnea, thrombocylopenia

Skin rashes, fever, jaundice, and hypoglycemia

Symptoms of over dosage:

Hepatic toxicity—»  geneml malmse, delmum, depression seizures,

Coma & death, nousea, voming, fever. and vascular collapse.
Treatment of overdose:

- Induction of emesis.

Crastne lavage.

Activated charcoal .




4- Oral N-acety leysting (mucomyst ) 15 said (o reduce or prevent hepatic

domage by inactivating acetaminophen metabolites which cause liver
effects.
Daose: by mouth, 0.5-1 g every 4-6 hours to a max. Of 4 g daily;
Chibd:
2 munths 60 mg for post-immunzation pyrexis;
Otherwise under 3 months (on doctor's advice anly),
10 mp'ke (5 mp'ke if joundiced);
3 months- 1 vear 60120 mg,
-5 yvears 120-25]) mp,
= 612 years 250-500 mg;
These doses may be repeated every 4-6 hours when necessary
(Max. of 4 doses i 24 hours)

Nursing considerations:
|- Suppositonies should be stored below 27C

2. Liver function studies for long term therapy.

3 Note signs of met- hemog lobinemin: bluish discoloration of gum &
finpernails.
Have mucomyst avalable for signs of woxicity,

Teach patient signs of wxaty to be reported immedately.

T I L . T "eroup [apv I I Sy Ao I S R IR TR NS IS R g ¥

A cety lsalicvlic Acid ' Aspirin ' :

Trade name: Asporm
Classification:
Non-marcotic analgesic, mbpyrebe, ant-mlammatory, antirhumatic, ant
platelet, NSALD,
Fregnancy: | Category C)

Action:

The antipyretic effect s due to an action on the hypothalomus that resulis
m heat loss by vasodilatntion of peripheral blood vessels & promotmg

swealmg.




*  The anti-inflammatory effects probably by decreasmg prostaglandin

synthesis & other medistors of the pam response.

*  The analgesic action & not fully known but may be due o improvement of

the inflammatory condition
N.B.: Aspinin also produces mhibition of platelet nggre gation,
Uses:
- Pam - Myalna
- Arthralma - Headnche
- Dyvsimenarrhea - Antipyretic (reduce fever)
- Anti-inflammatory {arthritis, gout, rheumatic fever)
To redusce the sk of recurrent schemic attacks & strokes in men.
Reduction of nsk of death or nonfatal M1 in patients with history of
mfarction or unstable angina pectorns,
Dose:
As "ant platelet" A smgle dose of aspinin 150-300 mg & given
A soon as possible after an ischemic event, prefemably
Dispersed in waler or chewed.
The mitml dose is followed by mainlenance treatment with
Aspirin 75 150 mg daily
Anti-inflammatory: (L3-1 g every 4 liours after food; max.
In acute conditions B g doly, CHILD, juvenile anthritis, up
o B0 mg kg daily in 5-6 divided doses after food,
Increased m acute exacerbations to 130 mg'ke
MNote: High doses of asprm are very rarely required and are now
Griven under specialist supervision only, and with plasma
Muonitoring (especially in children)
Contraindica tio ns:
* Hypersensiivity to salicylates.
Asthma m comjunction with anticoapubmt thempy .
Vitamin deficiency ( nsk for bleeding 1ncrease with Vinmin K
deficiency).
Chickenpox or mfluenza (potential nsk for Reye's syndrome among

children and teenapers),




Pregmancy and lactation.
One week hefore & after surgery.
Patients receiving anticoagulants,
Patients with bleeding disorders (e, hemophilin)
Gl hleedimg or hemorrhage from other sites,
History of Gl ulcers,
Side effecis:

¥ Chuldren e chicken pox (rays syndrome ),

¥ Heartbum, nauses, anorexia, occult blood loss.,

¥ Gl bleeding, potentation of peptic ulcer,
Bronchospasm.
Amphylaxis
Skin rashes,

Increase bleeding time,

Salicy late toxicity
Salicvlism: nawsea, vomiting, dizziness, tinnitus, difficulty hearing,
dinrrhen, mental confision.

Acute aspimn poisonmg: Respratory alkalosis, hyperpnen, tnchpnea,

hemorrhage, confiusion, pulmonary edema, convulsion, tetany, metabolic

acidosis.
Drug interactions:
* Risk for bleeding merease if taken with other anticoagulanis.
Risk of GI bleeding inerease if imken with sterouds, aleohol, or other
NEAINDs.
Increased nsk for salicylae toxicry if inken with frusimide (lnsix)
Hypotension may occur if mken with mtroglyeermn.
MNursing cons iderations:
| Take drug with or after food or with milk to decrease Gl imiabon.
2, Assess for lnstory of asthma and history of hypersensitivity,
1, Do not use with other anticoagulants,

4. Note any history of peptlic uleer,




5. Report signs of side effect e.p. gastric imtution 1f occurs,

t. Aspirin s not given | week before & after surgery to prevent
bleeding.

1. If patient s dinbetic, discuss the possibility of hypoglycemia occurmng
Patients should monttor thar blood glucose level frequently

. Teaches patient about the loxic symploms
(ringing inthe cars) dizriness, mentul confusion-ete) and
ask lim/her to repaort it o physician
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3. Aaivated Charcaal :

Tradle name: Eueorbon

Actinn: ndsorbents

Pregnancy: (Category C)

Uses: used as adsorbent in cases of organophosphourous posoning
Dose : the first dose of 100 g is given witha laxative
(E.g. mapnesium sulphate), tollowed by activated
charcoal 30 gevery 4 hours (or more frequently of
tolermted) until the charcoal is seen in the stool
MNursing cons ide rations:
*  Expluan the procedure Lo patient becapse it always given vin NGT especmlly
if the patient 5 conscwous and you want fo insert NGT
*  Wear gloves when dealimg with this drug because the powder form discolor

every thing to black color when touching i
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4. Adrenaline ' Epinephrine © ; Sympat homimetics

I'made name: Adrenalme
Class: Direct actmg-adrenergic agent.

Mregnancey: | Category C)
Action:

A natural hormone produced from adrennl medulla; induce marked stimulntion of alpha, il +

[12 receptors causing cardiac sttmulation, bronchodilabion & decongestion.
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|- Relief of resprmtory distress due to bronchospasm.
2. Raopud relief of hypesensitivity reactuons.
3- Cardiac nrrest.
4- Open- angle glavcoma
5- To prolong the action of anesthesi.
6- Topically w stop bleeding.
Dase:
Available in ampoules of Iml contammg | mg adrenaline
Can be given by LM mmpection. LV, & 5.C.
In CPR "A sysiole and PEA"
| i 10 000 { 100 microgmms/mL) is recommended in o doseof 10 mL by

miravenous injection, preferably through a centrl line.

