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Short Description

دوية الطوارىء...



Description


ﺑﺴﻢ اﷲ اﻟﺮﺣﻤﻦ اﻟﺮﺣﯿﻢ



....ﻣﻠﻒ ﻣﺘﻜﺎﻣﻞ وراﺋﻊ ﻋﻦ



Commonly used drugs in Emergency & ICU



 Pharmacology: -



It is a Latin word meaning drug knowledge.



-



Pharmacou = drug.



-



Ology = science or knowledge.



 Drug: is defined by the United States food and drug administration as “a substance or agent used in diagnosis, cure, prevention, mitigation, or treatment of a disease of condition.” Naming of drugs:1. Generic name: (chemical name), defines the chemical structure. 2. Trade name: is given by specific pharmaceutical company.



pregnancy category A system of classifying drugs according to their established risks for use during pregnancy. Category A: Controlled human studies have demonstrated no fetal risk. Category B: Animal studies indicate no fetal risk, but no human studies; or adverse effects in animals, but not in wellcontrolled human studies. Category C: No adequate human or animal studies; or adverse fetal effects in animal studies, but no available human data. Category D: Evidence of fetal risk, but benefits outweigh risks. Category X: Evidence of fetal risk. Risks outweigh any benefits *Commonly used abbreviations * Rx = symbol for a prescription a.c. = before meals



mg = milligram



alt. hor. = every other hour



mcg =microgram



A.M.or a.m. = morning



Meq=millieguivalent



Aq = water



ml = milliliter



a.u. = each ear, both ears



NG = Nasogastric



a.d. = right ear



ng = nanogram



a. l. = left ear



NPO = nothing by mouth



b.i.d. =two times a day



o.d. = every day



BUN = blood urea nitrogen



O.D. = right eye



c = with



o.h. = every hour



Caps = capsules CHF = congestive heart failure cm = centimeter



o.s., o.L. = left eye os =mouth o.u. = each eye, both eyes



oz. = once



d. = day



p.c. = after meals



® = right



dc = discontinue dl = deciliter



p.o. = by mouth P.R. = by rectum



dr = dram elix. = elixir g (gm) = gram



per = by, through prn = when necessary q = every



gr = grain gtt = a drop, drops GU = genitourinary



q.d. = every day q.h. = every bour qhs = every night



H, hr = hour



q2h = every 2 hours



h.s. = at bed time



qid = 4 times daily ١



I.M. = intramuscular



qod = every other day



I.V. = intravenous



Kg = kilogram



L = liter



s = without



Min = minute



SS = one- half



Sc = subcutaneous



Syr = syrup



SL = sublingual



stat = immediately



SOS = if necessary once only



tab. = tablet



Sol = solution



t.i.d. = 3 times daily



Mg = microgram



U = unit



V.O. = verbal order *weights & Measures *



*1 teaspoonful = about 5 ml



1 tablespoonful = about 15 ml



*1 pound (lb) = 454 gram



1 drop = 1 minim



*1 kg = 2.2 lebra (lb)



1 gm = 15 grains



*1 ml = 15 minims
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6. Allopurinol
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7. Amikacin
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8. Aminophylline
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50.Heparin
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19.Carvedilol



27



51.Human Albumin
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20.Cefazolin
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52.Hydrocortisone
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21.Cefotaxime ' Claforan "
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53.Hydralazine
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22.Ceftazidime " Fortum "



30



54.Hyoscine Butylpromide
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23.Ceftriaxone ' Rocephin "
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55.Iprtropium Bromide



24.Cefuroxime ' Zinacef '
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56.Isoproterenol
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25.Chloramphenicol
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57.Ketamine
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26.Chlorpromazine
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58.Lidocaine
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27.Ciprofloxacin
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59.Magnesium Sulphate
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28.Clindamycin
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60.Mannitol
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29.Cloxacilin
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61.Meperidine " Pethidine " 99



30.Dexamethasone
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62.Metformin
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31.Diazepam "Assival
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63.Methylprednisolone
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32.Diclofenac Sodium
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64.Metoclopramide
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65.Metronidazole
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33.Digoxin
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34.Diltiazim
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66.Midazolam



35.Dobutamine
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67.Morphine



36.Dopamine
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68.N-acetylcystine
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37.Doxycyclin
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69.Naloxane



111



38.Enalapril
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72.Nitrates
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Enoxaparin "Clexane"
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40.Ephdrine
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41.Erythromycin
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73.Nitroprusside
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42.Esomeprazole



67



74.Noradrenaline
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43.Fentanyl



69



75.Omeprazole
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44.Flumazenil " Anexate"



76.Octreotide " Sandostatin' 121



71



45.Furosemiade
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77.



46.Gentamycin
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78.Pancuronium
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47.Glibenclamide ' Daonil '



76



79.Penicillin G
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48.Glucagon
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80.Phenobarpitol
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٣



Oxytocin
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81.Phenytoin
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82.Potassium Chloride
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83.Prednisolone
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84.Promethazine
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85.Propofol
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86.Propranolol
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87.Protamine Sulphate
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88.Quinidine Sulphate



138



89.Ranitidine



140



90.Regular Insulin



141



91.Salbutamol ' Ventolin '
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92.Sodium Bicarbonate



144



93.Spironolactone
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94.Streptokinase



147



95.Succinyl Choline



148



96.Thiopental Sodium ' Pentothal'149 97.Thyroxine ' Eltroxin'



151



98.Tranexamic acid '
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99. Valproate "sodium '
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100.



Vancomycin 156



101.



Verapamil
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102.



Vitamin k
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103.



Warfarin



159



٤



Commonly used drugs in Emergency and ICU 1. Paracetamol " : " Acetaminophen Trade names: acamol, panadol Class: antipyretic, non opioid analgesic, Para-aminophenol type. Pregnancy: (Category B) Action: Acetaminophen decrease fever by an effect on hypothalamus leading to sweating & vasodilatation. It also inhibits the effect of pyrogens on the heat-regulating Center on the hypothalamus. It may cause analgesia by inhibiting CNS prostaglandin syntheses So it has no anti-inflammatory effect. It doesn’t manifest any anticoagulant effect or any ulceration of GIT. Uses: 



Pain due to Headache, dysmenorrhea, arthralgia, myalgia, muscluoskletal pain, immunization, teething, tonsillectomy.







To reduce fever due to bacterial & viral infection.







As a substitute for aspirin when contraindicated.



Contraindications: Renal insufficiency, anemia. Side effects: 



Chronic & even acute toxicity can occur after long symptom-free usage.







Hemolytic anemia, neutropnea, thrombocytopenia







Skin rashes, fever, jaundice, and hypoglycemia.







Symptoms of over dosage:







Hepatic toxicity







Coma & death, nausea, vomiting, fever, and vascular collapse.



general malaise, delirium, depression seizures,



Treatment of overdose: 1-



Induction of emesis.



2-



Gastric lavage.



3-



Activated charcoal.



4-



Oral N-acetyleystine (mucomyst) is said to reduce or prevent hepatic damage by inactivating acetaminophen metabolites which cause liver effects.



Dose: by mouth, 0.5–1 g every 4–6 hours to a max. Of 4 g daily; Child: ٥







2 months 60 mg for post-immunization pyrexia;







Otherwise under 3 months (on doctor's advice only), 10 mg/kg (5 mg/kg if jaundiced);







3 months–1 year 60–120 mg,







1–5 years 120–250 mg,







6–12 years 250–500 mg;



These doses may be repeated every 4–6 hours when necessary (Max. of 4 doses in 24 hours) Nursing considerations: 1- Suppositories should be stored below 27C. 2- Liver function studies for long term therapy. 3- Note signs of met-hemoglobinemia: bluish discoloration of gum & fingernails. 4- Have mucomyst available for signs of toxicity. 5- Teach patient signs of toxicity to be reported immediately. ***************************************************************************** 2. Acetylsalicylic Acid ' Aspirin ' : Trade name: Aspirin Classification: Non-narcotic analgesic, antipyretic, anti-inflammatory, antirhumatic, ant platelet, NSAID. Pregnancy: (Category C) Action: 



The antipyretic effect is due to an action on the hypothalamus that results in heat loss by vasodilatation of peripheral blood vessels & promoting sweating.







The anti-inflammatory effects probably by decreasing prostaglandin synthesis & other mediators of the pain response.







The analgesic action is not fully known but may be due to improvement of the inflammatory condition .



N.B.: Aspirin also produces inhibition of platelet aggregation. Uses: - Pain



- Myalgia



- Arthralgia



- Headache



- Dysmenorrhea



- Antipyretic (reduce fever)



- Anti-inflammatory (arthritis, gout, rheumatic fever) ٦



To reduce the risk of recurrent ischemic attacks & strokes in men.



-



Reduction of risk of death or nonfatal MI in patients with history of infarction or unstable angina pectoris.



Dose: As "ant platelet" A single dose of aspirin 150–300 mg is given As soon as possible after an ischemic event, preferably Dispersed in water or chewed. The initial dose is followed by maintenance treatment with Aspirin 75–150 mg daily. Anti-inflammatory: 0.3–1 g every 4 hours after food; max. In acute conditions 8 g daily; CHILD, juvenile arthritis, up to 80 mg/kg daily in 5–6 divided doses after food, Increased in acute exacerbations to 130 mg/kg Note: High doses of aspirin are very rarely required and are now Given under specialist supervision only, and with plasma Monitoring (especially in children) Contraindications: 



Hypersensitivity to salicylates.







Asthma in conjunction with anticoagulant therapy.







Vitamin deficiency (risk for bleeding increase with Vitamin K deficiency).







Chickenpox or influenza (potential risk for Reye’s syndrome among children and teenagers).







Pregnancy and lactation.







One week before & after surgery.







Patients receiving anticoagulants.







Patients with bleeding disorders (ie, hemophilia)







GI bleeding or hemorrhage from other sites.







History of GI ulcers.



Side effects:  Children e chicken pox (rays syndrome).  Heartburn, nausea, anorexia, occult blood loss..  GI bleeding, potentation of peptic ulcer.  Bronchospasm.  Anaphylaxis  Skin rashes.  Increase bleeding time. ٧



Salicylate toxicity -



Salicylism: nausea, vomiting, dizziness, tinnitus, difficulty hearing, diarrhea, mental confusion.



-



Acute aspirin poisoning: Respiratory alkalosis, hyperpnea, tachpnea, hemorrhage, confusion, pulmonary edema, convulsion, tetany, metabolic acidosis.



Drug interactions: Risk for bleeding increase if taken with other anticoagulants. Risk of GI bleeding increase if taken with steroids, alcohol, or other NSAINDs. Increased risk for salicylate toxicity if taken with frusimide (lasix) Hypotension may occur if taken with nitroglycerin. Nursing considerations: 1.Take drug with or after food or with milk to decrease GI irritation. 2.Assess for history of asthma and history of hypersensitivity. 3.Do not use with other anticoagulants. 4.Note any history of peptic ulcer. 5.Report signs of side effect e.g. gastric irritation if occurs. 6.Aspirin is not given 1 week before & after surgery to prevent bleeding. 7. If patient is diabetic, discuss the possibility of hypoglycemia occurring Patients should monitor their blood glucose level frequently. 8. Teaches patient about the toxic symptoms (ringing in the ears) dizziness, mental confusion-etc) and ask him/her to report it to physician. ***************************************************************************** 3. Activated Charcoal : Trade name: Eucarbon Action: adsorbents Pregnancy: (Category C) Uses: used as adsorbent in cases of organophosphourous poisoning Dose : the first dose of 100 g is given with a laxative (E.g. magnesium sulphate), followed by activated charcoal 50 g every 4 hours (or more frequently if tolerated) until the charcoal is seen in the stool. Nursing considerations: ٨







Explain the procedure to patient because it always given via NGT especially if the patient is conscious and you want to insert NGT







Wear gloves when dealing with this drug because the powder form discolor every thing to black color when touching it



****************************************************************************** 4. Adrenaline ' Epinephrine " : Sympathomimetics Trade name: Adrenaline Class: Direct acting-adrenergic agent. Pregnancy: (Category C) Action: A natural hormone produced from adrenal medulla; induce marked stimulation of alpha, β1 + β2 receptors causing cardiac stimulation, bronchodilation & decongestion. Uses: 1-



Relief of respiratory distress due to bronchospasm.



2-



Rapid relief of hypersensitivity reactions.



3-



Cardiac arrest.



4-



Open- angle glaucoma.



5-



To prolong the action of anesthesia.



6-



Topically to stop bleeding.



