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Preface


Since the first publication of Mosby’s Nursing Drug Reference in 1988, more than 100 U.S. and Canadian pharmacists and consultants have reviewed the book’s content closely. Today, Mosby’s 2013 Nursing Drug Reference is more up to date than ever—with features that make it easy to find critical information fast!




NEW FEATURES




• New full-color design to spotlight critical and safety-related information


• More than 20 recent FDA-approved drugs located throughout the book and in Appendix A (see Contents for a complete list). Included are monographs for:


• belatacept (Nulojix)—for kidney transplant rejection


• indacaterol (Arcapta)—for COPD


• rilpivirine (Edurant)—for HIV


• rivaroxaban (Xarelto)—for DVT


• Updated Evolve website







NEW FACTS


This edition features more than 2000 new drug facts, including:


• New drugs and dosage information


• Newly researched side effects and adverse reactions


• New and revised Black Box Warnings


• The latest precautions, interactions, and contraindications


• IV therapy updates


• Revised nursing considerations


• Updated patient/family teaching guidelines







ORGANIZATION


This reference is organized into three main sections:


• Drug categories


• Individual drug monographs (in alphabetical order by generic name)


• Appendixes (identified by the wide, blue thumb tabs on the edge)


The guiding principle behind this book is to provide fast, easy access to drug information and nursing considerations. Every detail—from the paper, typeface, cover, binding, use of color, and appendixes—has been carefully chosen with the user in mind.







INDIVIDUAL DRUG MONOGRAPHS


This book contains monographs for more than 1300 generic and 4500 trade medications. Common trade names are given for all drugs regularly used in the United States and Canada, with drugs available only in Canada identified by a maple leaf [image: ent].


The following information is provided, whenever possible, for safe, effective administration of each drug:


High-alert status: Identifies high-alert drugs with a label and icon. Visit the Institute for Safe Medication Practices (ISMP) at http://www.ismp.org/tools/highalertmedications.pdf for a list of medications and drug classes with the greatest potential for patient harm if they are used in error.


“Tall Man” lettering: Uses the capitalization of distinguishing letters to avoid medication errors and is required by the FDA for drug manufacturers.


Pronunciation: Helps the nurse master complex generic names.


Rx/OTC: Identifies prescription or over-the-counter drugs.


Functional and chemical classifications: Allows the nurse to see similarities and dissimilarities among drugs in the same functional but different chemical classes.


Do not confuse: Presents drug names that might easily be confused within each appropriate monograph.


Action: Describes pharmacologic properties concisely.


Uses: Lists the conditions the drug is used to treat.


Unlabeled uses: Describes drug uses that may be encountered in practice but are not yet FDA-approved.


Dosages and routes: Lists all available and approved dosages and routes for adult, pediatric, and geriatric patients.


Available forms: Includes tablets, capsules, extended-release, injectables (IV, IM, SUBCUT), solutions, creams, ointments, lotions, gels, shampoos, elixirs, suspensions, suppositories, sprays, aerosols, and lozenges.


Side effects: Groups these reactions by alphabetical body system, with common side effects italicized and life-threatening reactions (those that are potentially fatal and/or permanently disabling) in bold, red type for emphasis.


Contraindications: Lists conditions under which the drug absolutely should not be given, including FDA pregnancy safety categories D or X.


Precautions: Lists conditions that require special consideration when the drug is prescribed, including FDA pregnancy safety categories A, B, or C.


Black Box Warnings: Identifies FDA warnings that highlight serious and life-threatening adverse effects.


Pharmacokinetics: Outlines metabolism, distribution, and elimination.


Interactions: Includes confirmed drug interactions, followed by the drug or nutrient causing that interaction, when applicable.


Drug/herb: Highlights potential interactions between herbal products and prescription or OTC drugs.


Drug/food: Identifies many common drug interactions with foods.


Drug/lab test: Identifies how the drug may affect lab test results.


Nursing considerations: Identifies key nursing considerations for each step of the nursing process: Assess, Administer, Perform/Provide, Evaluate, and Teach Patient/Family. Instructions for giving drugs by various routes (e.g., PO, IM, IV) are included, with route subheadings in bold.


Compatibilities: Lists syringe, Y-site, and additive compatibilities and incompatibilities. If no compatibilities are listed for a drug, the necessary compatibility testing has not been done and that compatibility information is unknown. To ensure safety, assume that the drug may not be mixed with other drugs unless specifically stated.


“Nursing Alert” icon [image: image]: Highlights a critical consideration.


Treatment of overdose: Provides drugs and treatment for overdoses where appropriate.







APPENDIXES


Selected new drugs: Includes comprehensive information on 26 key drugs approved by the FDA during the past 12 months.


Ophthalmic, otic, nasal, and topical products: Provides essential information for more than 140 ophthalmic, otic, nasal, and topical products commonly used today, grouped by chemical drug class.


Vaccines and toxoids: Features an easy-to-use table with generic and trade names, uses, dosages and routes, and contraindications for 39 key vaccines and toxoids.


I am indebted to the nursing and pharmacology consultants who reviewed the manuscript and thank them for their criticism and encouragement. I would also like to thank Robin Carter and Shephali Graf, my editors, whose active encouragement and enthusiasm have made this book better than it might otherwise have been. I am likewise grateful to Joy Moore and Graphic World Inc. for the coordination of the production process and assistance with the development of the new edition.