If mjected through a penpheral Ime, the drug must be flushed with at  least 20 mL

sodium chlonde 0.9% injection (1o ad entry into the central ciculation ),
In Acute anaphylaxis
By intramuscular imjection ( prefernbly midpoint in anterolateral thigh) (or by
subcutaneous injection " not generally mecommended ') of | 1000 (] mg/mL )
solution * when there i doubt as to the adequacy of the crculation, by shww
miravenous injection of 1 m 10 000 { 100 micrograms/'mL ) solubon { exirema
caution).
Dose:
IV: 10 micrograms/kg " 1 m 10 000" as mdicated: every 3-5 mm"
If endotracheal roue
The used dose should be 3-10 times 1V dose and diluted,
IM mjection
Adult 0.5 mg may be repeated severnl times 1f necessary at 5- mmute mtervals
according to blood pressure, pulse and respiratory function
Infusion: 2-10 mie/min titrated to response.
Contraindications:
*  Narrow angle glincoma.
Shock

Lactaton




*  Tachycardia

=  Dunng labor (it may delay the 2* § loge do lnbor).

Side effects:
* Fatal ventneular fibrllation.
Cerebral hemorrhage
Urmary retention,
headache,
necroses a mjection side,
Blurring of vision, photophobia,
Mursing considerations:
= Never admimster 10 100 solutions 1V, Use 1= 1000 mg sol. For LV. use,
Use tuberculin { lec) syringe to measure adrennline.
Administer adrennlime using pigeyback set to adjust the mte of infusion.
Administer infusion by electronic infusion deviee for safety & accuracy.
Closely momtor patients receiving LV, adrenaline mfusion,
MNote the client for signs of shock “loss of conscwmsness, clammy, cold skin,
CYANOSiS. ... elc.).

Briskly massage site of 5.C. or LM. injection to hasten the actwon of the drug.

5, Alumininm hvdroxvide snd moagnesinm hvdroxide :

Trade name: "' Allumag"
Class: Antacads

Pregnaney: (Category B)

Action: neutmbzing or reducmg gostne acidity, thus increasing the pH of the stomach and
relieving hyperacudity. If the pH 1s increased 10 4, the activity of pepsin s mhibited.
Uses:

[reatment of hypermcidity. (Heart- bumns).
Peptic ukcer
Duodenal ulcer,
Castroesophaged reflux.
e. hatus hernia

Dose: 10 mL 3 or 4 times daly of hqud magnesiom—alumimum amacids. Antncids are best
given when symploms occur or are expected, usteally between meals
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and at bedtime, 4 or more times daily; addibonal doses may be
requirad up to onee an hour,

Contraindications:
*  Pregnancy
o Children less than 6 vears of age.
o  Chronic use of aluminum contaiming mntscids may contribute o development of
Alzhamer's disease.
Side elfects:

Constipation, mtestinal obstroction, bone pain, muscle weakness.

MNursing cons ide rations:

It 5 recommended that most antneids be tuken at 3 hours after meals & at bed - Lime.
Tablets should be thoroughly chewed before swallowmg & followed by a glass of
milk orwater.

Shake liguid suspensions thoroughly before pourmg the medication .

Client"s wking aluminum or caleium containing antacids should take 2500-3000 cc of
fluids to prevent constipation.

Advise chients Lo report persistent diarrhea or constipation physicmn

f. Allopurinel : Lvloric

Trade name: Zvloric
Class: Anti-gout Agents

Pregnancy: (Category C)

Action: Is a potent xanthine oxidase mhibior which reduces both serum and urmary

uric acid levels by inhibiting the formation of unc acid without disrupting the biosynthesis of

vital purnmes,
Uses:

Is the drug of choice for chronic gouty arthntis (not useful for treatment of
gcule gout).

Hyperuncemia associted with blood diseases, renal diseases.

Prophylasis m hyperuricemia in patients with neoplastic conditions.

Treatment of patients with recurrent une stone formation,
Dase

mitially 100 mg daily, preferably after food, then adjusted according
Lo plasma or urinary wric acid concentration; tsual mamtenance dose in mild conditions 1100

200 mg daily, im moderately severe conditions 300-600 mg daily, m severe conditions 700




Q00 mg daily; doses over 300 mg daily prven m divided doses; CHILD under |5years, (in
neoplastic conditions, enzyme disorders) 10-20 mg/ke daily (max. 400 mg daiby)

Contraindications:

* Hypersensitivity.

* |actation,

#*  Hemochromatosis,

¢ (hildren except for those with neoplastie disenses
Side ellects:

o  Skinrash, alopecia, fever leukopnen, arthmlgm, nousea, vomiting,
Nursing considerations:
*  Administer with food or immediately after meal to lessen gastric mitation.
* Al least 10-12 aght- ounce plasses of fluid should be tken each day,
¢  Keep wine alkaline to prevent the formation of une acid stones,
Take complete drog history,
Monitor the CBC, liver & renal function & serum ure acd on routine
hises.
If skm mmsh appear, report to physician.
Avoud excessive miake of vitamin C which lead to the potential for the
formation of kidney stones.
Advice clients not to take ron salls with allopurmol since high ron
concentration may occur in the lver,
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7. Amikacin Sulfate:
Trade name: amikan
Class: Antibiotic "Amino glycosides”

rig 2 ( Category C)
Action: mhibit protemn synthesis by binding greversibly to ribosome which keads 1w

producton of nonfunctional protein. They are usunlly bactencidal as o result of disruption of

bactenal eytoplasmic membrane.
Uses:

*  Bope and joint infections.
Respiratory tract infections,
Sepbicemia (ineluding neonatal sepsis),
Urinary tract imfection (LT},
Post operative infections,
Intrn —abdommal mfections {as peritonitis) |
Skin mfections (includmg burns)




Duose by mtramuscular or by slow intravenous injection or by mfision, |5 me'ke
daily in 2 divided doses, mereased o 225 me/ke daily n 3 divaded doses m severe

mfections; max. 1.5 g daily for upto 10 days { mox. cumulative dose 15 g): child

15 mp/ke daily m 2 divided doses; neomite loading dose of 10mg/kgthen 15 mg'kg

daily in 2 divided doses.

Contraindications:
*  Hypersensitivity o ammo glycosides,
* Long —term thempy.
* Faor patients with impared renal function or pre-existmg hearmg impairment.

Side effects:

Orotoxicity: tinnitus, keanng impairment, staxi & dizzriness,

Remal mpaoment ( Nephmtoxicity) hematuna, profemaria. ..
Neurotoxicity: headache, tremor, kethargy, numbness, burming of face.
Others: nausea, vomiting, skin msh & super mfection.