Dose: Available in ampoules of 1ml containing 1 mg adrenaline Can be given by I.M injection. I.V. & S.C. In CPR "A systole and PEA": 1 in 10 000 (100 micrograms/mL) is recommended in a dose of 10 mL by intravenous injection, preferably through a central line. If injected through a peripheral line, the drug must be flushed with at



least 20 mL sodium



chloride 0.9% injection (to aid entry into the central circulation). In Acute anaphylaxis: By intramuscular injection (preferably midpoint in anterolateral thigh) (or by subcutaneous injection " not generally recommended ' )



of 1 in 1000 (1 mg/mL) solution " when there



is doubt as to the adequacy of the circulation, by slow intravenous injection of 1 in 10 000 (100 micrograms/mL) solution (extreme caution), Dose: IV: 10 micrograms/kg " 1 in 10 000 " as indicated: every 3-5 min" If endotracheal route: ٩



The used dose should be 3-10 times IV dose and diluted. IM injection Adult 0.5 mg may be repeated several times if necessary at 5- minute intervals according to blood pressure, pulse and respiratory function Infusion: 2-10 mic/min titrated to response. Contraindications: 



Narrow angle glaucoma.







Shock







Lactation.







Tachycardia







During labor (it may delay the 2nd 8 loge do labor).



Side effects: 



Fatal ventricular fibrillation.







Cerebral hemorrhage







urinary retention,







headache,







necroses at injection side,







Blurring of vision, photophobia.



Nursing considerations: 



Never administer 1: 100 solutions IV. Use 1: 1000 mg sol. For I.V. use.







Use tuberculin (1cc) syringe to measure adrenaline.







Administer adrenaline using piggyback set to adjust the rate of infusion.







Administer infusion by electronic infusion device for safety & accuracy.







Closely monitor patients receiving I.V. adrenaline infusion.







Note the client for signs of shock “loss of consciousness, clammy, cold skin, cyanosis…. etc.).







Briskly massage site of S.C. or I.M. injection to hasten the action of the drug.



5. Aluminium hydroxide and magnesium hydroxide : Trade name: '' Allumag" Class: Antacids Pregnancy: (Category B) Action: neutralizing or reducing gastric acidity, thus increasing the pH of the stomach and relieving hyperacidity. If the pH is increased to 4, the activity of pepsin is inhibited. ١٠



Uses: a. b. c. d. e.



Treatment of hyperacidity. (Heart- burns). Peptic ulcer Duodenal ulcer. Gastroesophaged reflux. hiatus hernia



Dose: 10 mL 3 or 4 times daily of liquid magnesium–aluminum antacids. Antacids are best given when symptoms occur or are expected, 4 or more times daily;



usually between meals and at bedtime, additional doses may be required up to once an hour.



Contraindications:  Pregnancy  Children less than 6 years of age.  Chronic use of aluminum containing antacids may contribute to development of Alzheimer’s disease. Side effects: 



Constipation, intestinal obstruction, bone pain, muscle weakness. Nursing considerations: It is recommended that most antacids be taken at 3 hours after meals & at bed – time. Tablets should be thoroughly chewed before swallowing & followed by a glass of milk or water. Shake liquid suspensions thoroughly before pouring the medication . Client’s taking aluminum or calcium containing antacids should take 2500-3000 cc of fluids to prevent constipation. Advise clients to report persistent diarrhea or constipation physician.



    



*************************************************************************** 6. Allopurinol : Zyloric Trade name: Zyloric Class: Anti-gout Agents Pregnancy: (Category C) Action: Is a potent xanthine oxidase inhibitor which reduces both serum and urinary uric acid levels by inhibiting the formation of uric acid without disrupting the biosynthesis of vital purines. Uses:    



Is the drug of choice for chronic gouty arthritis (not useful for treatment of acute gout). Hyperuricemia associated with blood diseases, renal diseases. Prophylasis in hyperuricemia in patients with neoplastic conditions. Treatment of patients with recurrent uric stone formation.



Dose initially 100 mg daily, preferably after food, then adjusted according to plasma or urinary uric acid concentration; usual maintenance dose in mild conditions 100–



١١



200 mg daily, in moderately severe conditions 300–600 mg daily, in severe conditions 700–900 mg daily; doses over 300 mg daily given in divided doses; CHILD under 15years, (in neoplastic conditions, enzyme disorders) 10–20 mg/kg daily (max. 400 mg daily) Contraindications:  Hypersensitivity.  Lactation.  Hemochromatosis.  Children except for those with neoplastie diseases. Side effects:  Skin rash, alopecia, fever leukopnea, arthralgia, nausea, vomiting. Nursing considerations:  Administer with food or immediately after meal to lessen gastric irritation.  At least 10-12 eight- ounce glasses of fluid should be taken each day.  Keep urine alkaline to prevent the formation of uric acid stones.  Take complete drug history.  Monitor the CBC, liver & renal function & serum uric acid on routine bases.  If skin rash appear, report to physician.  Avoid excessive intake of vitamin C which lead to the potential for the formation of kidney stones.  Advice clients not to take iron salts with allopurinol since high iron concentration may occur in the liver. **************************************************************************** 7. Amikacin Sulfate: Trade name: amikin Class: Antibiotic "Amino glycosides" Pregnancy: (Category C) Action: inhibit protein synthesis by binding irreversibly to ribosome which leads to production of nonfunctional protein. They are usually bactericidal as a result of disruption of bacterial cytoplasmic membrane. Uses:       



Bone and joint infections. Respiratory tract infections. Septicemia (including neonatal sepsis). Urinary tract infection (UIT). Post operative infections. Intra –abdominal infections (as peritonitis) . Skin infections (including burns)



Dose : by intramuscular or by slow intravenous injection or by infusion, in 2 divided doses, increased to 22.5 mg/kg daily in 3 divided max. 1.5 g daily for up to 10 days (max. cumulative divided doses; neonate loading dose of Contraindications: ١٢



15 mg/kg daily



doses in severe infections;



dose 15 g); child 15 mg/kg daily in 2



10 mg/kg then 15 mg/kg daily in 2 divided doses.



  



Hypersensitivity to amino glycosides. Long –term therapy. For patients with impaired renal function or pre-existing hearing impairment.



Side effects:    



Ototoxicity: tinnitus, hearing impairment, ataxia & dizziness. Renal impairment (Nephrotoxicity) hematuria, proteinuria… Neurotoxicity: headache, tremor, lethargy, numbness, burning of face. Others: nausea, vomiting, skin rash & super infection.



Nursing considerations:  I.M. admin. Inject deep into muscle to minimize pain.  Admin. For only 7-10 days.  Assess history of hypersensitivity.  Obtain lab. Studies for renal function.  Continue to monitor for ototoxicity.  Discuss with the client / family the importance of taking medications at the appropriate prescribed time intervals. ************************************************** 8. Aminophylline: Class: Antiasthmatic, bronchodilator Pregnancy: (Category C) Action: Relaxes smooth muscles of bronchi causing bronchodilation and increasing vital capacity of the lungs Uses:  Prophylaxis and treatment of bronchial asthma.  Reversible bronchospasm associated with C.O.P.D. Dose : By mouth, 100–300 mg, 3–4 times daily, after food slow intravenous injection: over at least 20 minutes" not previously theophylline" (with close monitoring) (5 mg/kg) Intravenous infusion: 0.3 – 0.7 mg/kg/hour Contraindications:  Hypersensitivity  Hypotension  Coronary artery disease (angina pectoris). Side effects:   



١٣



Nausea, vomiting, epigastric pain. Rectal irritation following use of suppositories. Headache, dizziness, Hypotension, arrhythmias ( tachycardia)



treated with







Aminophylline given by rapid I.V. may produce hypotension, flushing, precordial pain, Headache & dizziness. Nursing considerations:  Dilute drugs & maintain proper infusion rate.  Assess client for any history of hypersensitivity.  Obtain baseline blood pressure and pulse prior to starting therapy, monitor B.P. & pulse closely during therapy.  Observe closely for signs of toxicity.  To avoid epigastric pain (when administered orally) give the medication with meals.  Monitor for serum level of theophylline.  Instruct the client to increase intake of fluids to liquefy secretions. ************************************************************ 9. Amiodarone: Trade name: Cordarone, Pacerone Class: Antiarrhythmic agent Pregnancy: (Category D) Action: Amiodarone is categorized as a class III antiarrhythmic agent, and prolongs phase 3 of the cardiac action potential. It has numerous other effects however, including actions that are similar to those of antiarrhythmic classes I, II, and IV. Uses:



Dose







Ventricular fibrillation







Ventricular tachycardia







Atrial fibrillation



: by mouth, 200 mg 3 times daily for 1 week reduced to 200 mg



twice daily for a



further week; maintenance, usually 200 mg daily or the minimum required to control the arrhythmia by intravenous infusion: initially 5 mg/kg over 20–120 minutes



with ECG monitoring;



subsequent infusion given if necessary according to response up to max. 1.2 g in 24 hours "900 mg over 23 hours '. Ventricular fibrillation or pulseless ventricular tachycardia: by intravenous injection over at least 3 minutes, 300 mg Contraindications:  allergic reaction  Pregnant and lactation.  It is contraindicated in individuals with sinus nodal bradycardia, atrioventricular block, and second or third degree heart block who do not have an artificial pacemaker.  Individuals with baseline depressed lung function should be monitored closely if amiodarone therapy is to be initiated.  The neonates. Side effects: ١٤







Cardiovascular Cardiac arrhythmias, CHF, SA node dysfunction (1% to 3%); hypotension, sinus arrest (postmarketing).







CNS Abnormal gait/ataxia, dizziness, fatigue, lack of coordination, malaise, paresthesias, tremor/abnormal involuntary movement (4% to 9%); decreased libido, headache, insomnia, sleep disturbances (1% to 3%); confessional states, delirium, disorientation, hallucinations, pseudotumor cerebri (postmarketing).







Dermatologic Photosensitivity/Solar dermatitis (4% to 9%); flushing (1% to 3%); erythema multiform, exfoliative dermatitis, pruritus, skin cancer, StevensJohnson syndrome, toxic epidermal necrolysis, vasculitis (postmarketing).







EENT Visual disturbances (4% to 9%); abnormal smell sensation (1% to 3%).







GI Nausea, vomiting (10% to 33%); anorexia, constipation (4% to 9%); abdominal pain, abnormal salivation, abnormal taste (1% to 3%); pancreatitis (postmarketing).



Nursing considerations:  During IV infusion, carefully monitor blood pressure and 



Slow the infusion if significant hypotension occurs.







Bradycardia should be treated by slowing the infusion or discontinuing it if necessary. Sustained monitoring is essential because drug has an unusually long half-life.







Report adverse reactions promptly. Bear in mind that long







Elimination half-life means that drug effects will persist long after dosage adjustments are made or drug is discontinued.







Be alert to signs of pulmonary toxicity: progressive dyspnea, fatigue, cough, pleuritic pain, fever.







Auscultate chest periodically or when patient complains of respiratory symptoms. Check for diminished breath sounds, rales, pleuritic friction rub; observe breathing pattern. Drug induced pulmonary function problems must be



١٥



distinguished from CHF or pneumonia. Keep your medical direction physician informed. 



Monitor heart rate and rhythm and BP until drug response has stabilized. Report promptly symptomatic bradycardia.







Patients already receiving antidysrhythmic therapy when







Amiodarone is started must be closely observed for adverse effects, particularly conduction disturbances and exacerbation of dysrhythmias. Dosage of previous agent should be







reduced by 30−50% several days after amiodarone therapy is started



*********************************************************************** 10. Ampicillin: Trade name: Penbritin Class: Antibiotic "Broad-spectrum penicillin' Pregnancy: (Category B) Action: Inhibit cell wall synthesis, some act by binding to penicillin binding protein in the cytoplasmic membrane of the bacteria. Uses:  Respiratory, urinary & GI tract infections & other infection due to ampicillin sensitive organisms.  Meningitis caused by Neisseria meningitidis. Dose By mouth, 0.25–1 g every 6 hours, at least 30 minutes before



food;



CHILD under 10 years, half adult dose. Urinary-tract infections, 500 mg every 8 hours; CHILD under 10 years, half adult dose. By intramuscular injection or intravenous injection or infusion,



500 mg every 4–6



hours; CHILD under 10 years, half adult dose Listerial meningitis (in combination with another antibiotic), by intravenous infusion, 2 g every 4 hours for 10–14 days; INFANT month, 50 mg/kg every 6 hours; 1–3 months, 50–100 mg/kg child 3 months–12 years, 100 mg/kg every 6 hours Contraindications:



١٦







Hypersensitivity to penicillins.