Linda Skidmore-Roth











FDA pregnancy categories












	A

	No risk demonstrated to the fetus in any trimester






	B

	No adverse effects in animals; no human studies available






	C

	Only given after risks to the fetus are considered; animal studies have shown adverse reactions; no human studies available






	D

	Definite fetal risks, may be given in spite of risks if needed in life-threatening conditions






	X

	Absolute fetal abnormalities; not to be used at any time during pregnancy









Note: UK = Unknown fetal risk (used in this text but not an official FDA pregnancy category)
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Anexate


Angiomax


anidulafungin


Antara


anthrax vaccine


Anti-Diarrheal


antihemophilic factor VIII


antithrombin III


Antivert


Anusol HC


ANX


Anzemet
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APAP
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Apidra


Aplenzin
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Apo-Hydro


Apo-Hydroxyquine


Apo-Hydroxyurea


Apo-Hydroxyzine


Apo-Ibuprofen


Apo-Imipramine


Apo-Indapamide


Apo-ISDN
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Apo-Keto


Apo-Ketorolac
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aripiprazole


Aristocort


Aristospan


Arixtra


armodafinil


Armour Thyroid


Aromasin


Arranon










All Drug Monographs


A.S.A.


Asacol


Asacol HD


Ascor L-500


ascorbic acid


Ascriptin Enteric


asenapine


Asmal Pred Plus


asparaginase


asparaginase Erwinia chrysanthemi
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Aspir-Low


Aspir-Trin


aspirin
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Bacitin


bacitracin


baclofen


Bacter-Aid DS


Bactine


Bactrim DS


Bactroban


Baking soda


Balminil


balsalazide


Banophen


Banzel


Baraclude


Baridium


Barriere


Barriere-HC


basiliximab


Bay Gam 15%


Baycadron


Bayer Aspirin


Bayer Children’s Aspirin


BayRho-D










All Drug Monographs


BCG vaccine










All Drug Monographs


Beben


Bebulin VH


beclomethasone


Beconase AQ Nasal


Beconase Inhalation


Bedoz


belatacept


belimumab


Benadryl


Benadryl Allergy


Benadryl Allergy Dye Free


Benadryl Children’s Allergy


benazepril


bendamustine


BeneFIX


Benicar


Benlysta


Benylin


Benzedrex Inhaler


benzocaine


benzonatate


beractant


besifloxacin


Besivance


Beta-Val


Betacort


Betagen


Betalin S


Betaloc


betamethasone


Betapace


Betapace AF


Betaseron


Betatrex


Betaxin


betaxolol


Betaxon


bethanechol


Betimol


Betnovate


Betoptic


Betoptic S


bevacizumab
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Biavax II


Biaxin


Biaxin Filmtab


Biaxin XL


bicalutamide


Bicillin L-A


BiCNU


Bidex


Bidhist


bimatoprost


Bio-Throid


BioThrax


Biozene


Biphentin


Bisac-Evac


bisacodyl


Bismatrol


bismuth subsalicylate


bisoprolol


bivalirudin
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Black Draught


Blenoxane


bleomycin


Bleph-10


Bleph-10 S.O.P.


Blis-To-Sol
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boceprevir


Boil-Ease


Bonamine


Bonine


Boniva


Boostrix


boric acid


bortezomib


bosentan
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BPM
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Breeze Mist


Breeze Mist Antifungal


brentuximab


Brethine


Brevibloc


Brevicon


Bricanyl


Brilinta


brimonidine


brinzolamide


Brioschi-Neut


bromfenac


bromocriptine


brompheniramine


Brovana
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Buckley’s Bedtime


Buckley’s DM


Buckley’s Mixture


Budeprion SR


budesonide


Bufferin


bumetanide


Buminate


Buprenex


buprenorphine


Buproban


buPROPion


Burn-O-Jel


BuSpar


BuSpar Dividose


busPIRone


busulfan


Busulfex


butoconazole


butorphanol


Butrans
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Byetta


Bystolic
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cabazitaxel


Caelyx


Cal-Gest


Calan


Calan SR


Calcarb


Calci-Chew


Calci-Mix


Calcijex


Calcite


calcitonin (rDNA)


calcitonin (salmon)