Nursing consid erations:
o M. admin Inject deep o miscle o monmize poin.
Admin, Far only 7-10 days,
Assess history of ypersensitivity,
Obtam lab. Studies for renal funchion.
Contmue to monitor for ototoxicity.
[hscuss with the chient / family the importance of takmg medscations at the
approprite prescribed tome intervals.
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¥ Aminophyviline:

Class: Antisthmatie, bronehodilator

Pregnancy: (Category C)
Action: Relaxes smooth muscles of bronchi causing bronchodilatyon ond mereasmg vital

capacity of the lunps
Uses:

o Prophylaxis and trentment of bronchial asthma,
¢ Reversible hronchospasm associted with C.OP D,

Dose

By mouth, 100-300 mg. 3-4 ttmes daily, after food

slow miravenous injechon: over at least 20 minutes" not previously
with theophylline” (with close monnormg) (5 mg/'kg)

Intravenows infusion: 0.3 - 0.7 mg/kg hour
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Contraindications:
* Hypersensitivity
*  Hypotension
*  (Coronary artery disesse { anmna pectons),

Side effects:

Mausea, vomiting, epigastric pain.
Rectal imiton followmg use of suppositones.
Headache, dezmess, Hypotension, arrhythmias | tachycardia)
Amimophyllme grven by rapid LV, may produce hypotension, flushmg, precordial
pain, Headache & dizziness.
Nursing consid erations:

*  Dilute drugs & maintain proper infusion rate,

®  Assess chent for any history of hypersensitivity.

*  Obtain haselme blood pressure and pulse pnor to startmg therapy, monitor BP, &
pilse closely dunng thermpy.
Observe closely for signs of toxicity,
To avoid epigastric pam (when admimstered orally) give the medication with
meals.

®  Monitor for serum level of theophyllime.

® |nstruct the client to increase minke of fluids to hguefy secretions,
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9, Amisdarne:

Trade name: Cordorone, Pacerone
Class: Antmrrhythimic agent

Pregnancy: (Category )

Action: Amodarone s categonized as a class I amtmrhythmic agent, and prolongs phase 3
of the cardiac action potential. 1t has mumerous other effects however, mcduding actions that
are stmilor (o those of anbiarrhythmee classes L 11 and TV,
Uses:

Ventricular fibrillation

Ventricular tachyeardin

Amal fibnflation

Dose  : by mouth, 200 mg 3 times duly for | week reduced 10 200 mg  twice daily for

a further week; mamienonce, usually 200 mg datly or the mmmmum required (o control the
arrhythmia

by miravenous infusion: imbally 5§ me'ke over 20- 120 minutes  with ECG monitoring;
subseqguent infusion given if necessary according to response up to max, 1.2 g in 24 hours




"O00 mg over 23 hows ',
Ventricular fibrliation or pulseless ventricular tschyeardin: by intravenous mpection
over at least 3 mimutes, 300 mg

Contraindications:
* allermc reaction
* Pregnam and [actatiomn.
¢ |i1s controindicated m individuals with sinus nodal bradyeardin,
atnoventnoular block, and second or third degree heart block who do not have
an artificial pancemaker.
Individunls with baseline depressed lung function should be monstored
closely 1If nmiodarone therapy s to be initiated.
* The neonates.
Side effects:

&  Lardiovascular
Cardiae arrhythmias, CHF, SA node dystunction (1% to 3%);
hvpolension, smus arrest (postmarketing ).

e (NS
Abnormal gait/ataxm, dizzimess, fatigue, lack of coordination,
muolaise, paresthesias, tremorabnormal invaluntary movement (4%
to 94 ); decreased hibido, headache, insomma, sleep disturbances
{ 1% to 3%); confessional states, delmum, disorentaton,
hallucmations, pseudotumor cerebin | postmarketimg),

e Dermatologic

Photosens itivity/Solar dermatitis (4% to 9% ), flushing { 1% to 3%);

ery thema multiform, exfoliative dermatitis, proritus, skin cancer,
stevens-Johnson syndrome, toxic eprdermal necrolysis, vasculits
( postmarketmg).
o EENT
Visunl distuthances (4% to 9%); albmormal smell sensation

(1%t 3%).

Nousea, vomiting ([0 to 33%); anorexia, constipation (4%
t 9%%): abdominal pain, sbnormal salivation, asbnormal sie
(1% 1o 3%%); pancrentits (postmarketmg).

Nursing consid erations:
*  Dumng IV mfusion, carefully momior blood pressure and

el




Slow the infusion if significant hypotension occurs.

Bradvcardia should be treated by slowmg the infusion or discontmuing it if
necessary, Sustamed monitoring is essential because drupg has an unusoally
long half-hfe.

Report adverse reactions promptly. Bear m mind that long

Elimination half-life means that drug effects wall persist long

after dosage adjusiments ore made or drug 15 discontinued.

Be alent o signs of pulmonary wxicity: progressive dyspnea,

fatigue, cough, plewrtic pam, fever.

Auscultate chest penodically or when patient complums of

resprratory symptoms. Check for dimmished breath soinds, rales, pleuntic
fricthon rub; observe breathing pattern. Drog induced pulmonary function
problems must be distingmshed from CHF or pocumonia, Keep your medical
direction physician mformed

Monitor heart rate and thythm and BP mntl drug response

has stabilized. Repont promptly symptomatic brad yeardia,

Patients already recerving antidysrhwthme thernpy when

Amindarone i stared mist be dosely observed for adverse

effects, particularly conduction disturbanees and exacerbation of
dysrhythmias. Dosage of previoos agent shounld be

reduced by 3050 severnl days after amiodarone thernpy is stared

10, Ampicillin:
[rade nume: Penbritin
Class: Antibiotic "Broad -spectrum pemaillin'

Pregnancy: (Catepory B)

Action: Inhibit cell wall synthesis, some act by binding to penicillin binding protein in
the cytoplasimic membmne of the bactena,
U ses:

Respiratory, wrinary & Gl tract infections & other mfection due to

ampc ilhin sensitive or TSI,




Meningitis caused by Messena menmgitidis.
Dose
By mouth, 025-] pevery & hows, al least 30 mimutes hefore
food, CHILD under 10 vears, half adult dose
Urinary-tract miections, 500 mg cvery § hours;
CHILD under 10 years, half adult dose,
By mtramuscular injection or intravenous mjection or infusion,
evary 4-6 hows, CHILD under 10 vears, half adull dose
Listerial meningitis (in combination with another antibiotic), by
imtravenous mfusion, 2 g every 4 hours for 10-14 days; INFANT
under | month, 50 mg'kg every 6 hours; 1-3 months, 50-100 mgkg
every b hours; child 3 months—12 years, 100 me/kg every 6 hours
(max, |2 p daily)
Contraindications:
. Hypersensitvity o pemicillins.
Use cautiously with renal disorders.
Side effects:

* Allergic: skin rashes, prurins, wheezing, fever.... .
Dinrrhen, abdominal eramp pain, nousea, vomiting.
Psendomembranous colitis, thrombocytopenia, keukopmea
Ihrombophlebitis + Electrolyies imbalance following LY. use,

Hepaloloxicity,

LM, injection may cavse pam at the injection site.

MNursing considerations:
»  After reconstiution for LM, LY. admumstration, the solution muast be

used withm the hour.

LV, admimstraton should be grven slowly withm 3-5 minutes or by

m flision.,

LM. injections are made deeply mio the ghiteal muscle.

Assess regularly for allergic renctions, If renction occurs the drog must be
discontinued immmediately, Epmeplrine "02" antihistamines + corticosteroids

must be immediately available.