Use cautiously with renal disorders.



under 1 every 6 hours; (max. 12 g daily)



Side effects: 



Allergic: skin rashes, pruritis, wheezing, fever…. .







Diarrhea, abdominal cramp pain, nausea, vomiting.







Psendomembranous colitis, thrombocytopenia, leukopnea







Thrombophlebitis + Electrolytes imbalance following I.V. use.



Hepatotoxicity. I.M. injection may cause pain at the injection site. Nursing considerations:  After reconstitution for I.M., I.V. administration, the solution must be used within the hour. 



I.V. administration should be given slowly within 3-5 minutes or by infusion.







I.M. injections are made deeply into the gluteal muscle.







Assess regularly for allergic reactions. If reaction occurs the drug must be discontinued immediately, Epinephrine ‘O2’ antihistamines + corticosteroids must be immediately available.







Detain client in an ambulatory care site for at least 20 min after administering Penicillin.







After injection because rate of absorption should not be increased.







Complete entire prescribed course of therapy.



******************************************************************************** 11. Amphotercin: Trade name: Amphocin, Fungizone Class: Antibiotic, antifungal Pregnancy: (Category B) Action: amphotericin associates with ergosterol, a membrane chemical of fungi, forming a pore that leads to K+ leakage and fungal cell death Uses: Antifungal infection Dose : by mouth, intestinal candidiasis, 100–200 mg every 6 hours; Infant and child, 100 mg 4 times daily Prophylaxis Neonate 100 mg once daily By intravenous infusion, systemic fungal infections, initial test dose of 1 mg over 20–30 minutes then 250 micrograms/kg daily, gradually increased if tolerated to 1 mg/kg daily; max. (severe infection) 1.5 mg/kg daily or on alternate days Contraindications: Allergic reaction to amphotericin ١٧



Side effects: 



Burning, itching, redness, or other sign of irritation not present before use of this medicine, Skin rash, Dryness of skin.







Nausea, vomiting, diarrhea, melena, abd. Cramps.







Fever, headache, thrombophlebitis, bone marrow depression, pancytopnea. Anaphylaxis.



Nursing considerations: 



The drug is toxic and should be used only for patients under close medical supervision with a relatively certain diagnosis of deep mycotic infections.







I.V. adm. usually reserved for life threatening diseases because it is toxic.







Treatment should be continued for at least 48 hr after clinical cure has been achieved to prevent relapse.



************************************************* 12. Atenolol : Trade name: Normatin Class: Beta-adrenergic blocking agent Pregnancy: (Category D) Action: Beta-adrenoceptor blocking " anti hypertensive, anti anginal" Uses: 



Hypertension.







Angina pectoris.



Dose: by mouth, Hypertension, 50 mg daily (higher doses rarely necessary) Angina, 100 mg daily in 1 or 2 doses Arrhythmias, 50–100 mg daily By intravenous injection, arrhythmias, 2.5 mg at a rate of 1 mg/minute, repeated at 5-minute intervals to a max. Of 10 mg Contraindications: 



Bradycardia, C.H.F., cardiogenic shock, diabetes, thyrotoxicosis, chronic bronchitis, asthma, bronchospasm, emphysema.



Side effects: 



Bradycardia, C.H.F., hypotension, cold extremities (due to peripheral vasoconstriction), edema, dyspnia, shortness of breath, nausea, vomiting, hepatomegaly and bronchospasm.



Nursing considerations:  ١٨



For IV use, the drug may be diluted in sodium chloride, dextrose, on dextrose saline.







Instruct patient/family to take blood pressure and pulse.







Provide written instructions as when to call physician (e.g. HR below 50 beat/min).







Instruct patient to dress warmly during cold weather.







Diabetic patient should be very careful about symptoms of hypoglycemia.







Report any asthma-like symptoms.



************************************************************************** 13. Atorvastatin: Trade name: Lipitor Class: Antihyperlipidemic Statins Pregnancy: (Category X) Action: lowers the level of cholesterol in the blood by reducing the production of cholesterol by the liver. Uses: 



Preventing and treating atherosclerosis.



Dose Primary hypercholesterolemia and combined hyperlipidaemia,



usually



10 mg once daily Familial hypercholesterolemia, initially 10 mg daily, increased intervals of at least 4 weeks to 40 mg once daily; if necessary,



at further



increased to max. 80 mg once daily



Contraindications: 



Allergy to atorvastatin, fungal byproducts, active liver disease or unexplained and persistent elevations of transaminase levels, pregnancy, lactation.







Use cautiously with impaired endocrine function



Side effects: 



CNS: Headache, asthenia







GI: Flatulence, abdominal pain, cramps, constipation, nausea, dyspepsia, heartburn, liver failure







Respiratory: Sinusitis, pharyngitis.







Other: Rhabdomyolysis with acute renal failure, arthralgia, myalgia



Nursing considerations:  ١٩



Obtain liver function tests as a baseline and periodically during therapy.







Withhold atorvastatin in any acute, serious condition (severe infection, hypotension, major surgery, trauma, severe metabolic or endocrine disorder, seizures)







Ensure that patient has tried cholesterol-lowering diet regimen for 3---6 mo before beginning therapy.







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







Consult dietitian regarding low-cholesterol diets.







Ensure that patient is not pregnant and has appropriate contraceptives available during therapy; serious fetal damage has been associated with this drug.



*************************************************************************** 14. Atracrium: Trade name: Tracrium Pregnancy: (Category C) Action: muscle relaxant Uses: 



It is used as an adjunct to general anesthesia or sedation in the intensive care unit (ICU), to relax skeletal muscles, and to facilitate tracheal intubations and mechanical ventilation.



Dose : intravenous injection: 0.3–0.6 mg/kg Maintenance" intravenous infusion" (0.3–0.6 mg/kg hour) Contraindications: 



Hypersensitive to atracurium, cisatracurium or benzenesulfonic acid.



Side effects: 



Skin flushing, mild reduction in blood pressure, and difficulty in breathing.







Very rarely anaphylaxis, a severe allergic reaction, can occur when given with one or more anesthetic agents. There have been rare reports of seizures (fits) in ICU patients who usually also had a medical condition that makes them predisposed to having fits, e.g. head injury or brain disease.



Nursing considerations: 



Always assess past history of surgeries and response to anesthesia







Assess past history, allergies, and medications.







Assess use of alcohol, illicit drugs, and opioids.







Close and frequent observation of the patient and all body systems monitor vital signs, ABCs.



٢٠







Monitor for cardiovascular depression, respiratory depression, and complications of anesthesia.







Implement safety measures.



**************************************************************************** 15. Atropine sulfate: Trade name: atropine Class: Cholinergic blocking agent Pregnancy: (Category C) Action: It is a parasympatholytic agent which cause relaxation of smooth muscles & inhibition of secretary glands Uses: 



Adjunct in peptic ulcer treatment.







Irritable bowel syndrome.







Treatment of spastic disorders of biliary tract.







During anesthesia to control salivation & bronchial secretions.







Parkinsonism.







Anti-arrhythmic (prophylaxis).







Prophylaxis and treatment of toxicity due to cholinesterase inhibitor including organophosphate pesticides.







Ophthalmologic treatment of uveitis.



Dose Bradydysrhythmia :Adult 0.5-1 mg IV may repeated at 5 min until desired rate achieved " max 0.03- 0.04 mg / kg " mg , max



intervals



Pediatric 0.02 mg/kg " min dose 0.1



single dose 0.5 mg for a child and 1 mg for an adolescent.



Asystole & PEA: Adult 1 mg IV may repeated every 3-5 min



"max



0.03- 0.04 mg / kg, complete vagal block" Pediatric unknown efficacy. Endotracheal route: 30 mic/kg diluted in 5 ml NS Anticholinesterase poisoning: Adult 1-2 mg push every 5-15 minutes to dry secretions, no max dose Pediatric 0.05 mg/kg/dose every 5-15 min NB Possible paradoxical bradycardia when pushed slowly or doses less than 0.5 mg ٢١



when used at



Contraindications: 



Glaucoma, tachycardia, myocardial ischemia.







Prostate hypertrophy, myasthenia gravis, paralytic ileus.







Mental impairment, lactation, hepatic disease.



Side effects: 



Nausea, vomiting, dry mouth, constipation, heartburn,







dizziness, drowsiness, headache, insomnia, blurring of vision,







Photophobia, flashing, euphoria, hallucination flushing of the skin.



Nursing considerations: 



Check dosage & measure the drug exactly.







Assess for history of asthma, glaucoma, ulcer... etc.







Determine the age of the client.







Frequent mouth care.







Assess client for change in pulse rate.







In case of blurring of vision, assist on ambulating & give safety measures.



**************************************************************************** 16. Bisoprolol fumarate: Trade name: Zebeta Class: Beta-adrenoceptor blocking drugs Pregnancy: (Category C) Action: 



Blocks adrenergic receptors of the sympathetic nervous system in the heart and juxtaglomerular apparatus (kidney), thus decreasing the excitability of the heart.







Decreasing cardiac output and oxygen consumption, decreasing the release of rennin from the kidney, and lowering blood pressure.



Uses: 



Management of hypertension,







used alone or with other antihypertensive agents



Dose Hypertension and angina, usually 10 mg once daily (5 mg may be adequate in some patients); max. 20 mg daily Adjunct in stable moderate to severe heart failure, initially 1.25 mg daily (in the morning) for 1 week then, if well tolerated, 2.5 mg once daily for 1 week, then 3.75 mg once daily ٢٢



once increased to for 1 week, then 5 mg



once daily for 4 weeks, then 7.5 mg once



daily for 4 weeks, then 10 mg



once daily; max. 10 mg daily Contraindications: 



Sinus bradycardia, second- or third-degree heart block, cardiogenic shock, CHF.







Use cautiously with renal failure, diabetes or thyrotoxicosis (bisoprolol can mask the usual cardiac signs of hypoglycemia and thyrotoxicosis), lactation.



Side effects: 



CNS: Dizziness, paresthesias, sleep disturbances, hallucinations, disorientation, memory loss, slurred speech .







GI: Gastric pain, flatulence, constipation, diarrhea, nausea, vomiting, anorexia, ischemic colitis, , retroperitoneal fibrosis, hepatomegaly, acute pancreatitis.







CV: Bradycardia, CHF, cardiac arrhythmias, sinoatrial or AV nodal block, tachycardia, peripheral vascular insufficiency, claudicating, CVA, pulmonary edema, hypotension







Respiratory: Bronchospasm, dyspnea, cough, bronchial obstruction, nasal stuffiness, rhinitis, pharyngitis.







GU: Impotence, decreased libido, Peyronie's disease, dysuria, nocturia, frequent urination.







Musculoskeletal: Joint pain, arthralgia, muscle cramp







EENT: Eye irritation, dry eyes, conjunctivitis, blurred vision







Other: Decreased exercise tolerance, development of antinuclear antibodies, hyperglycemia or hypoglycemia, elevated serum transaminase, alkaline phosphatase, and LDH



Nursing considerations: 



Do not discontinue drug abruptly after chronic therapy (hypersensitivity to catecholamine may have developed, causing exacerbation of angina, MI, and ventricular arrhythmias).







Taper drug gradually over 2 wk with monitoring.







Consult with physician about withdrawing drug if patient is to undergo surgery (withdrawal is controversial).



*********************************************** 17. Calcium: Trade name: Calciday, Caltrate Class: Electrolyte, mineral Calcium Salts Pregnancy: (Category B)



٢٣



Action: 



It is essential for maintenance of normal function of nerves, muscles, skeletal system & permeability of cell membranes & capillaries.







Necessary for activation of many enzymes, contraction of cardiac, skeletal & smooth muscles, never impulses, respiration, and blood coagulation.



Uses: * I.V: 



Acute hypocalcemic tetany secondary to :







Renal failure







Hypoparathyroidism.







Premature infants.







To treat depletion of electrolytes.







During cardiac resuscitation.



* I.M. or I.V: 



To reduce spasm (renal & intestinal).







To relief sensitivity reactions of insect bites.



** P.O: 



Chronic hypoparathyroidism.







Osteoporosis







Osteomalacia.







Rickets







Myasthenia gravis







Supplement for pregnant women.



Dose 



In hypocalcaemic tetany an initial intravenous injection of 10 mL (2.25 mmol) of calcium gluconate injection 10% should be followed by the continuous infusion of about 40 mL (9 mmol) daily, but plasma calcium should be monitored.