calcitriol vitamin D3


calcium acetate


calcium carbonate


calcium chloride


Calcium Disodium Versenate


calcium gluceptate


calcium gluconate


calcium lactate


calcium salts


CaldeCORT Anti-Itch


Caldesene


Caldolor


calfactant


Calphron


Caltrate


Cambia


Camila


Campath


Camptosar


Canasa


Cancidas


candesartan


Canesten


Canestew


capecitabine


Capoten


captopril


Carac


Carafate


carbachol


carBAMazepine


Carbastat


Carbatrol


carbidopa-levodopa


Carbolith


Carbonate


CARBOplatin


carbonyl iron


carboprost


Carboptic


Cardene IV


Cardene SR


Cardizem


Cardizem CD


Cardizem LA


Cardura


Cardura XL


carisoprodol


Carmol HC


carmustine


carteolol


Carteolol HCl


Cartia XT


carvedilol


Casodex


caspofungin


Cataflam


Catapres


Catapres-TTS


Cathflo


Caverject


Caverject Impulse


Cayston
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Ceclor


Cedax


cefaclor


cefadroxil


cefazolin


cefdinir


cefditoren pivoxil


cefepime


cefixime


Cefizox


Cefotan


cefotaxime


cefotetan


cefoxitin


cefpodoxime


cefprozil


ceftaroline


ceftazidime


ceftibuten


Ceftin


ceftizoxime


ceftriaxone


cefuroxime


Cefzil


Celebrex


celecoxib


Celestoderm


Celexa


CellCept


Cenafed


Cenestin


Cenolate


cephalexin


cephalosporins


Ceptaz


certolizumab pegol


Cerubidine


Cervidil


Cesamet


Cesia


Cetacort


Cetamide


cetirizine


Cetraxal


cetrorelix


Cetrotide


cetuximab
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Champix


Chantix


charcoal, activated


Charcoal Plus


Charcoal Plus DS


CharcoCaps


Chemet


Chibroxin


Children’s Chloraseptic


Children’s FeverAll


Children’s Nostril


Chlor-Pheniton


Chlor-Trimeton


chloral hydrate


Chloral Hydrate ODAN


chlorambucil


chloramphenicol


chlordiazePOXIDE


Chloromycetin Ophthalmic


Chloromycetin Otic


Chloroptic


Chloroptic S.O.P.


chloroquine


chlorothiazide


chlorpheniramine


chlorproMAZINE


chlorthalidone


cholera vaccine


cholestyramine


choline/magnesium salicylates
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Cialis


cidofovir


cilostazol


Ciloxan


cimetidine


Cimzia


cinacalcet


Cipro


Cipro XR


ciprofloxacin


citalopram


Citrocarbonate


Citrucel
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Claforan


Claravis


Clarinex


Clarinex RediTabs


clarithromycin


Claritin


Claritin Children’s


Claritin RediTabs


Clavulin


Clear-Atadine


Clear Eyes


Clear Eyes ACR


Cleocin HCl


Cleocin Pediatric


Cleocin Phosphate


Cleocin T


clevidipine


Cleviprex


Climara


Clindagel


ClindaMax


clindamycin HCl


clindamycin palmitate


clindamycin phosphate


Clindets


Clinoril


clobetasol


Clobex


Clomid


clomiPHENE


clomiPRAMINE


clonazePAM


cloNIDine


clopidogrel


clorazepate


Clotrimaderm


Clotrimazole


clotrimazole


clozapine


Clozaril
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Co-Gesic


CO Alendronate


CO Atenolol


CO Azithromycin


CO Bicalutamide


CO Buspirone


CO Ciprofloxacin


CO Citalopram


CO Clonazepam


CO Fluoxetine


CO Fluvoxamine


CO Gabapentin


CO Glimepiride


CO Meloxicam


CO Metformin


CO Mirtazapine


CO Pravastatin


Cobex


Cobolin-M


codeine


Colace


Colazal


colchicine


Colcrys


colesevelam


Colestid


colestipol


Colidrops


Collyrium Fresh


Colytrol Pediatric


Comfort Eye Drops


Compro


Comtan


Concentrated Multiple Trace Elements


Concerta


conivaptan


Constulose


Contac


ConTE-PAK-4


contraceptives, HORMONAL


Copaxone


Cordarone


Cordran


Cordran SP


Coreg


Coreg CR


Corgard


Corlopam


Cormax


Corrective


Correctol


Cort-Dome


Cortacet


Cortaid


CortAlo


Cortate


Cortef


Corticaine


corticotropin


Corticreme


Cortifair


Cortifoam


cortisone


Corti-zone


Cortoderm


Cortone


Cortril


Corvert


Cosmegen


Cotazym-65B


Cough Suppressant Long-Acting


Coumadin


Covera-HS


Coversyl


Cozaar
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Creon


Creon Mini Microspheres


Crestor


Crinone


Crixivan


crizotinib


cromolyn


Cruex


Cryselle


Crystamine


Crysti-1000
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Cubicin


Cutivate


Cuvposa
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Cyanabin


cyanocobalamin (vit B12)


Cyanoject


Cyclessa


cyclobenzaprine


Cyclogyl


cyclopentolate


Cyclopentolate HCl


cyclophosphamide


Cycloset


cycloSPORINE


Cymbalta


Cyomin


cyproheptadine


Cystospaz-M


cytarabine


cytarabine liposomal


Cytomel


Cytosar


Cytotec


Cytovene


Cytoxan
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d4t


dabigatran


dacarbazine


Dacodyl


Dacogen


DACTINomycin


dalfampridine


Daliresp


dalteparin


Daltose


Dantrium


dantrolene


dapiprazole


Daptacel


DAPTOmycin


Daraprim


darbepoetin


darunavir


dasatinib


DAUNOrubicin


DAUNOrubicin citrate liposomal


DaunoXome


Daypro


Daytrana
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DDAVP
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Decadron