*  Detain client inan ambulatory care site for at keast 20 mm after admmistenng
Penicilhn
= After injection because rate of absorption should not be mcreased.

= Complete entre prescnbed course of therpy.
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11, Amphoiercin:

I'rade name: Amphoci, Fungzone

Class: Antibwotc, antifungal

Pregnancy: ( Category B)

Action: amphotencin associates with ergosterol, 8 membrane chemical of fungy, formng
a pore thut leads 1o K+ leakape and fungal cell death
Uses:
Antifimgal mfechwon
Dose by mouth, miestinal candidiasis, 100-200 mg every 6 howrs; Infant and child,
| 00 mg 4 times daily

Prophylaxis Neonate |00 mg once daily

By intravenous infusion, systemic fungal infections, initial test dose of | me over 20-30

minutes then 250 micrograms kg duly, gradual by increased if tolerated to | mgkg daily;
max (severe imfection) 1.5 mg'kg daily or on alternate days

Contraind icatjons:
Allergic reaction o ampholericm

Side effects:
* Bummg. itching. redness. or other sign of rmitntion not present before
use of this medicine, Skin rash, Dryness of skin.
Mousea, vomuting, dirrhea, melena, abd. Cmmps.
Fever, headache, thrombophlebitis, bone marrow depression, pancytopnes.
Anaphy laxis,
Nursing considerations:
®  The drug is toxic and should be wed only for patients under close medical
supervision with a relatively certiun diagnosis of deep mycotic mfections.

o [ V.adm. vsually reserved for life threatening diseases becoose it is toxic.




*  Treatment should be continued for at least 48 hr after chinical cure has
been achieved to prevent relapse.
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12. Atenalal :
I'rade nnme: Normatin
Class: Betn-adrenergic blocking agent

Pregnaney: (Category D)

Action: Beta-adrenoceptor blockmg " anti hypertensive, ant angmal”
L ses:
* Hypertension
*  Angina peclors,
Dose: by mouth, Hypertension, 50 mg doily (lngher doses mrely necessary)
Angma, 100 mg daily m | or 2 doses
Arrhythmias, S0-100 mp daly
By intravenous injection, arrhythmias, 2.5 mg of a rate of
| mp/minute, repented at S-minule intervals to o max. OF 10 mg

Contraind icat inns;

* Bradycardia, C H.F,, cardiogemic shock. diabetes, thyrotoxicosis, chromc
bromchitis, asthma, bronchospasm, emphysema.
Side effects:
*  Bradyeardia, C.H.F., hypotension, cold extremities ( due o penpheral
vasooonstriction), edema, dyspnia, shortness of breath, nausea, vomiting,
hepatomegnaly and bronchospasm.

Nursing considerations:

*  For IV u=e, the drug may be diluted m sodium chlonde, dextrose, on dextrose salme.

Instruct patient'fnmily to tnke blood pressure and pulse,

Provide writlen mstructions as when to call physician (e.g. HR below 50 beat/min).
Instiuct patent to dress warmly dunng cold weather.

Diabetic patient should be very careful about symploms of hypoglveemia,

Repont any asthma-like svmploms.
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13, Atorvastalin:

24




[rade name: Lipitor

Class: Antihyperlipidemic Sintins

Pregnancy: | Calegory X)

Action: lowers the level of cholesterol m the blood by reducmg the production of
cholesterol by the bver.
U ses:
*  Preventing and treating atherosclerosis.

Dose
Primary hypercholesterolemia and combimed hyperlipndnemm,
uswally 10 mg once dmly

Familial hypercholesterolemia, mitally 10 mg daily, mereased
imtervals of at least 4 weeks to 40 mg once daily; if necessary,

further mcreased to max. 80 mg once dnily

Cont raind ications:
*  Allerpy o alorvasinting, fungal byproducts, active iver disense or unexplamed and
persistent elevations of ransaminase levels, pregnancy, lactation.
®  Lse caubwously with impaired endocrine Tunction
Side elfects:
= ('NS: Headnche, nsthenia
(il : Flawlence, abdominal pain, eramps, constipation, nausea, dyspepsia,
heartburnr, iver foilure
Respratory: Simusibs, pharyngits.
Other: Rhabdomyolysis with acute renal filure, arthral gia, myalgm
MNursing consid erations:
e  Obtam liver function tests as a haseline and penodically during therapy.
Withhold atorvastatin in any acule, serious condition (severe infection, hypotension,

major surgery, trouma, severe metnbolhie or endoenne disorder, serzures)

Ensure that patient has tried cholesterol-lowering diet regrmen for 3 —6 mo before

beginnmg thernpy,

Administer drug without regard to food, but at same time each day,




e  (Consult dietitian regarding low-cholesterol diets,
* Ensure that patient 15 not pregnant and has appropriate contracephives avarlable

durmg therapy; senous fetal damage has been associnted with this drug.
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I4. Atrneriom:

I'rade name: Tracrinm

Pregnancy: | Category C)

Action: muscle relaxant
U ses:
® |1 is osed as mn adjunct o genersl anesthesm or sedation m the miensive care
untt (1L ), to relax skeletn]l muscles, and o facilitate tracheal miubations and
mechanical ventilation,
Duse : mirovenous injection: 0,3-0.6 mp'ke
Maintenance” intravenous infusion” (0.3-0.6 mg'kg hour)
Contraind ications:
*  Hypersensitive to atracuriwm, cisatracurium or benzenesul fonic acid,
Side effects:
* Skm flushing, mild redochon m blood pressure, and difficulty m
breathing.
Very mrely amphylaxis, a severe allergic reaction, cin oceur when given with
one or more anesthetic agents. There have been rare reports of seizures (fis)
inICL patients who usually also had a medical condition that mukes them

predisposed to having fits, e.g. bead myury or bmm disease.

Nursing considerations:

®  Alwnys assess past history of surgenes and response to anesthesin
Assess past history, allergies, and medications,
Assess use of aleohol, ilheit drogs, and opuoids.
Close mnd Trequent observation of the patrent and all body systems
monitor vital signs, ABCs.
Monitor for cordw vascular depression, respiratory depression, and comphications

of anesthesia.




*  |mplement safety measures.
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I'rade name: atropine

Class: Cholimergic blocking ageni

Pregnaney: (Category C)

Action: It is a parssympatholyvtic agent which cause relaxation of smooth muscles &
mnhibinon of secretary glonds
L ses:
Adpunct m peptic wlcer treatment.
Irrtable bowel syndrome,
Treamment of spastic disorders of bilmry tmot,
Dunng mesthesia lo control salivation & bronchml seeretions.
Parkinsomism,
Anti-arthythmie (prophylaxis).
Prophylaxs and treatment of toxacity duoe to cholmesternse mlubitor includimg
organophosphate pesticides,
Ophthalmologie treatment of uveitis,
Dose
Bradydysrhythmm Adult 0.5-1 mg IV may repeated at 5 min

mmtervals anil desired mie achieved " max 0.03- 004 mg / kg " Pediamc (.02

mgkg " mm dose (0.1 mg , max smgle dose 0.5 mg fora

child and | mg for an adolescent
Asystole & PEA: Adult | mg IV may repeated every 3-5 min
"mux (0.03-0.04 mg / kg, complete vagal block”

Pedintiic unknown efficacy.