This regimen can also be used immediately to temporarily reduce the toxic effects of hyperkalaemia.







Maintenance: calcium gluconate 1–2 g daily.



Contraindications:



٢٤







Digitized patients.







Some renal & cardiac patients.







Cancer with bone metastasis.



Side effects: 



Hypercalceia characterized by lassitude – fatigue, skeletal muscle weakness, confusion & constipation.







Renal calculi, bradycardia, arrhythmias & renal impairment.







Rapid I.V. administration. May result in vasodilatation, decreased B.P. & H.R., cardiac arrhythmias, syncope and cardiac arrest.



Nursing considerations: Oral: 



administer 1-1.5 hr after meals, alkalis & large amounts of fat decrease the absorption of calcium.



 If the client has difficulty swallowing large tablets, obtain a calcium in water suspension by diluting the calcium in hot water then cooled by administration. I.V: 



Administer slowly.







Observe vital signs closely for evidence of bradycardia & hypotension.







Prevent any leakage of medication into the tissue since it is extremely irritating.







Rotate the injection sites.







Obtain baseline renal function.







In case of hypocalcemic tetany, provide safety precautions to prevent injury.



I.M:



************************************************************ 18. Captopril: Trade name: Capotin, nhabace Class: antihypertensive, inhibitor of angiotensin synthesis. Pregnancy: (Category C) Action:







Captopril is a highly specific competitive inhibitor of angiotensin I Converting enzyme.







The enzyme is responsible for the conversion of angiotensin I to angiotensin II which decrease BP.







Reduce peripheral arterial resistance.







Decrease aldosterone secretion which works to increase level of serum potassium.



٢٥



Uses:  



Hypertension. In combination with diuretics and digitalis in the treatment of CHF.



Dose hypertension, used alone, initially 12.5 mg twice daily; if used in



addition to diuretic, or



in elderly, initially 6.25 mg twice daily (first dose at bedtime); usual maintenance dose 25 mg twice daily; max. 50 mg twice daily (rarely 3 times daily in severe hypertension) Heart failure (adjunct), initially 6.25–12.5 mg under close medical usual maintenance dose 25 mg 2–3 times daily; usual max.



supervision; 150 mg daily



Prophylaxis after infarction in clinically stable patients with



asymptomatic



or symptomatic left ventricular dysfunction, initially 6.25 mg, starting as early as 3 days after infarction, then increased over several weeks to 150 mg daily (if tolerated) in divided doses . Contraindications: 



Hypersensitivity, Reno vascular disease and pregnancy.



Side effects: 



Skin rash, loss of taste, neutropnea, nausea, vomiting,







Hypotension, proteinuria, renal failure and hyperkalemia.



Nursing considerations: 



In case of overdose, give normal saline to restore BP.







Should not be discontinued without Dr. Instructions.







Obtain baseline hematological studies, liver & renal functions tests prior to beginning the treatment.







Determine client understands of the therapy and if he/she takes other 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 infusion.







Withhold potassium sparing diuretics and consult with physician (hyperkalemia may occur).







Take captopril 1 hour before meal or on an empty stomach.







Report skin rash, heartburn, and chest pain to physician.







Explain to client that he may develop loss of taste for 2-3 months, if it persists, notify the physician.



٢٦



19. Carvedilol: Trade name: Coreg, Dilatrend. Class: antihypertensive, beta blockers. Pregnancy: (Category C) Action: 



Blocks stimulation of beta1 (myocardial) and beta2 (pulmonary, vascular, and uterine) -adrenergic receptor sites







Also has alpha1 blocking activity, which may result in orthostatic hypotension.



Uses: 



Management of hypertension.







Management of CHF (due to ischemia or cardiomyopathy) with digoxin, diuretics, and ACE inhibitors.



Dose Hypertension, initially 12.5 mg once daily, increased after 2 days to usual dose of 25 mg once daily; if necessary may be further increased at intervals of at least 2 weeks to max. 50 mg daily in single or divided doses; ELDERLY initial dose of 12.5 mg daily may provide satisfactory control Angina, initially 12.5 mg twice daily, increased after 2 days to 25 mg twice daily Adjunct in heart failure initially 3.125 mg twice daily (with food), dose increased at intervals of at least 2 weeks to 6.25 mg twice daily, then to 12.5 mg twice daily, then to 25 mg twice daily; increase to highest dose tolerated, max. 25 mg twice daily in patients with severe heart failure or body-weight less than 85 kg and 50 mg twice daily in patients over 85 kg Contraindications: 



Uncompensated CHF.







Pulmonary edema.







Cardiogenic shock.







Bradycardia or heart block.







Severe hepatic impairment or bronchial asthma/bronchospasm.



Side effects: 



Carvedilol may cause hyperglycemia, tiredness, weakness, lightheadedness, dizziness, headache,



٢٧







diarrhea, nausea, vomiting, vision changes, joint pain, difficulty falling asleep or staying asleep







Cough, dry eyes, numbness, 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 dizziness. Caution patients to avoid driving or other activities that require alertness until response to the drug is 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, dizziness, confusion, depression, rash, fever, sore throat, unusual bleeding, or bruising occurs.







Hypertension: Reinforce the need to continue additional therapies for hypertension (weight loss, sodium restriction, stress reduction, regular exercise, moderation of alcohol consumption, and smoking cessation).



******************************************************************************** 20. Cefazolin: Trade name: Ancef, Kefzol. Class: Antibiotic "cephalosporines" FIRST GENERATION Pregnancy: (Category B) Action: Bind to bacterial cell wall membrane, causing cell death. Uses: Treatment of: 



Skin and skin structure infections (including burn wounds)







Pneumonia.







Otitis media.







Urinary tract infections.







Bone and joint infections.







Septicemia (including endocarditic) caused by susceptible organisms.







Perioperative prophylaxis.



Dose



٢٨



By intramuscular injection or intravenous injection or infusion,



0.5–1 g every 6–12



hours; CHILD, 25–50 mg/kg daily (in divided doses), increased to 100 mg/kg daily in severe infections Contraindications: 



Hypersensitivity to cephalosporin or Penicillin, renal failure, Pregnancy, Lactation.



Side effects: 



Nausea, vomiting, diarrhea, anorexia, abdominal pain, flatulence, skin rashes super-infection, heartburn, sore mouth, bone marrow depression: (Decrease WBC, decreased platelets, decreased Hct), Nephrotoxicity, (pain, abscess at injection site, phlebitis and inflammation at IV site.



Nursing considerations:  Infuse over 30 minutes unless otherwise indicated. 



Therapy should be continued for at least 2-3 days after symptoms of infection have disappeared.







Assess client with a history of hypersensitivity reaction. “for penicillin or cephalosporin.”







Assess client financial status. These drugs are usually expensive.







If GI upset occurs administer. Drugs with meals. “Should be administered on empty stomach”.







Obtain liver & renal studies.



********************************************************* 21. Cefotaxime : Trade name: claforan. Class: Antibiotic "cephalosporines "(third generation). Pregnancy: (Category B) Action: Bind to bacterial cell wall membrane, causing cell death. Uses: 



Pneumonia – GU tract infections - meningitis, Peritonitis, septicemia, pelvic cellulitis – endometritis.



Dose by intramuscular or intravenous injection or by intravenous



infusion, 1 g every 12



hours increased in severe infections (e.g. meningitis) to 8 g daily in 4 divided doses; higher doses ٢٩



(up to 12 g daily in 3–4 divided doses) may be required; NEONATE 50 mg/kg daily in 2–4 divided doses increased to 150–200 mg/kg daily in severe infections; CHILD 100–150 mg/kg daily in 2–4 divided doses increased up to 200 mg/kg daily in very severe infections Gonorrhea, 500 mg as a single dose Contraindications: 



Hypersensitivity to cephalosporin or Penicillin.



Side effects: CNS: seizures (high doses). GI: pseudomembraneous colitis, diarrhea, nausea, vomiting, cramps, pseudolithiasis (ceftriaxone). Derm: rashes, urticaria. Hemat: bleeding (increased with cefoperazone), blood dyscrasias, hemolytic anemia. Local: pain at IM site, phlebitis at IV site. Misc: allergic reactions including anaphylaxis and serum sickness, super infection. Nursing considerations: 



Should not be mixed with amino glycosides. ( each should be given separately)







For I.V. use, should be mixed with 10 ml sterile water & administer over 3-5 minutes.



*************************************************************************** 22. Ceftazidime : Trade name: Ceptaz, Fortum, Tazicef, Tazidime Class: Antibiotic "cephalosporines" third-generation Pregnancy: (Category B) Action : Bind to bacterial cell wall membrane, causing cell death. Uses: Ceftazidime eliminates bacteria that cause many kinds of infections, including lung, skin, bone, joint, stomach, blood, gynecological, and urinary tract infections Dose by deep intramuscular injection or intravenous injection or



infusion, 1 g every



8 hours or 2 g every 12 hours; 2 g every 8–12 hours or 3 g every 12 hours in severe infections; single doses over 1 g intravenous route only; elderly usual max. 3 g daily; child up to 2 months 25–60 mg/kg daily in 2 divided doses, over 2 months 30–100 mg/kg daily in 2–3 divided doses; up to 150 mg/kg daily (max. 6 g daily) in 3 divided doses if immunocompromised or meningitis; intravenous route recommended for children Urinary-tract and less serious infections, 0.5–1 g every 12 hours ٣٠



Pseudomonal lung infection in cystic fibrosis, adult 100–150 mg/kg



daily in 3



divided doses; child up to 150 mg/kg daily (max. 6 g daily) in 3divided doses; intravenous route recommended for children Surgical prophylaxis, prostatic surgery, 1 g at induction of anesthesia repeated if necessary when catheter removed Contraindications: 



Hypersensitivity to cephalosporin



Side effects: 



Diarrhea, stomach pain, upset stomach, vomiting.



Nursing considerations: 



Infuse over 30 minutes unless otherwise indicated.







Therapy should be continued for at least 2-3 days after symptoms of infection have disappeared.







Assess client with a history of hypersensitivity reaction. “for penicillin or cephalosporin.”







Assess client financial status. These drugs are usually expensive.







Obtain liver & renal studies.



23. Ceftriaxone: Trade name: Rocephin Class: Antibiotic "cephalosporines" third-generation Pregnancy: (Category B) Action: Bind to bacterial cell wall membrane, causing cell death. Uses: 



Pneumonia, UTI, infections of skin, bone & abdomen. Meningitis, bacterial septicemia, pre-op. prophylaxis.



Dose by deep intramuscular injection, or by intravenous injection over at least 2–4 minutes, or by intravenous infusion, 1 g daily; 2–4 g daily in severe infections; intramuscular doses over 1 g divided between more than one site , Neonate by intravenous infusion over 60 minutes, 20–50 mg/kg daily (max. 50 mg/kg daily) Infant and child under 50 kg, by deep intramuscular injection, or by intravenous injection over 2–4 minutes, or by intravenous infusion, 20–50 mg/kg daily; up to 80 mg/kg daily in severe infections; doses of 50 mg/kg ٣١



and over by intravenous infusion only; 50 kg and over, adult dose Uncomplicated gonorrhea, by deep intramuscular injection, 250 mg as a single dose. Surgical prophylaxis, by deep intramuscular injection or by



intravenous



injection over at least 2–4 minutes, 1 g at induction; colorectal surgery, by deep intramuscular injection or by intravenous injection over at least 2–4 minutes or by intravenous infusion, 2 g at induction; intramuscular doses over 1 g divided between more than one site Contraindications: 



Hypersensitivity to cephalosporin or Penicillin ,renal failure



Side effects: 



Nausea, vomiting, diarrhea, anorexia, abdominal pain, flatulence, skin rashes super-infection, heartburn, sore mouth, bone marrow depression.



Nursing considerations: 



I.M. injection should be deep into the body of large muscle.







I.V. injection should be diluted.







For stability of solution the package insert should be checked carefully.







Dosage should be maintained for at least 2 days after symptoms of infection have disappeared (usual course is 4-14 days).



******************************************************************************** 24. Cefuroxime : Trade name: Zinacef Class: Antibiotic "cephalosporines" (second generation) Pregnancy: (Category B) Action: Bind to bacterial cell wall membrane, causing cell death. Uses: 



Pharyngitis, tonsillitis , Otitis media ,Lower respiratory tract infections, UTIs Dermatologic infections, Treatment of early Lyme disease ,Lower respiratory tract infections, influenza, Septicemia, Meningitis Bone and joint infections, Perioperative prophylaxis .