Decadron Phosphate


Decaspray


decitabine


Decofed


Decylenes


deferasirox


deferoxamine


Defy


Degest 2


Del-Vi-A


Delatestryl


delavirdine


Delcort


Delestrogen


Delsym 12-Hour


Delta-Tritex


Demadex


demecarium


Demerol


DemiCort


Denavir


denileukin diftitox


denosumab


DentiPatch


Depacon


Depakene


Depakote


Depakote ER


Depo Dur


Depo-Estradiol


Depo-Medrol


Depo-Provera


Depo-Testosterone


DepoCyt


Derma Flex


Derma-Smoothe/FS oil


Dermacort


Dermoplast


Dermovate


Dermtex HC


Desenex


Desenex Maximum Strength


Desferal


desipramine


desmopressin


desloratadine


Desogen


desonide


desoximetasone


desoxyephedrine


desvenlafaxine


Detrol


Detrol LA


dexamethasone


Dexamethasone Ophthalmic Suspension


dexamethasone sodium phosphate


Dexedrine


Dexferrum


Dexilant


dexlansoprazole


dexmedetomidine


dexmethylphenidate


DexPak


dextran 40


dextran 70/75


dextroamphetamine


dextromethorphan


dextrose (D-glucose)
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DHE45
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DiaBeta


Diabetic Tussin


Diabetic Tussin Allergy Relief


Diamox Sequels


Diastat


diazepam


dibucaine


diclofenac epolamine


diclofenac potassium


diclofenac sodium


didanosine


Didronel


difenoxin/atropine


Dificid


Diflucan


diflunisal


difluprednate


digoxin


digoxin immune FAB (ovine)


DigiFab


dihydroergotamine


Dilacor-XR


Dilantin


Dilatrate-SR


Dilaudid


Dilaudid HP


Dilt-CD


Diltia XR


Diltia XT


diltiazem


Diltzac


Dimetapp


Dimetapp Maximum Strength


dinoprostone


Diocaine


Diocto


Diovan


Diovan HCT


Dipentum


Diphedryl


Diphenhist


diphenhydrAMINE


diphenoxylate/atropine


diphtheria, tetanus, pertussis, haemophilus, polio IPV


diphtheria, tetanus, pertussis, polio vaccine IPV


diphtheria and tetanus toxoids, adsorbed


diphtheria and tetanus toxoids and acellular pertussis vaccine


diphtheria and tetanus toxoids and whole-cell pertussis vaccine


dipivefrin


dipyridamole


Diprivan


Diprolene


Diprolene AF


Diprosone


disopyramide


Ditropan


Ditropan XL


Diuril


divalproex sodium


Divigel
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DMH
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DOBUTamine


Doc-Q-Lace


docetaxel


docosanol


Docu DOK


Doculace


docusate calcium


docusate sodium


dofetilide


dolasetron


Dolobid


Dolophine


Dolorex Forte


DOPamine


donepezil


Doribax


doripenem


Doryx


dorzolamide


DOXOrubicin


doxazosin


doxepin


doxercalciferol


Doxy


Doxycaps


Doxycin


doxycycline


doxycycline calcium


doxycycline hyclate


doxycycline monohydrate
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DPT
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Dramamine Less Drowsy Formula


Drenison 1/4


Drenison Tape


Dri/Ear


Dristan


dronedarone


droperidol


drotrecogin


Droxia


Dry Vax
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DTIC


DTIC-Dome


DTP


DTwP
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Dulcolax


DULoxetine


Duocet


Duraclon


Duragesic


Duralith


Duramist Plus


Duration


Durezol


dutasteride
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Dygase


Dynacin


DynaCirc CR


Dytan
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E-200 I.U. Softgels


E-Complex-600


E-Ferol


E-Vitamin Succinate


Ear Dry
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Ebixa
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echothiophate


econazole


Econopred


Econopred Plus


Ecotrin


Ectosone


EC-Naprosyn
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ED-Chlor-Tann


ED-SPAZ


Edarbi


edetate calcium disodium


Edex


Edluar


Edurant
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E.E.S.
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Effexor


Effexor XR


Effient


Efudex
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Egrifta
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ELA-Max


Eldepryl


Elestat


Elestrin


eletriptan


Elidel


Eligard


Eliphos


Elitek


Elix Sure Cold


Elix Sure EX


Elixophyllin


ElixSure Allergy


ElixSure Cough


ElixSure IB


Ellence


Eloxatin


Elspar


Eltor


Eltroxin
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Emadine


Embeline E 0.05%


Emcyt


emedastine


Emend


Emo-Cort


Emsam


emtricitabine


Emtriva
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enalapril/enalaprilat


Enbrel


Endocet


Endodan


Endometrin


Enemeez


Ener-B


enfuvirtide


Engerix-B


Enjuvia


enoxaparin


Enpresse


entacapone


entecavir


Entocort EC


Enulose
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ePHEDrine


Epifoam


Epifrin


Epiklor


EPINEPHrine


EPINEPHrine/epinephryl borate


epinastine


EpiPen


EpiPen Jr.


epirubicin


Epitol


Epival


Epivir


Epivir HBV


eplerenone


EPO


epoetin alfa


Epogen


Eppy


Eprex


eprosartan


epsom salts


eptifibatide
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Equaline


Equaline Acid Reducer


Equaline All Day Relief


Equaline Allergy


Equaline Anti-Diarrheal


Equaline Calcium


Equaline Children’s Allergy


Equaline Children’s Nasal


Equaline Children’s Pain Relief


Equaline Extra Strength Gas Relief


Equaline Ferrous Sulfate


Equaline Fiber Therapy


Equaline Folic Acid


Equaline Heartburn Prevention


Equaline Heartburn Relief


Equaline Ibuprofen


Equaline Maximum Strength


Equaline Niacin


Equaline Non-Drowsy


Equaline Non-Drowsy Tussin


Equaline Potassium Gluconate


Equaline Senna


Equaline Stomach Relief


Equaline Stool Softener


Equaline Vitamin B6


Equaline Vitamin C


Equate Allergy


Equate Allergy Relief


Equate Children’s Allergy


Equate Chlortabs Allergy


Equate Nicotine


Equate Nicotine Transdermal System


Equate Suphedrine


Equate Tussin Cough


Equetro
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Eraxis


Erbitux


Ergomar


ergotamine


eribulin


erlotinib


Errin


ertapenem


Erwinaze


Ery Ped


Ery-Tab


Eryderm


Erygel


Erythrocin


erythromycin


erythromycin base


erythromycin ethylsuccinate


erythromycin lactobionate


erythromycin stearate
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escitalopram