Endotracheal route: 3 mic'kg diluted in 5 ml NS
Anticholinesterase poisoning: Adult 1 -2 mg psh every 5-15
minutes to dry secretions, no mox dose
Pediatric 0,05 mg/kp/dose every 5-15 min

NB

27




Possible paradoxical bradyeardin when pushed slowly or when
used at doses less than 0.5 mp

Contraindications:
*  CGlnscoma, tachyeardia, myocardial ischemin.
Prostate hypertrophy, myasthenia gravis, paralytie ileus.

Mental impamrment, Inctmtion, hepatic disease.

Naousea, vomitmg, dry mouth, constipation, heartbum,
drzzmess, drowsiness, headoche, msomnin, blurming of vision,
*  Photophohia, flashng, euphona, hollucination flushing of the skin,
Nursing consid erations:
* (Check dosage & measure the drug exactly,
Assess for history of asthma, plivcoma, uleer... elc
Determine the age of the chent.
Frequent mouth care,
Assess client for change in pulse rate.

In case of blurrmg of vision, assist on ambulating & give safety mensures.
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16, Bisoprofol fomarafe
I'rade name: Zehetn
Class: Bem-adrenoceptor blocking drugs

Pregnancey: ( Catepory C)

Action:
Blocks adrenergic recepiors of the sympathetic nervous system in the heart
and juxtaglomerular appammius (kidney), thus decreasing the excitability of the

et

Diecreasmg cardiac outpul and oxygen consumpbion, decreasing the release of

rennin from the kidney, and lowering blood pressure,

Management of hypertension,

used alone or with other antithypertensive agents




Duse
Hyvpertenston and amging, usunlly 10 mg once daily (5 mg may be
adequnte m some patients), max. 20 mg doily
ddfvinct i stahle moderate to severe heart _I'u'l'lrll'l'l.. II'iILti.'l“?r .25
once daily {in the moming) for | week then, 1f well tolerated.
increased to 2.5 myp once daily for | week, then 3,75 mg once daily
| weelk, then 5 mp once daily for 4 weeks, then 7.5 mg once
for 4 weeks, then 10 mg once daily; max. 100 mg daly
C ontraind ications:
Stmis hradycardia, second- ot third-degree heart hlock, cardiogenic shock,
CHF,
Use cautiously with renal falure, diabetes or thyrotoxicose (hisoprolol can
mask the usual cardiac sipns of hypoglycemin mnd thyrotoxicosis), lacttion
Side effects:
CNS: Deriness, paresthesms, sleep disturbonees, halluernations,
disonientation, memory loss, shored speech |
Cil: Gasine pam, flatlence, constupation, diarrhea, nausea, vomihng,
morexin, ischemic cohtis, , retroperitoneal fibrosis, hepatomegaly, acute
pancraatitis
CV: Badycardin, CHF, cardiac arrhythmias, sinoatnal or AV nodal block,
mehyeardia, perpheml vasculor msufficiency, cloudicating, CV A,
pulmonary edema., hypolension
Respirmtory: Bronchospasm, dyspnea, cough, bronchial obstruction, nasal
stuffiness, rlomitis, phanynps.
CiLl: Impotence, decreased libido, Peyrome's disease, dysurna, noctura,
frequent wrmaton.

Musculoskeletal: Jomt pamn, arthralgia, muscle cramp

EENT: Eve writaton, dry eves, comjunctivitis, blurmed vision

Uther: Decreased exercise tolemnce, development of antinue lear antibodies,
hyperglyveemm or hypoglyeemia, elevated serum transammase, alkalme
phosphatase, and LDH

Nursing consid erations:




Do not discontinue drug abruptly after chronie therapy (hyvpersensitivity to
ciatecholamine may have developed, cauwsing exacerbation of angina, ML and
vertreular arrhy thmins).
Taper drug gradually over 2 wk with monitormg,

*  Consull with physician aboul withdrawing drog if patient is to undergo surgery
(withdrowal 1s controversial ).
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17. Cakinm:
I'rade name: Caladay, Caltrate

Class: Electrolyte, mimerml Caletum Salts

Mregnancy: | Category B)

Aetinn

® |t is essential for maintenance of normal function of nerves, muscles,

skeletal system & permeability of cell membranes & capllaries.

Mecessary for activation of many enzymes, contraction of cardiac, skeletal &

smoath muscles, never mpulses, respimtion, and blood coagulation

Acule hypocalcemic wiany secondary 1o

Renal failure

Hypopamthyrowdism.

Premature infants.

To treat depletion of electrolyles.

During cardiac resuscitation.
*IMorlV:

To meduce spasm (renal & intestmal)

To rehef sensitivity renctions of msect bites.

T P.O:

®  Chrome hypoparathy roidism.




(Osteoporosis
Osteomalncia
Rickets
Myasthenm gravis

Supplement for pregnant women.

In hypocalcaemie letany an mitial miravenous injection of 10 mL
(225 mumol) of calcium pluconate injection 0% should be followed by the
contimuous mfusion of about 40 mL (9 mmaol) daily, but plasma calenm

should be monitored.
This regmen can also be used immedutely to temporanly reduce the toxic
effects of hyperkalasmia
"  Mmntennnce: enleium gluconmnte 1-2 g dmly,
Contraindications:
* Digiwed pohents.
 Some remal & cardiac patients.
¢  Cancer with bome metastasis.
Side elfects:
Hypercalcaa chameterized by lassitude - faggue, skeletal muscle
weakness, confusion & comstipation
Renal colculy, bmdyeardia, arhythms & renal impamrment,
Rapid LV, admimistration, May result in vasodilatation, decreased
BP & H R, cardiac arrhythmias, syncope and cardiac arrest
Nursing consid erations:
Ol
* administer 1-1.5 hrafter menls, alkalis & large amounts of fat
decrease the absorplion of calcium,

If the elient has difficulty swallowing larpge tablets, obtnin a caleium in water

suspension by dilutmg the calcinm in hot water then cooled by sdmmistration.

LV:

¢  Admmister slowly,




Ohserve vital signs closely for evidence of bradveardia & hypotension,
Prevent nny leakage of medication into the bssue since it 1s extremely

imitotmeg.

Rotate the injection sites.
Obtan baseline renal function.

In case of hypocalcemc tetany, provide safety precautions to prevent mjury.
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I8, Caplopnil:

Trade name: Capotin, nhabace

Class: miohyperensive, mhibiior of angotensm synthesis.