Dose : by mouth (as cefuroxime axetil), 250 mg twice daily in most including mild to moderate lower respiratory-tract infections for more severe lower respiratory-tract



infections (e.g. bronchitis); doubled



infections or if pneumonia suspected



Urinary-tract infection, 125 mg twice daily, doubled in pyelonephritis Gonorrhea, 1 g as a single dose Child over 3 months, 125 mg twice daily, if necessary doubled in ٣٢



child over 2 years with



otitis media Lyme disease, adult and child over 12 years, 500 mg twice daily for 20 days By intramuscular injection or intravenous injection or infusion, 750 mg every 6–8 hours; 1.5 g every 6–8 hours in severe infections; single doses over 750 mg intravenous route only Child usual dose 60 mg/kg daily (range 30–100 mg/kg daily) in 3–4



divided doses (2–



3 divided doses in neonates) Gonorrhea, 1.5 g as a single dose by intramuscular injection (divided



between 2 sites)



Surgical prophylaxis, 1.5 g by intravenous injection at induction; up to 3



further doses of



750 mg may be given by intramuscular or intravenous injection every 8 hours for high-risk procedures Meningitis, 3 g intravenously every 8 hours; Child 200–240 mg/kg daily



(in 3–4 divided



doses) reduced to 100 mg/kg daily after 3 days or on clinical improvement; Neonate 100 mg/kg daily reduced to 50 mg/kg daily Contraindications: Allergy to cephalosporin or penicillins, renal failure, lactation, pregnancy Side effects: 



CNS: Headache, dizziness, lethargy, paresthesias







GI: Nausea, vomiting, diarrhea, anorexia, abdominal pain, flatulence, pseudo membranous colitis, liver toxicity







Hematologic: Bone marrow depression: decreased WBC, decreased platelets, decreased Hct.







GU: Nephrotoxicity







Hypersensitivity: Ranging from rash to fever to anaphylaxis, serum sickness reaction.



Nursing considerations: 



Culture infection, arrange for sensitivity tests before and during therapy if expected response is not seen.







Give oral drug with food to decrease GI upset and enhance absorption.







Give oral drug to children who can swallow tablets; crushing the drug results in a bitter, unpleasant taste.



٣٣







Have vitamin K available in case hypoprothrombinemia occurs.







Discontinue if hypersensitivity reaction occurs.



25. Chloramphenicol : Trade name: Chloromycetin Class:



antibiotic



Pregnancy: (Category C) Action: it inhibits protein synthesis in bacteria by binding to ribosome. Uses:  Not to be used for trivial infections as prophylaxis of infection  Cold, throat infections or flu.  Treatment of choice for typhoid fever (not for carrier state).  Meningitis due to hemophilus influenza, pneumocoeoi or  Miningococei.  Skin infections (topically).  Brain abscesses. Dose : by mouth or by intravenous injection or infusion, 50 mg/kg daily in 4 divided doses (exceptionally, can be doubled for severe infections such as septicemia and meningitis, providing high doses reduced as soon as clinically indicated); Child, haemophilus epiglottitis and pyogenic meningitis, 50–100 mg/kg daily in divided doses (high dosages decreased as soon as clinically indicated); Infants under 2 weeks 25 mg/kg daily (in 4 divided doses), 2 weeks–1 year 50 mg/kg daily (in 4 divided doses) Contraindications: 



Hypersensitivity to chloramphenicol.







Pregnancy







Nursing mothers.







Renal and hepatic failure.



Side effects: 



A plastic anemia, pancytopnea, nausea, vomiting abdominal distention, “progressive pallid cyanoses, ashen gray color, tachypnea , vasomotor collapse & death”, Gray syndrome in infants, super infections.



Nursing considerations: 



Administer I.V. as 10% solution over at least 1 min.







Note any history of hypersensitivity & other contraindications, & if Client takes antidiabetic or other medications that cause bone marrow depression.







Neonates should be observed closely (greater hazards of toxicity).







Arrange for further hematologic studies to be conducted every 2 days to detect early signs of bone marrow depression.



٣٤







The drug should be taken at regular intervals to be most effective.







The drug should be taken 1 hr before or 2 hr after meals ( if GI upset Occurs it could be taken with the food).



********************************************************* 26. Chlorpromazine: Trade name: Largactil Class: Antipsychotic, phenothiazine Pregnancy: (Category C) Action: Act by blocking dopamine receptors. It has significant antiemetic effect, hypoteinsive, sedative & anticholenergic effect. Uses: 



Acute & chronic psychosis (such as schizophrenia, mania & manic







Depression.







Preanasthetic.







Intractable hiccoughs.







Nausea & vomiting.



Dose : by mouth psychomotor agitation, excitement, and violent or dangerously impulsive behavior initially 25 mg 3 times daily (or 75 mg at night), adjusted according to response, to usual maintenance dose of 75–300 mg daily Intractable hiccup, oral 25–50 mg 3–4 times daily By deep intramuscular injection, (for relief of acute symptoms, 25–50 mg every 6–8 hours; Child, 1–5 years 0.5 mg/kg every 6–8 hours (max. 40 mg daily); 6–12 years 0.5 mg/kg every 6–8 hours (max. 75 mg daily) Induction of hypothermia (to prevent shivering), by deep intramuscular injection, 25–50 mg every 6–8 hours; Child 1–12 years, initially 0.5–1 mg/kg, followed by maintenance 0.5 mg/kg every 4–6 hours. Contraindications:



٣٥







Sever depression, coma.







Bone marrow depression.







Patients with history of seizures & on anticonvulsant therapy.







Hepatic & renal diseases.







Prostatic hypertrophy.







Dehydration - glaucoma, measles.



Side effects: 



Depression, dizziness, seizures, gynecomastia. Orthostatic hypotension, bronchospasm, larlynyospasm tardive dyskinesia, photosensitivity, leukopnea, aplastic anemia, and dry mouth.



Nursing considerations: 



Shouldn’t be used to treat nausea & vomiting in children less than 6 months of age.







Should avoid getting solution on hands or clothing (it will cause dermatitis).







Solutions with marked discoloration should be discarded.







Note any history of seizures.







Take liver & kidney function test periodically.







Document & rotate injection sites.







Report side effects immediately.







Determine age of male patients & assess for prostatic hypertrophy.



******************************************************** 27. Ciprofloxacin Hydrochloride: Trade name: ciproxin Class: Antibacterial, quinolone derivative Pregnancy: (Category C) Action: is a synthetic quinolone with broad- spectrum bactericidal activity, inhibits the synthesis of bacterial DNA by inhibiting the enzyme DNA gyrase. Uses: 



UIT, infectious diarrhea







Infection of lower respiratory tract, bone, joints & skin.



Dose : by mouth, respiratory-tract infections, 250–750 mg Twice daily, Urinary-tract infections, 250–500 mg twice Daily (100 mg twice daily for 3 days in acute uncomplicated cystitis in women) Chronic prostatitis, 500 mg twice daily for 28 days Gonorrhea, 500 mg as a single dose Pseudomonal lower respiratory-tract infection in cystic fibrosis, 750 mg twice daily; CHILD 5–17 years, up to 20 mg/kg twice daily (max. 1.5 g daily) Most other infections, 500–750 mg twice daily ٣٦



Surgical prophylaxis, 750 mg 60–90 minutes before procedure Prophylaxis of meningococcal meningitis, [not licensed for this



indication]



500 mg as a single dose; Child 5–12 years 250 mg By intravenous infusion (over 30–60 minutes; 400 mg over 60 minutes), 200– 400 mg twice daily, Child 20 mg/kg daily in 2 divided doses Pseudomonal lower respiratory-tract infection in cystic fibrosis, 400 mg twice daily; CHILD 5–17 years, up to 10 mg/kg 3 times daily (max. 1.2 g daily) Child not recommended but where benefit outweighs risk, by mouth, 10–30 mg/kg daily in 2 divided doses or by intravenous infusion, 8–16 mg/kg daily in 2 divided doses Anthrax (treatment and post-exposure prophylaxis, see notes above), by mouth, 500 mg twice daily; child 30 mg/kg daily in 2 divided doses (max. 1g daily) Contraindications: 



Hypersensitivity - children - lactation.



Side effects: 



Nausea vomiting. Dysphasia, crystalluria,







Hematuria, Rashes, bad taste, GI bleeding,







Headache, insomnia.



Nursing considerations: 



Give medication 2 hr after meals.







Stress importance of drinking increased amounts of fluids to keep urine acidic & to minimize the risk of crystalluria.



******************************************************* 28. Clindamycin phosphate: Trade name: Dalacin Class: antibiotic, clindamycin Pregnancy: (Category B) Action: suppress protein synthesis by microorganisms by binding to ribosomes. It is both bacteriostatic & bactericidal. Uses:



٣٧







Serious respiratory tract infections. (lung abscess, pneumonia).







Serious skin infections.







Septicemia.







Osteomyelitis caused by staphylococci.







Used topically for inflammatory acne vulgaris .



Dose : by mouth, 150–300 mg every 6 hours; up to 450 mg every 6 hours in severe infections; CHILD, 3–6 mg/kg every 6 hours N.B Patients should discontinue immediately and contact doctor if diarrhea develops; capsules should be swallowed with a glass of water. By deep intramuscular injection or by intravenous infusion, 0.6–2.7 g daily (in 2–4 divided doses); life-threatening infection, up to 4.8 g daily; single doses above 600 mg by intravenous infusion only; single doses by intravenous infusion not to exceed 1.2 g CHILD over 1 month, 15–40 mg/kg daily in 3–4 divided doses; severe infections, at least 300 mg daily regardless of weight. Contraindications: 



Hypersensitivity







Minor bacterial infections.







Pregnancy.



Side effects: 



Nausea, vomiting, diarrhea, abdominal pain, tenesmus.







Loss of weight, pseudo membranous colitis, skin rashes.







Hypotension.







Thrombophlebitis following I.V. use.



Nursing considerations: 



Give parenteral drug to hospitalized client only.







Dilute I.V. injections. If I.M., inject medication deeply.







Don’t refrigerate solution (because it becomes thick) .







Before use, take full history & not signs of allergy.







Be prepared to manage colitis which can occur 2-9 days or several weeks after initiation of therapy. Which includes: fluids, electrolytes, Protein supplement, corticosteroids, and Vancomycin (as ordered).







During I.V. administration, observe for signs of hypotension.







Administer only on an empty stomach. (With a full glass of water to prevent esophageal ulceration).



******************************************************************************
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29. Cloxacillin: Trade name: Orbenin Class: antibiotic "penicillinase-resistant penicillins" Pregnancy: (Category B) Action: Inhibit bacterial cell wall synthesis. Uses: 



Infections caused by penicillinase- producing staphylococci, streptococci, pneumococci.







Osteomylitis







pneumonia







infected wounds & burns







Septic arthritis.



Dose : by mouth, 250–500 mg every 6 hours, at least 30 minutes before food; Child under 2 years quarter adult dose; 2–10 years half adult dose By intramuscular injection, 250–500 mg every 6 hours; Child under 2 years quarter adult dose; 2–10 years half adult dose By slow intravenous injection or by intravenous infusion, 0.25–2 g every 6 hours; Child under 2 years quarter adult dose; 2–10 years half adult dose Endocarditis 12 g daily in 6 divided doses for 4 weeks Osteomyelitis up to 8 g daily in 3–4 divided doses Contraindications: Hypersensitivity to penicillins & cephalosporin.



Side effects: 



Allergic: skin rashes, pruritis, wheezing, fever…. .







Diarrhea, abdominal cramps pain, nausea, vomiting.







Psendomembranous colitis, thrombocytopenia, leucopenia







Thrombophlebitis + Electrolytes imbalance following I.V. use.







Hepatotoxicity.



Nursing considerations:



٣٩







Administer on an empty stomach.







Refrigerate reconstituted solution & discard remaining amount after 14 days.







N.B.: To prepare oral suspension, add amount of water stated on label and shake well.







Shake the bottle well before each use.



************************************************ 30. Dexamethasone: Trade name: dexacort Class: adrenocorticosteroid –synthetic, glucocorticoid type Pregnancy: (Category C/D if used in 1st trimester) Action: 



They are a group of natural hormones produced by the adrenal cortex.







They are used for a variety of therapeutic purposes.







Many slightly modified synthetic variants are available today.







Some patients respond better to one substance than to another.







These hormones influence many metabolic pathways & all organ systems & are essential for survival.







The release of corticosteroids is controlled by hormones such as corticotropin- releasing factor produced by the hypothalamus & ACTH produced by the anterior pituitary.