Eserine Salicylate


esmolol


esomeprazole


Estrace


estradiol


estradiol cypionate


estradiol gel


estradiol spray


estradiol topical emulsion


estradiol transdermal system


estradiol vaginal ring


estradiol vaginal tablet


estradiol valerate


estramustine


Estrasorb


Estring


estrogens, conjugated


estrogens, conjugated synthetic B


Estrostep


Estrostep Fe


eszopiclone










All Drug Monographs


etanercept


ethambutol


ethinyl estradiol/desogestrel


ethinyl estradiol/drospirenone


ethinyl estradiol/ethynodiol


ethinyl estradiol/etonogestrel


ethinyl estradiol/levonorgestrel


ethinyl estradiol/norelgestromin


ethinyl estradiol/norethindrone


ethinyl estradiol/norethindrone acetate


ETH-Oxydose


Ethyol


Etibi


etidronate


etomidate


etonogestrel


Etopophos


etoposide


etoposide phosphate


etravirine
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Euflex
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Evamist


everolimus


Evista
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Ex-Lax


Ex-Lax Milk of Magnesia


Ex-Lax Ultra Tab


Exalgo


Exelon


Exelon Patch


exemestane


exenatide


Exjade


Exsel


Extavia


Extra Strength
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Eyesine


EYLEA
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EZ Char


ezetimibe


Ezide


ezogabine
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Factive


factor VIIa, recombinant


factor IX complex (human)


famciclovir


famotidine


Famvir


Fanapt


Fareston


Faslodex


Fasturtec


fat emulsions


FazaClo
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febuxostat


felbamate


Felbatol


Feldene


felodipine


Femara


Femizole-M


Femilax


Feminine


Femring


Femstat-3


Femtrace


Femitrol


Fenicol


fenofibrate


fenofibric acid


Fenoglide


fenoldopam


fentaNYL


fentaNYL nasal spray


fentaNYL transdermal


Fentora


Feraheme


Ferate


Ferretts


Ferrimin


Ferro-Sequels


ferrous fumarate


ferrous gluconate


ferrous sulfate


ferrous sulfate, dried


ferumoxytol


fesoterodine


Fexmid


fexofenadine
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Fiber Therapy


Fibricor


fidaxomicin


filgrastim


Finacen


finasteride


fingolimod


First-Progesterone
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Flagyl


Flagyl 375


Flagyl ER


Flagyl IV


Flagyl IV RTU


Flamazine


Flarex


flavocoxid


flecainide


Flector


Fleet Enema


Fletcher’s Laxative


Flexbumin


Flexeril


Flebogamma 5%


Flebogamma 10% DIF


Flebogamma DIF 5%


Flomax


Flonase


Florazole ER


Floropryl


Flovent Diskus


Flovent HFA


floxuridine


fluconazole


Flu-Shield


Fludara


fludarabine


Flumadine


flumazenil


FluMist


flunisolide


Fluocin


fluocinolone


Fluogen


Fluor-Op


fluorometholone


fluorouracil


fluphenazine decanoate


fluphenazine hydrochloride


flurandrenolide


flurazepam


flurbiprofen


FLUoxetine


flutamide


Flutex


fluticasone


fluvastatin


Fluviral


Fluvirin


fluvoxamine


Fluzone
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FML


FML Forte


FML S.O.P.
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Focalin


Focalin XR


Foille


Foille Plus


FoilleCort


Folacin


folic acid (vit B9)