Pregnancy: (Category C)

Acdion:
Captopnl is a highly specific competitive inhibitor of anmotensin |
Converting enzyme,
The emzyme is responsible for the conversion of angiotensin 1 1o
angotensm 1 which decrease BI.
Reduoce penpheral artenal resistance.
Decrense aldosterone secretion which works to merense level of serum

POLASSILEINL

* Hypertension
® |n combination with diuretscs and digitalis m the treatment of CHF.

Dose

fivpertension, used alope, imbally 125 mg twice daily; of used m addition to

diuretie, or in elderly, mitially 6.25 mg twice daily (first dose at bedtime ), usual
maintenmce dose 25 nw twice daily; max. 50 mp twice daily (rarely 3 times daily in
severe lypertension )

Hearr failure (adpunct), imbally 6.25-12.5 mg under close medical

supervision; usial maintenance dose 25 mp 3-3 times daily; usual max

150 mp daily

Proplviaxis after infarction in clinically stable patients with




asymptomatc or symptomatic left ventneular dysfunction, mitially 6,25 mg, startmg as
early as 3 days after mfarction, then increased over several weeks to |50 mg duly (if

tolernted) m divided doses .

Contraind ications:

e Hypersensitivity, Reno vascular disease ond pregnancy.

Side elfects:
 Skm rash, loss of taste, neutropnea, nausen, vomitng,

Hypotension, prolemuna, renal frfure and hyvperkalemia,

Nursing considerations:
* In case of overdose, give normal salme to restore BP.
Should not be discontinued without Dr, Instnections,
Obtain baselme hematological studies, lver & remal functions tests prior (o
begmning the treabment.
Determine elient understands of the therapy and if he/she tkes ather
medications.
Observe client closely for hypotension 3 hours after the initial dose.
In case of hypotension, place client in supine position and give IV saline
pflsian.
Withhold potmssium sparmg diuretics and consult with physician
(hyperkalemia may occur),
Take captopril | hour before meal or on an empty stomach.
Report skin rash, heartborn, and chest pain to physician.
Explam to client that he may develop loss of wste for 2-3 months, 1T it

persists, notify the physicmn.

19, Carvediol:

I'rade name: Coreg, Dilntrend.

Class: sntilypertensive, beta blockers.

Fregnancy: (Category C)




Blogks stmulabion of betal (myocardial) and betn? {pulmonary, vascular, and
utering) -adrenergic receplor sites
Also hos alpha | blocking activity, which may result m orthostabc

hiypolension,

Management of hypertension.

Monagement of CHF (due to schemia or cardiomyopathy) with

digoxin, diretics, and ACE inhibitors.

Duose

Hypertension, mitially 12.5 mg once daily, merensed after 2 doys o usual dose of
25 mg once daily; if necessary may be further mereased ot intervals of ot least 2
weeks fomax. 50 mg dally m smgle or divided doses; ELDERLY ymnal dose of
12.5 mg daily may provide satisfactory control Angina, mitelly 125 mp twice daily,
mcreased after 2 days o 25 my twice daily
Adjunet in heart failure initially 3.125 mg twice daily (with food), dose increased at
mtervals of at least 2 weeks to 625 mg twice dmly, then to 12.5 mp twice daily, then

to 25 mg twice doily; increase to highest dose tolemted, max. 25 mg twice daily m

patients with severe heart farlure or body-weight less than 85 kg and 50 mg twice

dnily m patients over RS kg
Contraind ications:
Uncompensated CHF.
Pulmonary edema,
Cardiogenic shock,
Bradycardm or heart block.
Severe hepatic mparment or bronchal asthma’bronchospasm,
Side effects:
Carvedilol may cause hyperglycem, nredness, weakness,
lightheadedness, dizziness, headache,
diarrhea, navsea, vomiting, vision changes, jomt pam, difficulty
falling asleep or staving asleep

Cough, dry eves, numbpess, burning, or tingling in the arms or legs




Nursing considerations:
*  Teach patient and family how to check pulse and blood pressure,

May cause drowsiness or dezmess, Caution patients to avoid driving or other
activities that require alertness until response to the drug 1s known,

Patients with diabetes should closely monitor blood sugar

Advise patient to notify health care professional if slow pulse, difficulty

breathing, wheezing, cold hands and feet, dzzmess, confusion, depression,
rash, fever, sore throat, unusual bleeding, or bruising occurs.
Hypertension: Reinforee the need to continue additional therapies for
hypertension (weght loss, sodium restrction, stress reduction, regulor

exercise, moderation of alcohol consumption, and smolking cessation),
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20, Cefarolin:

I'rade name: Ancef, Kefzol.

Class: Antibiotie "cephalospormes” FIRST GENERATION
Pregoancy: (Catepory B)

Action: Bmd w bactenal cell wall membrane, causing cell death.
L ses:
lreatment of:
®  Skm and skin structure infections (including burn wounds)
Preumaonia.
Otitis medm.
Urmary tract infections.
Bone ond jorm mfections.
Septicemn (mcludmg endocarditic) caused by susceptible organisms.

Perioperstive prophylaxis.




By mtramuscular mjection or miravenous injectin or infusion, (.51 g every
612 hours; CHILD, 25-50 mg'ke daily (in divided doses), increased to 100 mg/'ke daily
in severe miections
Contraind ications:

* Hypersensitivity to cephalosporm or Pemicilling, renal failure, Pregnancy,

Lactation

Side efTects:

®  MNpusea, vamiting, dinrhen, anorexia, shdominal paimn, fatulence, skin
rashes super-mfection, heartburn, sore mouth, bone mammow depression;
(Decrease WBC, decreased platelets, decreased Het), Nephrotoxwcity,

(patr, abscess al injection site, phlebitis and mflammation at IV site.
Nursing consid erations:
* [Infuse over 30 mmutes unless otherwise mdicated.
Thernpy should be contmued for at least 2-3 doays after symptoms of infection have
disappeared.
Assess chent with a lnstory of hypersensitivity reaction. “for pemcillin ar
cehalosporn.”
Assess client financl status, These drugs are usually expensive.
If Gl upset occurs administer, Drugs with meals, “Should be administered on empty
stomach™.
= Obtam liver & renal studies.
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21. Celotaxime @

I'rade name: clafomn

Class: Antibwtic "cephalosponnes "( third generation),

Preguancy: (Category B)

Action: Bind to bactenal cell wall membrane, causing cell death.

Lses:




e  Pneumonia - GU tmoct infections - menmgitis, Perttonitis, septicemia, pelvic
cellulitis — endometnitis,
Dose
by intrmmuscular or intmvenous mjection or by mitravenous miusion, | g every
1 2 hours increased i severe infecbons (e.g. meningiis) o 8 g doily in 4 divided doses;
higher doses (up to 12 g daily in 34 divided doses) may be mequred; NEONATE 50 mg/kg
daly in 24 divided doses increased to | 50-200 mg'kg daily m severe infections; CHILD
100- 150 mg/kp daily in 2-4 divided doses inerensed up 1o 200 mg/k g daily in very severe
mfections
Conorrhen, 300 mg as a smele dose
Contraindications:
*  Hypersensitivity o cephalosponn or Penicillin,
Side effects:
CNS: seizures (ligh doses).
Gl pseudomembrancous colitis. diarrhena, nassea, vomitmg, cramps,
pseudolithiasis | cefinaxone).