Uses:



٤٠







Replacement therapy: adrenal insufficiency (Addison’s disease) .







Rheumatic disorders: rheumatoid arthritis & osteoarthritis.







Collagen diseases: systemic lapus erythematosus, rheumatic cardiac.







Allergic diseases: drug hypersensitivity, urticarial transfusion reaction.







Respiratory diseases: bronchial asthma, rhinitis.







Ocular diseases : allergic & inflammatory conjunctivitis, keratitis …







Dermatological diseases: psoriasis, contact dermatitis, urticaria.







Diseases of the GIT: ulcerative colitis.







Nervous system: Myasthenia gravis.







Malignancies: leukemia, lymphoma.







Nephrotic syndrome.







Hematologic diseases: hemolytic anemia, thrombocytopenic purpura.







Miscellaneous: septic shock, liver cirrhosis, stimulation of surfactant







Production, prevention of organ rejection.



Dose By mouth, usual range 0.5–10 mg daily; by intramuscular injection or slow intravenous injection or



infusion (as



dexamethasone phosphate), initially 0.5–20 mg; CHILD 200–500 micrograms/kg daily Cerebral edema (as dexamethasone phosphate), by intravenous



injection,



10 mg initially, then 4 mg by intramuscular injection every 6 hours as required for 2–10 days Shock (as dexamethasone phosphate), by intravenous injection or



infusion, 2–



6 mg/kg, repeated if necessary after 2–6 hours Note. Dexamethasone 1 mg = dexamethasone phosphate 1.2 mg = dexamethasone sodium phosphate 1.3 mg Contraindications: 



If infection is suspected (Mask signs & symptoms).







Peptic ulcer.







Acute glomerulonephritis.







Cushing’s syndrome.







Congestive heart failure.







Hypertension.







Hyperlipidemia.



Side effects: 



Edema, alkalosis, hypokalemia, hypertension, CHF muscle wasting, weakness, osteoporosis, nausea & vomiting.







Headache, hypercholesterolemia, hirsutism, amenorrhea, depression.







Redistribution of body fats: thin extremities and fat trunk, moon-like face, buffalo hump.



Nursing considerations:



٤١







Administer oral forms with food to minimize ulcerogenic effect.







For chronic use, give the smallest dose possible.







Corticosteroids should be discontinued gradually if used chronically.







Document baseline weight, B.P., Pulse & temperature.







Frequently take BP, monitor body weight (signs of Na+ & H2O retention).







Periodic serum electrolytes, blood sugar monitoring.







Report signs & symptoms of side effects (Cushing-like syndrome).







Discuss with female client potentials of menstrual difficulties.







Instruct the client to take diet high in protein & potassium.







Instruct the client to avoid falls & accidents (osteoporosis causes







Pathological fracture).







Remind the client to carry a card identifying the drug being used.







Stress the need for regular medical supervision.







Advice the client to delay any vaccination while taking these medications (Weakened immunity).







Explain the need to maintain general hygiene & cleanliness to prevent Infection.



***************************************************** 31. Diazepam : Trade name: Valium, assival. Class: anti –convulsant, sedative anxiolytic agent, benzodiazepine Pregnancy: (Category D) Action: 



The anxiolytic effect is believed to be mediated through the action of benzodiazepine to increase the inhibitory action of GABA “Gamma amino butyric acid” inhibit CNS neurotransmitter.







The drug is metabolized in the liver & excreted through urine.



Uses: 



Symptomatic relief of anxiety & tension.







Alcohol withdrawal.







Muscle relaxant.







Anticonvulsive.







Preoperatively.







Before gastrescopy or esophagoscopy.







Treatment of status epilepticus.







Relief of facial muscle spasm.



Dose By intravenous injection, 10–20 mg at a rate of 0.5 mL (2.5 mg) per 30 seconds, repeated if necessary after 30–60 minutes; may be followed by intravenous infusion to max. 3 mg/kg over 24 hours; Child 0.2-0.3 mg/kg or 1 mg per year of age by rectum as rectal solution, Adult and Child over 10 kg 0.5 mg/kg; Elderly 0.25mg/kg Contraindications:  ٤٢



Hypersensitivity.







Acute narrow angle glaucoma.







Pregnancy.







Shock, coma.







Alcoholic intoxication (to avoid respiratory of depression).



Side effects:     



Drowsiness, fatigue, ataxia, hypotension, visual disturbances, headache, Phlebitis at injection site.



Nursing considerations: 



Stress that drug may reduce pt’s ability to handle dangerous equipment.







Avoid alcohol ingestion.







Don’t stop taking the medication suddenly, withdraw drug gradually.







Monitor B.P. before & after administration.



*********************************************************** 32. Diclofenac Sodium: Trade name: Diclofenac sodium: Voltaren, Rufenal, Novo-Difenac (CAN), Nu-Diclo (CAN), , Voltaren Ophtha (CAN), Voltaren-XR Diclofenac potassium: Cataflam, Voltaren Rapid (CAN) Drug classes 



Analgesic (non-narcotic)







Antipyretic







Anti-inflammatory agent







Nonsteroidal anti-inflammatory drug (NSAID)



Pregnancy: (Category B /D if used in 3rd trimester or near delivery.] Action: Inhibits prostaglandin synthetase to cause antipyretic and antiInflammatory effects; the exact mechanism is unknown. Uses:



٤٣







Rheumatoid arthritis







Osteoarthritis.



 Acute or long-term treatment of mild to moderate pain, including dysmenorrheal  Ankylating spondylitis  Other musculoskeletal diseases.  Dental pain  Strains & sprains. Dose by mouth, 75–150 mg daily in 2–3 divided doses By deep intramuscular injection into the gluteal muscle, acute exacerbations of pain and postoperative pain, 75 mg once daily (twice daily in severe cases) for max. Of 2 days Ureteric colic, 75 mg then a further 75 mg after 30 minutes if necessary by intravenous infusion (in hospital setting), 75 mg repeated if necessary after 4–6 hours for max. 2 days Prevention of postoperative pain, initially after surgery 25–50 mg over 15–60 minutes then 5 mg/hour for max. 2 days by rectum in suppositories, 75–150 mg daily in divided doses Max. Total daily dose by any route 150 mg Child 1–12 years, juvenile arthritis, by mouth or by rectum, 1–3 mg/kg daily in divided doses (25 mg e/c tablets, 12.5 mg and 25 mg suppositories only) Contraindications: 1- Children less than14 years of age. 2- Lactation. 3- Hypersensitivity (asthma, rashes, rhinitis). 4- Uses with caution in patients with a history of GI disease & reduced renal functions. Side effects: 



CNS: Headache, dizziness, somnolence, insomnia, fatigue, tiredness,



dizziness, tinnitus, ophthalmologic effects 



GI: Nausea, dyspepsia, GI pain, diarrhea, vomiting, constipation, flatulence







Hematologic: Bleeding, platelet inhibition with higher doses







GU: Dysuria, renal impairment







Dermatologic: Rash, pruritus, sweating, dry mucous membranes, stomatitis







Other: Peripheral edema, anaphylactoid reactions to fatal anaphylactic shock



Nursing considerations:



٤٤







Give on full stomach to avoid GIT irritation.







When given IM, Give it deep into a large muscle because drug is very irritant.







Note any history of allergic responses to aspirin or nonsteroidal anti-inflammatory agents. {NS.AID.}







Note the age of the client.







Determine if patient is taking oral hypoglycemic or insulin and document it.







Take these agents with milk or meal or antacids as prescribed.







Encourage patient to take drug regularly.







Report signs of GI irritation, sore throat, fever, rash, itching, weight gain, swelling in ankles or fingers, changes in vision; black, tarry stools, tinnitus, and rashes – etc.







Dizziness, drowsiness can occur (avoid driving or using dangerous machinery while on this drug).







If the client has Diabetes Mellitus, explain the possible in increasing hypoglycemic effect of the drugs, to test urine & blood for glucose. To adjust dose of these agents.



********************************************** 33. Digoxin : Trade name: Lanoxicaps, Lanoxin, Novo-Digoxin (CAN) Drug classes: 



Cardiac glycoside







Cardiotonic agent



Pregnancy: (Category C) Therapeutic actions Increases intracellular calcium and allows more calcium to enter the myocardial cell during depolarization via a sodium---potassium pump mechanism; this increases force of contraction (positive inotropic effect), increases renal perfusion (seen as diuretic effect in patients with CHF), decreases heart rate (negative chronotropic effect), and decreases AV node conduction velocity. Indications



٤٥







CHF







Atrial fibrillation







Atrial flutter







Paroxysmal atrial tachycardia



Dose by mouth, rapid digitalization, 1–1.5 mg in divided doses over 24 hours; less urgent digitalization, 250–500 micrograms daily (higher dose may be divided), Maintenance, 62.5–500 micrograms daily (higher dose may be divided) according to renal function and, in atrial fibrillation, on heart-rate response; usual range, 125–250 micrograms daily (lower dose may be appropriate in elderly) Emergency loading dose by intravenous infusion, 0.75–1 mg over at least 2 hours then maintenance dose by mouth on the following day Contraindications: 



Contraindications: allergy to digitalis preparations, ventricular tachycardia, ventricular fibrillation, heart block, sick sinus syndrome, IHSS, acute MI, renal insufficiency and electrolyte abnormalities (decreased K+, decreased Mg++, increased Ca++).







Use cautiously with pregnancy and lactation.



Side effects: 



CNS: Headache, weakness, drowsiness, visual disturbances







GI: GI upset, anorexia







CV: Arrhythmias



Nursing Considerations 



Monitor apical pulse for 1 min before administering; hold dose if pulse 200 units/day.



Dose: by subcutaneous, intramuscular, or intravenous injection or



intravenous infusion,



according to requirements " usually bolus 0.1 unit/kg followed by infusion 0.05-0.1 unit/kg/hour Contraindications: 



١٤١



Allergy or hypersensitivity to a particular type of insulin, preservatives, or other additives.



Side effects: Derm: urticaria. Endo: Hypoglycemia, rebound hyperglycemia (Somogyi effect). Local: lipodystrophy, itching, lipohypertrophy, redness, swelling. Misc: allergic reactions including Anaphylaxis. Nursing considerations: 



Read the product information & any important notes inserted into the package.







Refrigerate stock supply of insulin but avoid freezing.







Follow the guidelines with respect to mixing the various types of insulin.







Invert the vial several times to mix before the material is withdrawn “avoid vigorous shaking”.







Assist patient for self-administration of insulin.







Rotate the sites of S.C. injections to prevent the problem of hypertrophy or atrophy at injection site.







Allow insulin to remain at room temperature 1 hour before administration.







Apply pressure for 1 minute, don’t massage since it may interfere with rate of absorption.







If breakfast must be delayed, delay the administration of morning dose of insulin.







Obtain a thorough nursing history from the client / family.







If the client has symptoms of hyperglycemia reaction:







Have regular insulin available for administration.







Monitor client closely after administration.







Check blood glucose, urine glucose, and acetone.







Check for early symptoms of hypoglycemia.







Assess diabetic more closely for infection or emotional disturbances that







may increase insulin requirements.







Explain the necessity for close regular medical supervision.







Explain to patient how to test the urine for sugar & acetone.







Explain the use & care of equipment & the storage of medication.







Explain the importance of exercise & adhering to the prescribed diet.







Explain the importance of carrying candy or sugar at all times to counteract







hypoglycemia should it occur.







Provide the client & family with a printed chart explaining symptoms of hypoglycemia , hyperglycemia & instructions concerning what to do for each.



 ١٤٢



Instruct client that blurring of vision will subside within 6-8 weeks.







Advise client to check vials of insulin carefully before each dose. Regular







insulin should be clear, where as other forms may be cloudy.



********************************************************* 90- Salbutomol :Albuterol: Trade names: Ventolin Class: sympathomimetic agent, bronchodilator Pregnancy: (Category C) Action: stimulate β 2 receptors of the bronchi leading to bronchodilation. Uses: 



Bronchial asthma.







Bronchospasm due to bronchitis or emphysema.







Parenteral for treatment of status asthmaticus.