fondaparinux


Foradil Aerolizer


formoterol


Fortamet


Fortaz


Forteo


FORTESTA


Fortical


Fosamax


fosamprenavir


fosaprepitant


foscarnet


fosinopril


fosphenytoin


fospropofol


Fosrenol
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Fragmin


FreAmine


Freelax


Fresenius Propoven


Frova


frovatriptan
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FUDR


fulvestrant


furosemide


Fungoid Tincture


Furacin


Furadantin


Fusilev


Fuzeon
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G-CSF


gabapentin


Gabitril


galantamine


Gammagard 10%


Gammagard S/D


Gammar-P IV


Gamunex 10%


Ganidin NR


ganciclovir


ganirelix


Garamycin Ophthalmic


Gardasil


Gas Relief


Gas-X


Gastrocrom Intal


gatifloxacin
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Gelnique


gemcitabine


gemfibrozil


gemifloxacin


Gemzar


Gen-Acebutolol


Gen-Acyclovir


Gen-Alendronate


Gen-Alprazolam


Gen-Amantadine


Gen-Amiodarone


Gen-Amoxicillin


Gen-Anagrelide


Gen-Atenolol


Gen-Azathioprine


Gen-Baclofen


Gen-Budesonide AQ


Gen-Buspirone


Gen-Captopril


Gen-Carbamazepine


Gen-Cimetidine


Gen-Citalopram


Gen-Clonazepam


Gen-Cyclobenzaprine


Gen-Diltiazem


Gen-Famotidine


Gen-Fenofibrate


Gen-Fluconazole


Gen-Fluoxetine


Gen-Gabapentin


Gen-Gemfibrozil


Gen-Hydroxychloroquine


Gen-Indapamide


Gen-Lamotrigine


Gen-Medroxy


Gen-Meloxicam


Gen-Metformin


Gen-Metoprolol


Gen-Minocycline


Gen-Mirtazapine


Gen-Nabumetone


Gen-Naproxen EC


Gen-Nizatidine


Gen-Piroxicam


Gen-Pravastatin


Gen-Propafenone


Gen-Salbutamol


Gen-Selegiline


Gen-Sertraline


Genahist


Genapap


Genaphed


Genasal


Genaspor


Generlac


Geneye


Geneye Extra


Gengraf


Genoptic Ophthalmic


Genoptic S.O.P.


Genora 0.5/35


Genora 1/35


Genora 1/50


Genotropin


Genpril


Gentacidin


Gentak


gentamicin


Gentamicin Ophthalmic


Gentlax


Gentran 40


Gentran 70


Geodon


Geridium
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Gilenya
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glatiramer


Glaucon/Epinal


Gleevec


Gliadel


glimepiride


glucarpidase


GlucoNorm


Glucophage


Glucophage XR


Glucotrol


Glucotrol XL


Glumetza


glyBURIDE


glycerin


Gly-Cort


glycopyrrolate


Glynase PresTab


Glyset
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GM-CSF
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GNP All Day Allergy
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golimumab


Good Sense Acid Reducer


Good Sense All Day Allergy


Good Sense All Day Pain Relief


Good Sense Allergy


Good Sense Anti-Diarrheal


Good Sense Aspirin


Good Sense Children’s All Day Allergy


Good Sense Children’s Allergy Relief


Good Sense Children’s Pain Relief


Good Sense Diphedryl


Good Sense Heartburn Relief


Good Sense Ibuprofen Junior Strength


Good Sense Milk of Magnesia


Good Sense Mucus Relief


Good Sense Nasal


Good Sense Nicotine


Good Sense Non-Drowsy


Good Sense Omeprazole


Good Sense Stomach Relief


Good Sense Tussin Chest Congestion


Good Sense Ultra Strength Gas Relief


Good Sense Women’s


Gordo-Vite E


goserelin
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Gralise


granisetron


Granisol


granulocyte colony stimulator
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guaiFENesin


Guaifenesin NR


Guiatuss
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Gynazol-1


Gyne-Lotrimin 3


Gyne-Lotrimin 7


Gyne-Trosyd


Gynecort


Gynodiol
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H1N1 influenza A (swine flu) virus vaccine


Habitrol


haemophilus b conjugate vaccine, diphtheria CRM197 protein conjugate (HbOC)


haemophilus b conjugate vaccine, meningococcal protein conjugate (PRP-OMP)


Halaven


halcinonide


Haldol


Haldol Decanoate


Halfprin


Halog


Halog-E


haloperidol


haloperidol decanoate


haloperidol lactate


HandiHaler


Havrix
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HbOC
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HDCV
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Head and Shoulders Intensive Treatment


Heartburn Relief


Heather


Hectorol


Helixate FS


Hemabate


Hemocyte


Hemofil M


Hep-Lock


Hep-Lock U/P


HepaGam B


Hepalean


heparin


Heparin Leo


HepatAmine


hepatitis A vaccine, inactivated


hepatitis B immune globulin


hepatitis B vaccine, recombinant


Hepsera


Heptovir


Herceptin


herpes zoster virus vaccine


Hexit
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Hi-Cor


HibTITER
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HMS
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Homatrine HBr


homatropine


Horizant
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H.P. Acthar Gel
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Humalog


Humalog KwikPen Mix 50/50


Humalog Mix 25


Humalog Mix 50


Humalog Mix 50/50


Humalog Mix 75/25


human papillomavirus recombinant vaccine, quadrivalent


Humate-P


Humatrope


Humibid


Humira


Humorsol


Humulin 30/70


Humulin 50/50


Humulin 70/30


Humulin N


Humulin R


Humulin R U-500


Hurricaine
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Hycamtin


Hycet


Hycodan


Hycort


Hyderm


hydrALAZINE


Hydrea


Hydro Cobex


Hydro-Crysti-12


Hydro-Tex


Hydrobexan


hydrochlorothiazide


Hydrocil


HYDROcodone


HYDROcodone/acetaminophen


HYDROcodone/ibuprofen


hydrocortisone


hydrocortisone acetate


hydrocortisone sodium succinate


HydroMax-DT


HydroMax-FT


HydroMax-SR


Hydromorph Contin


HYDROmorphone


hydroxocobalamin


hydroxychloroquine


Hydroxycobal


hydroxyurea


hydrOXYzine


Hygroton Thalitone


HyoMax


HyoMax SL


hyoscyamine


Hyosyne


Hyper HEP B S/D


HyperRHO SD


Hytone
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131I


l-triiodothyronine


ibandronate


Ibren


IBU


ibritumomab


Ibudone


ibuprofen


ibutilide
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ICAR Pediatric
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Idamycin PFS










iFerex


Ifex


ifosfamide
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IGIM


IGIV


IGSC
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IGIM
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imatinib


Imdur


IMIG


imipenem/cilastatin


imipramine


Imitrex


immune globulin IM (IMIG/IGIM)


immune globulin IV (IGIV, IVIG)


immune globulin SC (SCIG/IGSC)


Imodium


Imodium A-D


Imovax Rabies


Imovax Rabies I.D.