Derme rashes, urtwana,

Hemat: bleeding { mcreased with cefopernzone), blood dyscrasias, hemaolytic

pRemia.
Local: pain at IM site, phlebits ar IV site.
Misc: allergic reactions mcoludimg map hylaxis and serum sickness, super
mfection
MNursing considerations:
e Should not be mixed with amino glycosides, ( each should be given separately)
For LV. use, should be mixed with 10 ml stenle water & adminster over 3-5

[T s,
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I'rade name: Ceptaz, Fortum, Taacef, Taadime
Class: Antibiotic "cephalosporines” third-generation

Pregnancy: (Category B)

Action : Bind o bactenal cell wall membrane, causimg cell death




Class: Antibiotic "cephalosporines” hird-generation

Pregnaney: (Calepory B)

— e T

Action: Bmd o bactenal cell wall membrane, causmg cell death

Lises:

Pneumomia, LTI mfections of skan, bone & abdomen. Memngitis, hactenal

sepheemia, pre-op, prophylaxs,

by deep intrmmuscular impection. or by mtravenous mjection over at least 2-4 mmutes,
or by miravenous infusion, | g daily; 2-4 g duly m severe miections ; imntramuscular
doses over | g divided between mare than one site, Neonate by imtravenous miusion
over b mmutes, 20-50 me/ke daily (max. 50 meg/ke daily) Infant and child under
50 kg, by deep mtramuseular mjection, or by intravenous injection over 2-4 minutes,
or by mitravenous mfuson, 20-50 mp'ke doily; up o B0 meg'ke daily in severe
mfections; doses of 50 mg'keg and over by mtravenous imfusion onby; 50 kg and over,
adult dose

Uncomplicated ponorrhea, by deep intramuscular injection, 250 mg as a smgle dose.

surgeal prophyviaxis, by deep mtramuscular mpection ar by

miravenous mjechon over al least 2-4 mimutes, | g at induction; colorectal surpery,
by deep intrmmuscular injection or by intmvenous mpection over at least 2-4 mmutes
of by mtravenous infusion, 2 g at induction; ntramuscular doses over | g divided

berween more han one site

Contraindications:

Hypersensitivity o cephalosponn or Penicillin venal failure

Side efTects:

Nausea, vomuting, diarrhea, snorexia, abdominal pamn, flatulence, skin

rashes super-infection, hearthum, sore mouth, bone mamow depression.

Nursing considerations:

LM. injection should be deep mio the body of large muscle.

LV. injection should be diluted.

Far sibility of solution the package insert should be checked carefully.




*  Dosage should be maintmined for at least 2 days after symptoms of infection have

disappeared { usual course 5 4-14 days),
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24. Celoroxime @

I'rade name: Zinocef
Class: Antibiotic "cephalosponines” (second generation)

Pregnancy: (Category B)

Action: Bind to bacterial cell wall membrane, causing cell death,
Uses:
*  Pharyngts, tonsillies | Outs media Lower respumtory tract mfechons,

LUTls Dermatologic infections, Treatment of early Lyme disease Lower

respimatory tract mfections, mifluenza, Sepocemia, Menmgts Bone and

jomt infections, Periopermtive prophylaxis
Dose by mouth (as cefurosime axetil), 250 mg twice datly in most mfections
mcluding mild o moderate lower respimatory-imel miections (e.g. bronchins);
doubled for more severe lower respiratory-tract infections or if
Preumonia s uspecied

Urinary-tract infection, 125 myg twice daily, doubled i pyelonephritis

Cionorrhea, | g as n smgle dose
Child over 3 months, 125 me twice daily, if necessary doubled in child over 2
years with obitis med
Lyme disease, adult and child over 12 years, 500 mg twice daily for 20 days By
mtramusculor injection or intravenous mjection or mfusion, 750 mg every 6-8 hours; 1.5
every 6B hours in severe mfections; single doses over 750 mg intravenous route only
C'hild usual dose 60 mg/kg doily (range 30-100 mg/kg daky) m 3-4 divided
doses (2-3 divided doses in neonates )
Cronorthen, 1.5 g as o single dose by intramuscular injection | divided between 2
sies)
Surmcal prophylaxis, | .5 g by intravenous mjection at mduction; up to 3 further
doses of 750 mg may be given by mtramuscular or intravenous mjection every 8 hours for

high-risk procedures

Menmgitis, 3 g mtmvenously every R hours: Chaild 200-240 mg/kg daily (in3-4




divided doses) reduced to 100 me'ke daly after 3 days or an chinical improvement; Neonate
| 00 mg/kyg doly reduced o 50 mg/kyp daily
Contraindications:
Allergy o cephalosporm or penicillms, renal failure, lactation, pregnancy
Side effects:
* ['NS: Headache, dizziness, letharpgy, paresthesis
Gil: Nausen, vomiting, diamrhea, anorexm, ahdominal poin, fatulence,
pseudo membranous colites, fiver toxicity
Hemutologic: Bone marrow depression: decreased WBC, decreased
platelets, decreased Hel.

Lill: Nephroloxicity

Hypersensitivity: Rangmg from rash to fever to amaphvlaxis, serum sickness

reac Lo,

MNursing consid erations:

*  (Culiure mfechion, armange for sensitivity tests before and durmg therapy il expected

MESPONSE 15 Dol Seen.
Ciive oral drug with food to decrease Gl upset and enhance absorphion.
Ciive oral drug to children who con swallow toblets; crushimg the drug results m a
bitter, unpleasant taste.
Have vitamin K available m case hypoprothrombimemia oceurs.

Dscontinwe if hypersensitivity reachon occurs.

25, picol
Trade name: Chloromycetin
Class:  antibiotic

Pregnaney: (Category C)

Action: it mhubils protem synthesis i hactena by bindmg to nbosome
Uses:

Mot w be used for trivial infections as prophylaxis of mfection
Cold, throat infections or flu,
Treatment of choice for typhoid fever (not for carmier state).




Menmgitis due to hemophilus influenzn, pneumocoeoi or
*  Miningococel
®=  Skm miections (topically).
* Brmn ahscesses.
Dose by mouth or by imtravenous mjection or mfusion, 50 meg/kg daly m 4

divided doses (exceptionally, can be doubled for severe infections such as septicenmia
and meningitis, providing high doses reduced s soon as clinically indicated), Child,
haemophilus epiglotutis and pyogenic memngis, 50-100 mg'kg dmly in divided
doses (high dosages decteased as soon as clmically mdicated ), Infants under 2 weeks
25 mp/ke daly (m 4 divided doses),
2 weeks— | year 50 mg'ke daily (in 4 divided doses)
Contraindications:
* Hypersensmvity o chloramphenicol.