Dose: 



by mouth, 4 mg (elderly and sensitive patients initially 2 mg) 3–4 times daily; max. single dose 8 mg; CHILD under 2 years 100 micrograms/kg 4 times daily [unlicensed]; 2–6 years 1–2 mg 3–4 times daily, 6–12 years 2 mg 3–4 times daily







By subcutaneous or intramuscular injection, 500 micrograms, repeated every 4 hours if necessary







By slow intravenous injection, 250 micrograms, repeated if necessary







By intravenous infusion, initially 5 micrograms/minute, adjusted according to response and heart-rate usually in range 3–20 micrograms/minute, or more if necessary; CHILD 1 month–12 years 0.1–1 microgram/kg/minute [unlicensed]







By inhalation of nebulised solution, chronic bronchospasm unresponsive to conventional therapy and severe acute asthma, ADULT and CHILD over 18 months 2.5 mg, repeated up to 4 times daily; may be increased to 5 mg if necessary, but medical assessment should be considered since alternative therapy may be indicated; CHILD under 18 months, [unlicensed] (transient hypoxaemia may occur—consider supplemental oxygen), 1.25–2.5 mg up to 4 times daily but more frequent administration may be needed in severe cases



Contraindications: hypersensitivity Side effects:



١٤٣







Tachycardia, arrhythmias, anginal pain.







Nausea, vomiting.







Dizziness, sweating, flushing.







Headache, weakness, vertigo, and insomnia.



Nursing considerations: Don’t exceed the recommended dose. The contents of the container are under pressure, don’t store near heat or open flames. When given by neubilization, use facemask or mouth-piece. Compress O2 or air at 6 – 10 L\min for 5-15 minutes. Observe client for evidence of allergic response. NEVER give the solution prepared to be given as inhalation by the IV route. It may cause severe tachycardia. ********************************************************** 91- Sodium Bicarbonate : Trade names: Neut Class: Alkali Pregnancy: (Category C) Action: Sodium bicarbonate is a systemic alkalizing agent which, when given intravenously will increase plasma bicarbonate, buffers excess hydrogen ion concentration, raises blood pH and reverses the clinical manifestations of acidosis. Uses: Sodium bicarbonate is used as an alkalinizing agent in the treatment of metabolic acidosis which may occur in many conditions including diabetes, starvation, hepatitis, cardiac arrest, shock, severe dehydration, renal insufficiency, severe diarrhea, Addison's disease or administration of acidifying salts (e.g. excessive sodium chloride, calcium chloride, ammonium chloride). Sodium bicarbonate is also used to increase urinary pH in order to increase the solubility of certain weak acids (e.g. cystine, sulphonamides, uric acid) and in the treatment of certain intoxications (e.g. methanol, phenobarbitone, salicylates) to decrease renal absorption of the drug or to correct acidosis. Sodium bicarbonate reduces stomach acids and can make the urine less acidic. It is used as an antacid to treat heartburn, indigestion, and other stomach disorders. It is also used to treat various kidney disorders and to increase the effectiveness of sulfonamides. Dose: ١٤٤



by slow intravenous injection, a strong solution (up to 8.4%), or by continuous intravenous infusion, a weaker solution (usually 1.26%), an amount appropriate to the body base deficit " usually 1-2 mEq/kg " Contraindications: Sodium Bicarbonate Injection, USP is contraindicated in patients who are losing chloride by vomiting or from continuous gastrointestinal suction, and in patients receiving diuretics known to produce a hypochloremic alkalosis. Side effects: nausea or vomiting; headache; sever mood changes; muscle pain; swelling of feet, ankles or legs decreased appetite; unusual tiredness; constipation; dry mouth or increased thirst; or increased urination. Overdosage Symptoms Metabolic alkalosis, which may be, accompanied compensatory hyperventilation, paradoxical acidosis of the cerebrospinal fluid, severe hypokalaemia, hyperirritability or tetany. Treatment The bicarbonate should be stopped and the patient managed according to the degree of alkalosis present. To control the symptoms of alkalosis the patient should rebreathe expired air. Sodium chloride injection 0.9% may be given intravenously, potassium chloride also may be indicated if there is hypokalaemia. Calcium gluconate may be used to control hyperirritability and tetany which can occur in severe alkalosis. Ammonium chloride may also be indicated as an acidifying agent in severe cases. Nursing considerations: Laboratory determination of the patient's acid base status is recommended before and during treatment to minimize the possibility of overdosage and resultant metabolic alkalosis. ١٤٥



The use of scalp veins should be avoided. Do not use the injection if it contains precipitate. Do not use unless the solution is clear and the container and seal are intact. Discard any unused portion



********************************************************** 92- Spironolactone : Trade names: Aldacton Class: Potassium-sparing diuretics Pregnancy: (Category C/ D if used in pregnancy-induced hypertension) Action:  Is a mild diuretic that acts on the distal tubule to inhibit sodium exchange for potassium which results in increased secretion of sodium and water & conservation of potassium .  It is also aldosterone antagonist.  It has slight antihypertensive effect .



Uses:  Edema due to congestive heart failure  liver cirrhosis.  Nephrotic syndrome .  Essential hypertension.  Primary hyperaldosteronism.  Hypokalemia (as in CHF) . Dose: 



100–200 mg daily, increased to 400 mg if required; CHILD initially 3 mg/kg daily in divided doses







Heart failure low doses of spironolactone (usually 25 mg) daily " already receiving an ACE inhibitor and a diuretic "



Contraindications:  Acute renal insufficiency .  Progressive renal failure .  Patients receiving potassium supplement.  Hyperkalemia.



١٤٦



Side effects:  Hyperkalemia, hyponatremia ( dry mouth , lethargy, thirst & easy fatigability).  Vomiting , diarrhea, cramps.  Menstrual irregularities, gynecomastia, hirsutism & deeping of voice , impotence.  Skis rashes & breast carcinoma . Nursing considerations: protect drug from light. Food may increase absorption of aldactone. Obtain serum electrolyte levels prior to starting therapy. Record vital signs, intake & out put & body weight. Advise the client to avoid food high in potassium. ********************************************************* 93- Streptokinase : Trade names: streptase Class: Thrombolytic agent. Pregnancy: (Category C) Action: Acts with plasminogen to produce an activator complex which enhance the conversion of plasminogen to plasmin which breaks down fibrinogen fibrin clot & other plasma proteins. Uses: Deep venous thrombosis (DVT) Myocardial infarction (MI) To clear occluded arteriovenous or IV canula . Dose: myocardial infarction, 1 500 000 units over 60 minutes Deep-vein thrombosis, pulmonary embolism, acute arterial thromboembolism, central retinal venous or arterial thrombosis, by intravenous infusion, 250 000 units over 30 minutes, then 100 000 units every hour for up to 12–72 hours according to condition with monitoring of clotting parameters Contraindications: Hemorrhage. Side effects: Bleeding, ١٤٧



nausea, and headache. Nursing considerations: Before using Streptase, Streptokinase, an attempt should be made to clear the cannula by careful syringe technique, using heparinized saline solution. If adequate flow is not re-established, Streptokinase may be employed Clamp off cannula limb(s) for 2 hours. Observe the patient closely for possible adverse effects. After treatment, aspirate contents of infused cannula limb(s), flush with saline, reconnect cannula. ********************************************************* 94- Succinyl Choline : Trade names: Scoline Class: Depolarising muscle relaxants Pregnancy: (Category C) Action: An ultra short-acting depolarizing skeletal muscle relaxant, Succinyl Choline bonds with motor endplate cholinergic receptors to produce depolarization (perceived as fasciculation). The neuromuscular block remains as long as sufficient quantities of Succinyl Choline remain, and is characterized by a flaccid paralysis. Uses: Succinyl Choline chloride is indicated as an adjunct to general anesthesia, to facilitate tracheal intubation, and to provide skeletal muscle relaxation during surgery or mechanical ventilation, and to reduce the intensity of muscle contractions associated with electro- or pharmacological- induced convulsions. Dose: by intravenous injection, initially 1 mg/kg; maintenance, usually 0.5–1 mg/kg at 5– 10 minute intervals; max. 500 mg/hour; neonate and infant, 2 mg/kg; child, 1 mg/kg By intravenous infusion of a solution containing 1–2 mg/mL 2.5–4 mg/minute; max. 500 mg/hour; By intramuscular injection, INFANT up to 4–5 mg/kg; CHILD up to 4 mg/kg; max. 150 mg ١٤٨



Contraindications: Succinyl Choline is contraindicated in persons with personal or familial history of malignant hyperthermia, skeletal muscle myopathies, and known hypersensitivity to the drug. Side effects: Adverse reactions to Succinyl Choline consist primarily of an extension of its pharmacological actions. Succinyl Choline causes profound muscle relaxation resulting in respiratory depression to the point of apnea; this effect may be prolonged. Hypersensitivity reactions, including anaphylaxis, may occur in rare instances. The following additional adverse reactions have been reported: cardiac arrest, malignant hyperthermia, arrhythmias, bradycardia, tachycardia, hypertension, hypotension, hyperkalemia, prolonged respiratory depression or apnea, increased intraocular pressure, muscle fasciculation, jaw rigidity, postoperative muscle pain, rhabdomyolysis with possible myoglobinuric acute renal failure, excessive salivation, and rash.



Nursing considerations: Succinylcholine should not be used if organophosphate agents have been given or applied recently. Succinylcholine chloride does not have analgesic effects; and should be used with appropriate analgesic/sedative/anesthetic agents. Be prepared to administer oxygen and artificial respiration. Facilities for resuscitation and treatment of shock should be available. *********************************************************** 95- Thiopental Sodium : Trade names: Pentothal Class: Barbiturates " Intravenous anesthetic " Pregnancy: (Category C) Action: Thiopentone is a very short acting I.V Barbiturate used as an anesthetic agent. It has poor analgesic and muscle relaxing properties. Uses:  as the sole anesthetic agent for brief (15 minute) procedures,  for induction of anesthesia prior to administration of other anesthetic agents, ١٤٩



 to supplement regional anesthesia,  to provide hypnosis during balanced anesthesia with other agents for analgesia or muscle relaxation,  for the control of convulsive states during or following inhalation anesthesia, local anesthesia, or other causes,  in neurosurgical patients with increased intracranial pressure, if adequate ventilation is provided, and  for narcoanalysis and narcosynthesis in psychiatric disorders. Dose: induction of general anaesthesia, by intravenous injection as a 2.5% (25 mg/mL) solution, induction 3-5 mg/kg , in fit premedicated adults, initially 100–150 mg (reduced in elderly or debilitated) over 10–15 seconds (longer in elderly or debilitated), followed by further quantity if necessary according to response after 30–60 seconds; or up to 4 mg/kg; CHILD induction 2–7 mg/kg Raised intracranial pressure, by intravenous injection, 1.5–3 mg/kg/hour Contraindications: Absence of suitable veins for intravenous administration, hypersensitivity (allergy) to barbiturates and variegate porphyria (South African) or acute intermittent porphyria. Side effects: 



Adverse reactions include







respiratory depression,







myocardial depression,







cardiac arrhythmias,







prolonged somnolence and recovery,







sneezing,







coughing,







bronchospasm,







laryngospasm and shivering.







Anaphylactic and anaphylactoid reactions to Pentothal (Thiopental Sodium for Injection, USP) have been reported. Symptoms, e.g., urticaria, bronchospasm, vasodilatation and edema should be managed by conventional means.



١٥٠



Nursing considerations: 



Barbiturate anesthetics should be administered only by individuals familiar with their use and skilled in airway management. Age- and size-appropriate resuscitative and endotracheal intubation equipment, oxygen, and medications for prevention and treatment of anesthetic emergencies must be immediately available. Airway patency must be maintained at all times







Care should be taken to avoid extravasation or intra-arterial injection of barbiturate anesthetics.







Extravascular injection may cause pain, swelling, ulceration, and necrosis. Intraarterial injection may produce arteritis, followed by vasospasm, edema, thrombosis, and gangrene of an extremity.







Sterile water for injection, 5% dextrose injection, or 0.9% sodium chloride injection may be used as diluents. Bacteriostatic diluents and lactated Ringer's injection should not be used as diluents because they tend to cause precipitation



******************************************************************************** 96- Thyroxin : Trade names: Eltroxin Class: Thyroid hormones Pregnancy: (Category A) Action: 







١٥١



Principal effect is increasing metabolic rate of body tissues: 



Promote gluconeogenesis







Increase utilization and mobilization of glycogen stores







Stimulate protein synthesis







Promote cell growth and differentiation







Aid in the development of the brain and CNS



Contain T3 (triiodothyronine) and T4 (thyroxin) activity. 



Therapeutic Effects:







Replacement in deficiency states with restoration of normal hormonal balance







Suppression of thyrotropin-dependent thyroid cancers.



Uses: 



Replacement or substitution therapy in diminished or absent thyroid function of many causes







Treatment of some types of thyroid cancer.