Implanon


Imuran
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Incivek


Increlex


indacaterol


indapamide


Inderal


Inderal LA


indinavir


Indocin


indomethacin


Infanrix


Infantaire


Infants Leader Ibu-drops


Infasurf


INFeD


Infergen


Inflamase Forte


Inflamase Mild


Influenza A (H1N1)


inFLIXimab


Influenza virus vaccine


Inlyta


Innohep


InnoPran XL


Inspra


insulin


insulin aspart


insulin aspart mixture


insulin detemir


insulin glargine


insulin glulisine


insulin lispro


insulin lispro mixture


Integrilin


Intralipid 10%


Intralipid 20%


interferon alfa-2b (recombinant)


interferon alfa-n3


interferon alfacon-1


interferon β-1a


interferon β-1b


interferon γ–1b


Intron A


Invanz


Invega


Invega Sustenna


Invirase
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Iophen NR


Iopidine
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IPOL


ipilimumab


ipratropium
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irbesartan


irinotecan


Iron Chews


iron dextran


iron polysaccharide


iron sucrose
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Isentress


Isochron


IsoDitrate


isoflurophate


isoniazid


isophane insulin suspension


Isoptin SR


Isopto Atropine


Isopto Carbachol


Isopto Carpine


Isopto Cetamide


Isopto Eserine


Isopto Fenicol


Isopto Frin


Isopto Homatropine


Isopto Hyoscine


Isordil


isosorbide dinitrate


isosorbide mononitrate


Isotamine


isotretinoin


isradipine
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Itch-X


itraconazole
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IVIG


Iveegam EN
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ixabepilone


Ixempra
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J-Tan PD


Jantoven


Januvia


Japanese encephalitis virus vaccine, inactivated
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JE-VAX


Jevtana
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Jolessa


Jolivette
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Junel 21 1/20


Junel 21 1.5/20
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K-Effervescent


K-Tab


K-Vescent


Kadian


Kao-Tin


Kapvay


Kariva


Kayexalate
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Keflex


Kelnor 1/35


Kenac


Kenalog


Kenalog in Orabase


Kenalog-10


Kenalog-40


Kenonel


Keppra


Keppra XR


Ketorolac


ketorolac


ketoconazole


ketoprofen


ketotifen
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Kineret


Kinlytic


Kinrix


Kionex
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Klonopin


Klor-Con


Klor-Con EF
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Koate-DVI


Koffex


Kogenate FS
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Kristalose


Krystexxa
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Kytril










All Drug Monographs


LA-12


labetalol


lacosamide


lactulose


Lacti-Care-HC


Lamictal


Lamictal CD


Lamictal ODT


Lamictal XR


Lamisil


lamiVUDine


lamoTRIgine


Lanacane


Lanacort


Lanoxin


lanthanum


lansoprazole


Lantus


lapatinib


Lasix


Lastacaft


latanoprost


Latisse


Latuda


Lazanda
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Leader Acid Reducer


Leader Allergy


Leader Allergy Relief


Leader Calcium


Leader Children’s Pain Reliever


Leader Cimetidine


Leader Complete Allergy


Leader Ferrous Sulfate


Leader Fiber Laxative


Leader Fiber Therapy


Leader Ibuprofen Jr.


Leader Laxative


Leader Loratadine


Leader Milk of Magnesia


Leader Naproxen


Leader Nicotine Gum


Leader Nicotine Transdermal Patch


Leader Pink Bismuth


Leader Pseuphedrine


Leader Stool Softener


leflunomide


Lemoderm


lenalidomide


lepirudin


Lescol


Lescol XL


Lessina


Letairis


letrozole


Leukeran


Leukine


leuprolide


leucovorin


levalbuterol


Levaquin


Levbid


Levemir


levetiracetam


Levitra


Levlen


Levlite


levobetaxolol


levobunolol


levocabastine


levocetirizine


levofloxacin


levoleucovorin


levonorgestrel


levonorgestrel/ethinyl estradiol


Levophed


Levora


Levothroid


levothyroxine (T4)


Levoxyl


Levsin


Lexapro


Lexiva
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Lialda


Librium


Licon


Lidemol


Lidex


lidocaine


Lidoderm


LidoPen Auto-Injector


Limbrel


linagliptin


lindane


linezolid


liothyronine (T3)