Pregnoncy

MNursing mothers,

Henal and hepatic filure.
Side ellects:

* A plastic anemia, pancyiopnea, nausea, vomiting abdominal distention, “progressive

pallid cyanoses, ashen gray color, tachypnea |, vaesomolor collapse & death”, Gray

synddrome m miants, super infections.
Nursing consid erations:

*  Admimster LV, as 10%, solution over at least | min

* Note any lustory of hypersensitivity & other contramdications, & if
Cleent takes antidmbetic or other medications that cause bone marrow depression.
Neonates should be observed closely (greater hazards of toxicity ).
Arrange for further bematologic studies to be conducied every 2 doys to detect early
signs of bone marmrow depression.
The drug should be taken af regular miervals to be most effective,
The drug should be tnken | hr hefore or 2 hr after meals { 1f Gl upset

Ocours it could be taken with the food).
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6. Chlorpromazine:

I'rade name: Largactil




Class: Antipsychotic, phenothiazine

Fregnancy: (Calegory C)

Action: Act by blocking dopumine receplors. It has sipmificant antiemetc effect
hypoteimsive, sedative & anticholenergic effect.
Uses:
e Acute & chrome psychosis (such as selizophrenia, mania & manic
Depression.
Preanasthetic,
Introcinble hiccoughs.

Maousen & vomiting.

Dose : by mouth psychomotor agriation, excitement, and violent or dongeroushy
rmpulsive behavior mitally 25 mg 3 times daily (or 75 mg at mipht), adjusted according

Lo response, o usual mamtenance dose of 75-300 mg duly

Intractable hcup, oral 25-50 mg 3-4 himes daily

By deep mirnmusculnr mpection, (for refief of acute symptoms, 25-50mg every 6-8 hours;
Child, 1-5 years 0.5 mg/kg every 68 hours (mox. 40 mg daily); 6-12 years (0.5 mg/kg every
68 hours (max. 75 me daly)

Induction of hypothermia (Lo prevent shivermg), by deep intrmmuscular injection, 25

S0 mg every 6-8 hours; Child 1-12 years, mmally 0.5~ mpg/kg, followed by maintennnce

0.5 me'keg every 4-6 hours.

Contraindications:
® Sever depression, comi
Bone marrow depression,
Patients with lnstory of sazures & on anticonvulsmt therapy.
Hepatic & renal diseases,
Prostatic hypertrophy.

Dehydration - glavcoma, measles,

Side effects:




e Depression, dizaness, seizures, gynecomastin. Orthostatic hypotension,
bronchospasm, ladynyospasm tardive dyskinesia, photosensitivity, leukopnea,

aplastic anemia, and dry mouth.

Mursing consid eratinns:

e  Shouldn't be used to treat nousen & vomiting in children less than & months of age.
Should avoud getting solution on hands or clothmg (it will cause dermatilis),
Solutions with morked discoloration should be discarded.

MNote any history of seizures,

Take liver & kidney function test penodically,

Document & rotate injection sites.

Heport side effects immediately.

Determine age of male patients & assess for prostatic hypertrophy,
D Y T T 7 T 1 Tpan
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Trade name: ciproxin
Class: Antibacterml, qunolone dernivative

Frepnancy: ( Category C)

Action: is a synthete gumolong with broad- spectrum bactercidal activity, mlabits the
synthesis of bacterial DNA by inhibiting the enzyme DNA pyrase,
U ses:
= LT, mfectious diarrhea
® Infection of lower respimiory troct, bone, joints & skin.
Dose : by mouth, respimtory-tract mfectons, 250-7530 mg
Twice daily, Urnmary-tract infections, 250-500 mg twice
Dauly {100 mg twice daily for 3 days m acute
uncomplicated cystitis inwomen)
Chrome prostatitis, 500 mg twice daily for 28 days
Cronorthen, 500 mg as a smgle dose
Pseudomonal lower respratory-tract infection m cystic fibmosis, 750 mg

twice daily; CHILD 5-17 vears, up 0 20 mg/ke twice daily (max. 1.5 g daly)




Muost other infections, S00-T50 mg twice daily

surgical prophylaxis, 750 me 60-90 mmutes before procedure

Prophylaxis of menmpococeal menmgins, [not licensed for this

madication| 300 mg as a single dose; Child 5-12 years 250 mg

By mtmvenous mfusion (over 30-60 mmutes; 400 mg over 60 mmutes), 200)
400 mg twice daily, Chuld 20 mg/kg daily in 2 divided doses

Pseudomonal lower respiratory-tract infection in eystic fibrosis, 400 mg
twice daily; CHILD 5-17 vears, up to 100 mg/ke 3 tmes daily (max. 1.2 g
dnily)

Chrld not recommended but where benefil outwerghs risk, by mouth, 10

30 mp/ke daily in 2 divided doses or by mtravenous infusion, 8-16 me/kg
daily in2 divided doses

Anthrax (ireatment and post-exposure prophyiaxis, see notes abovel, by
mouth, 500 mg twice daily; ehild 30 mg'keg daily in 2 divided doses (mox. 1g
dailby )

Contraindications:

* Hypersensitivity - children - Inciation.

Side effects:
* Nauseavomiting. Dysphasia, crystallura,
Hematurm, Rashes, bad taste, Gl hleedmg,
® Headache, msomnia.
MNursing consid erations:
*  Grve medication 2 hr after meals.
e Stress importanee of drnking incressed amounts of fluids to keep urme scidie &

to munmmze the risk of crystalluna,
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8. Clindamycin phosphate:

Trade nnme: Dalncm

Class : antibiotic, clindamyein

Pregoancy: | Category B)




Action: suppress protein synthess by microorgasms by binding to ribosomes, 1t 15 both
bacteriostahic & bacterreidal,
Uses:

Serous respratory tmet mfections. (lung abscess, preumonia).

Seriois skin infections,

Seplem.

Osteomyehtis caused by staphylococer

Used topcally for mflammatory acne vulearis |
Duose : by mouth, 150-300 mg every 6 hours; up to 450 mg every 6 hours in severe
infections; CHILD, 3-6 mg/ke every 6 hours
N.B
Patients should discontinue immedintely and contact doctor if diarrhea develops; capsules
should be swallowed with a glass of water.
By deep intramuscular mjection or by imtravenous infusion, 0.6-2.7 g daily (in 2-4

divided doses), fe-threatening infection, up lo 4.8 g doily, single doses above 600 mg

by intravenous infusion only; single doses by intravenous infusion not o exceed 12 g

CHILD over | month, 1540 mg'ke datly in 34 divided doses; severe infections, ot
least 300 mg daly regardless of waght
Contraindications:
*  Hypersensitivity
*  Minor bacterial infections.
* Pregnancy.
Side effects:
e Nausea, vomiting, diarrhea, abdominal pain, tenesmus.
* Lossof weight, pseudo membranouws colitis, sk rashes.
Hypotension.
¢  Thrombophlebitis followmg LV. use

MNursing consid erations:

* (nve parenteral drug to hospitahzed chent onky
Dilate L V. mjections. If LM.. mject medicaton deeply,

*  Don't refngerate solution { because it becomes thick) .