Dose: ADULT, initially 50–100 micrograms (50 micrograms for those over 50 years) daily, preferably before breakfast, adjusted in steps of 50 micrograms every 3–4 weeks until normal metabolism maintained (usually 100–200 micrograms daily); where there is cardiac disease, initially 25 micrograms daily or 50 micrograms on alternate days, adjusted in steps of 25 micrograms every 4 weeks Congenital hypothyroidism and juvenile myxoedema, CHILD up to 1 month initially 5– 10 micrograms/kg daily, over 1 month initially 5 micrograms/kg daily adjusted in steps of 25 micrograms every 2–4 weeks until mild toxic symptoms appear then reduce dose slightly Contraindications: 



Hypersensitivity







Recent MI







Thyrotoxicosis







Known alcohol intolerance (liothyronine injection only)







Hypersensitivity to beef (Thyrar product).



Side effects: 



CNS: insomnia, irritability, nervousness, headache.







CV: CARDIOVASCULAR COLLAPSE, arrhythmias, tachycardia, angina pectoris, hypotension, increased blood pressure, increased cardiac output.







GI: cramps, diarrhea, vomiting.







Derm: hair loss (in children), increased sweating.







Endo: hyperthyroidism, menstrual irregularities.







Metab: weight loss, heat intolerance.







MS: accelerated bone maturation in children.



Nursing considerations: 



The treatment is initiated slowly (with small doses) & gradually increased.







Store medications in cool dark place.







Take complete nursing history .



١٥٢







Note if the client is taking antidiabetics drugs & document .







Take baseline ECG. then at regular intervals.







Monitor thyroid function closely.







Observe client for side effects.







Monitor PT & PTT closely since the drug increases hypoprothrombinemia.







Monitor HR & B.P. closely for cardiac patients.







Instruct the client to report side effects e.g. weight loss & nervousness to physician.







Have dietitian counsel clients regarding diet according to the energy demands.







Female client should record menstrual irregularities .







Encourage the client to keep follow-up visits.



**************************************************** 97- Tranexamic Acid : Trade names: Cyklokapron, Hexacapron Class: Antifibrinolytic drugs and haemostatic Pregnancy: (Category B) Action: Tranexamic acid is an Antifibrinolytic that competitively inhibits the activation of plasminogen to plasmin. Uses: This medication is used for short-term control of bleeding in hemophiliacs, including dental extraction procedures. Dose: 



by mouth, local fibrinolysis, 15–25 mg/kg 2–3 times daily Menorrhagia (initiated when menstruation has started), 1 g 3 times



daily for up to 4



days; max. 4 g daily 



Hereditary angioedema, 1–1.5 g 2–3 times daily By slow intravenous injection, local fibrinolysis, 0.5–1 g 3 times "



Contraindications: ١٥٣



daily " 10 mg /kg



In patients with acquired defective color vision, since this prohibits measuring one endpoint that should be followed as a measure of toxicity. In patients with subarachnoid hemorrhage. Anecdotal experience indicates that cerebral edema and cerebral infarction may be caused by CYKLOKAPRON in such patients. In patients with active intravascular clotting. Side effects: Nausea, vomiting, diarrhea might occur. If these persist or worsen, notify your doctor promptly. Very unlikely but report promptly: vision changes, dizziness. Nursing considerations: 



For intravenous infusion, CYKLOKAPRON Injection may be mixed with most solutions for infusion such as electrolyte solutions, carbohydrate solutions, amino acid solutions and Dextran solutions.







The mixture should be prepared the same day the solution is to be used.







CYKLOKAPRON Injection should NOT be mixed with blood.







The drug is a synthetic amino acid, and should NOT be mixed with solutions containing penicillin.



98- Valproic Acid Acid: Trade names: Depakene, Depakine, Sodium valproate, Valparin Class: anticonvulsants, vascular headache suppressants Pregnancy: (Category D) Action:  



Increase levels of GABA, an inhibitory neurotransmitter in the CNS. Therapeutic Effects: 



Suppression of absence seizures







Decreased manic behavior







Decreased frequency of migraine headaches.



Uses: 



Simple and complex absence seizures







Partial seizures with complex symptomatology







Divalproex only:



١٥٤



 Manic episodes associated with bipolar disorder (delayed-release only)  Prevention of migraine headache (delayed and extended release). 



Unlabelled Uses:  IV: Treatment of migraine headache.



Dose: 



by mouth, initially, 600 mg daily given in 2 divided doses, preferably after food, increasing by 200 mg/day at 3-day intervals to a max. of 2.5 g daily in divided doses, usual maintenance 1–2 g daily (20–30 mg/kg daily);







CHILD up to 20 kg, initially 20 mg/kg daily in divided doses, may be increased provided plasma concentrations monitored (above 40 mg/kg daily also monitor clinical chemistry and haematological parameters);







over 20 kg, initially 400 mg daily in divided doses increased until control (usually in range of 20–30 mg/kg daily); max. 35 mg/kg daily







By intravenous injection (over 3–5 minutes) or by intravenous infusion, continuation of valproate treatment when oral therapy not possible, same as current dose by oral route.



Contraindications: 



Hypersensitivity







Hepatic impairment







Some products contain tartrazine; avoid in patients with known hypersensitivity.



Side effects: 



CNS: confusion, dizziness, headache, sedation.







EENT: visual disturbances.







GI: HEPATOTOXICITY, indigestion, nausea, vomiting, anorexia, constipation, diarrhea, hypersalivation, increased appetite, pancreatitis.



١٥٥







Derm: rashes.







Hemat: leucopenia, prolonged bleeding time, thrombocytopenia.







Metab: hyperammonemia.







Neuro: ataxia, paresthesia.



Nursing considerations: 



Valproic acid may cause an upset stomach. Instruct the pt to take it with food and to drink plenty of water and not to take the liquid with carbonated beverages.







If you give this drug to a child, observe and keep a record of the child's moods, behavior, attention span, hand-eye coordination, and ability to solve problems and perform tasks requiring thought. Ask the child's teacher to keep a similar record.



********************************************************* 99- Vancomycin : Trade names: vancocin Class: antibiotic, miscellaneous Pregnancy: (Category B) Action: It is derived from streptomyces orientalis, it appears to bind to bacterial cell wall, arresting it’s synthesis and lysing the cytoplasmic membrane by a mechanism that is different from that of penicillin. It is bactericidal for most organisms and bactereostatic for enterococci. Uses: 



drug should be reserved for treatment of life threatening infections when other treatment have been ineffective .







Patients with sever staphylococcal infections resistant or allergic to penicillin or cephalosporin such as:











* Endocarditis







* Pneumonia



* Osteomylitis * Septicemia



Oral administration is useful in treatment of: 



Enterocolitis



*Pseudomemgranous Colitis



Dose: 



by mouth, antibiotic-associated colitis, 125 mg every 6 hours for 7–10 days, see notes above; CHILD 5 mg/kg every 6 hours, over 5 years, half adult dose







By intravenous infusion, 500 mg every 6 hours or 1 g every 12 hours; ELDERLY over 65 years, 500 mg every 12 hours or 1 g once daily; NEONATE up to 1 week, 15 mg/kg initially then 10 mg/kg every 12 hours; INFANT 1–4 weeks, 15 mg/kg
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initially then 10 mg/kg every 8 hours; CHILD over 1 month, 10 mg/kg every 6 hours Contraindications: * Hypersensitivity



* Minor infectious.



Side effects: 



Ototoxicity







Nephrotoxicity







Red-Neck syndrome: “chills, errythema of neck and back fever”.







Skin rashes, Drug fever







Hypotension (due to rapid administration) .







Thrombophlebitis at the site of injection.



deafness uremia



Nursing considerations: 



Mix as indicated on package insert.







Intermittent infusion is the preferred route.







Avoid rapid I.V. administration







Avoid extravasations during injections .







Monitor vital signs, intake of output.



nausea & hypotension.



********************************************************* 100- Verapamil : Trade names: Ikacore, Calan, , Covera, Isoptin, and Verelan Class: Calcium-channel blockers " anti-arrhythmic " Pregnancy: (Category C) Action: Verapamil relaxes (widens) blood vessels (veins and arteries), which makes it easier for the heart to pump and reduces its workload. Uses: P.O: 



angina pectoris.







arrhythmia (a trial fibrillation, and flutter).







Essential hypertension.



IV: Supraventricular tachycardia.



١٥٧



Dose: by mouth, supraventricular arrhythmias 40–120 mg 3 times daily Angina, 80–120 mg 3 times daily Hypertension, 240–480 mg daily in 2–3 divided doses By slow intravenous injection over 2 minutes (3 minutes in elderly), 5–10 mg (preferably with ECG monitoring); in paroxysmal tachyarrhythmia a further 5 mg after 5–10 minutes if required Contraindications: hypotension, cardiac shock, and MI. Side effects: AV block, bradycardia, headache, dizziness, abdominal cramps, blurring of vision, and edema. Nursing considerations: Discuss with the patient/family the goals of therapy. Teach them how to take pulse and blood pressure. Hold the medication in case of hypotension or bradycardia and consult the treating Dr. Instruct the client to report any untoward sings as dizziness. In case of postural hypotension, advise the client to change position. Advise client to sit down immediately if fainting occurs. Calcium antagonists should be taken with meals to



GI irritation.



********************************************************



101- Vitamin K : Trade names: Aqua-Mephyton, Vitamin K Class: Vitamin K is a fat-soluble vitamin Pregnancy: (Category C)



Action: necessary for the production of blood clotting factors Uses: Vitamin K is a fat soluble vitamin which plays an important role in blood clotting. This medication is used to prevent and treat hypoprothrombinemia (low blood clot factor levels) caused by vitamin K deficiency.



١٥٨



Dose: warfarin overdose " if INR > 8 " and major bleeding 10 mg by



slow intravenous



injection Maintenance in TPN 10 mg slow intravenous injection twice weekly In liver failure 10 mg /daily for 3 days. Contraindications: Hemolytic Anemia from Pyruvate Kinase and G6PD Deficiencies Side effects: an allergic reaction (difficulty breathing; closing of the throat; swelling of the lips, tongue, or face; or hives); dizziness; fast or irregular heartbeats; or increased sweating. Nursing considerations: 



Monitor for allergy or side effects







High intake of vitamin K is not recommended for individuals taking anticoagulant medications such as Warfarin (coumadin).







Instruct the pt about the normal nutritional resources: cow milk, broccoli, Brussels sprouts, cabbage, cauliflower, kale, spinach and soybeans.



***********************************************************



102- Warfarin sodium : Trade names: coumadine Class: Oral anticoagulant Pregnancy: (Category D/ X according to manufacturer—DuPont Pharma, 2000.]



Action: prevent the formation of factors II, VII, I X and X in the liver. Uses: prophylaxis and treatment of deep venous thrombosis. Thromboembolison



- Thrombophlebitis.



Prophylaxis from myocardial infarction. Dose: The usual adult induction dose of warfarin is 10 mg ١٥٩



daily for 2 days (higher doses no longer recommended). The subsequent maintenance dose depends upon the prothrombin time, reported as INR (international normalised ratio). The daily maintenance dose of warfarin is usually 3 to 9 mg (taken at the same time each day), Whenever possible, the base-line prothrombin time should be determined but the initial dose should not be delayed whilst awaiting the result. Contraindications: Hemorrhagic tendencies



- Blood disorders.



Ulcerative lesion of GIT. Impaired renal and hepatic function. Severe hypertension. Thrombocytopenia. Side effects: hemorrhagic accidents. Nursing considerations: 



Daily monitoring of prothrombin time is recommended.







Instruct clients to take the drug before meal.







Remind clients to wear identification band that states that they are on anticoagulant therapy.
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Advise client to avoid activities that may cause injury.







Vitamin K should by available







Food rich in vitamin K should by avoided.



Resources 



2001 Lippincott Nursing Drug Guide, Amy M.Karch Copyright © 2001 by Lippincott Williams & Wilkins







Pharmacology of Critical Care Clinic Steven J. Martin and Joseph F. Dasta D 2006 Elsevier Inc. (2006).







Critical Care Medication Administration Lucile Packard Children's Stanford Department of Pharmacology.







Drug and Drugs: A Practical Guide to the Safe Use of Common Drugs in Adult Peter Hamilton and David Hui 2nd Edition(2003).



Some electronic sites resources: 



http://www.medicinenet.com/medications/article.htm







http://www.druglib.com/drugindex/name/a/







http://www.medguides.medicines.org.uk/default.aspx







http://en.wikipedia



ﺗﻤﺖ ﺑﺤﻤﺪ اﷲ وﺗﻮﻓﯿﻘﮫ
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