Lioresal


liotrix


Lipidil Micro


Lipidil Supra Cap


Lipitor


Lipofen


Liposyn II 10%


Liposyn II 20%


Liposyn III 10%


Liposyn III 20%


Lipram


Lipram-CR


Lipram-CR5


Lipram-PN


Lipram-PN10


Lipram-UL


Lipram-UL20


Liquibid


Liquicet


liraglutide


lisdexamfetamine


lisinopril


lithium


Lithobid


Livalo


Livostin
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Lo/Ovral


Locoid


Locoid Lotion


lodoxamide


loperamide


Lodrane 24


Loestrin 21 1/20


Loestrin 21 1.5/30


Lofibra


Lomotil


Loniten


Lonox


Lopid


Lopressor


LORazepam


Lorcet


Lortab


losartan


loratadine


Losec


Lotemax


Lotensin


loteprednol


Lotrimin AF


lovastatin


Lovenox


Low-Ogestrel


Loxapac


loxapine


Loxitane


Lozide
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lubiprostone


Lucentis


Lugol’s


Lumigan


Luminal


Lunesta


Lupron Depot


lurasidone


Lusedra


Lutera


Luxiq


Luxor CR
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Lyderm


Lyme disease vaccine (recombinant OspA)


LYMErix


lymphocyte-immune globulin (anti-thymocyte, equine)


Lyrica
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M-M-R-II


M-R-Vax II


M-Zole 7 Dual Pack


Maalox Antacid


Maalox Total Stomach Relief


Macrobid


Macrodantin


mafenide


Mag-64


Mag-G


Mag-Ox 400


Magnacet


magnesium chloride


magnesium citrate


magnesium gluconate


magnesium hydroxide


magnesium oxide


magnesium salts


magnesium sulfate


Magtrate


Maldemar


Mallazine Eye Drops


mannitol


Mapap


Maranox


maraviroc


Margesic H


Matulane


Mavik


Maxalt


Maxalt-MLT


Maxidex


Maxidone


Maximum Strength Allergy Drops


Maximum Strength Desenex Antifungal


Maxipime


Maxivate
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measles, mumps, and rubella vaccine, live


measles, mumps, rubella, varicella


measles virus vaccine, live attenuated


measles and rubella virus vaccine, live attenuated


mecasermin


meclizine


Meda


Medamint


Medipax


Medivert


Medrol


medroxyPROGESTERone


medroxyprogesterone


medrysone


Mefoxin


Megace


Megace ES


megestrol


meloxicam


melphalan


memantine


Menactra


meningococcal diphtheria toxoid conjugate vaccine


meningococcal polysaccharide vaccine


Menomune


Menomune-A/C/Y/W-135


Menopur


Menostar


menotropins


Menveo


meperidine


Meperitab


Mephyton


Mepron


mercaptopurine


meropenem


Merrem


Meruvax II


mesalamine


Mestinon


Mestinon Timespan


mestranol/norethindrone


Metadate CD


Metadate ER


Metaderm


Metadol


Metamucil


methadone


metformin


Methadose


Methergine


methimazole


methocarbamol


methotrexate


methoxy polyethylene glycol-epoetin beta


methylcellulose


methyldopa/methyldopate


methylergonovine


Methylin


methylnaltrexone


methylphenidate


methylPREDNISolone


metipranolol


metoclopramide


metolazone


metoprolol


Metozolv ODT


MetroCream


MetroGel


MetroLotion


metroNIDAZOLE


Mevacor










All Drug Monographs


Miacalcin


micafungin


Micardis


Micatin


miconazole


Micro-K


Microgestin


Micronor


Midamor


midazolam


Midol Cramps and Body Aches Formula


Midol Extended Relief


Mifeprex


mifepristone


miglitol


Migranal


Millipred


milrinone


Miltuss EX


Minims Homatropine


Minims Tetracaine


Minipress


Minirin


Minitran


minocycline


minoxidil


Miochol-E


Miostat


Mirapex


Mirapex ER


Mircera


Mircette


Mirena


mirtazapine


misoprostol


mitomycin


mitoxantrone










All Drug Monographs


Mobic


Mobicox


Modecate


Modicon


modafinil


moexipril


MOM


Monarc-M


Monistat


Monistat 1


Monistat 3


Monistat 7


Monistat Dual Pak


Monistat-Derm


Monoclate-P


Monodox


Monoject Prefill


Monoket


MonoNessa


Mononine


Monopril


montelukast


morphine


M.O.S.


Motofen


Motrin


Motrin IB


Motrin Infant’s


Motrin Junior Strength


Moxatag


moxifloxacin


Mozobil
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MS Contin


MSIR
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M.T.E.-4


M.T.E.-4 Concentrated


M.T.E.-5


M.T.E.-5 Concentrated


M.T.E.-6


M.T.E.-6 Concentrated


M.T.E.-7
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Mucinex


Mucinex Children’s Mucus Relief


Mucinex Junior Strength


Mucomyst


Multaq


MulTE-PAK-4


MulTE-PAK-5


Multiple Trace Element


Multiple Trace Element Neonatal


Multiple Trace Element Pediatric


multivitamins


mumps virus vaccine, live


Mumpsvax


mupirocin


Murine Plus


muromonab-CD3


Muse
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My Cort


My-E


Myambutol


Mycamine


Mycelex 3


Mycelex 7


Myclo


Mycobutin


mycophenolate mofetil


Mycostatin


Mydriacyl


Myfortic


Mylanta Gas


Mylanta Gas Relief


Myleran


Mylicon


Mysoline
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nabilone


nadolol


Nadostine


nafarelin


Nafazair


nafcillin


Nafrine


nalbuphine


Naldecon Senior EX


naloxone


Namenda


naphazoline


naphazoline HCl


Naphcon


Naphcon Forte


Naprelan


naproxen


naratriptan


Naropin


Nasacort AQ


Nasal Decongestant Maximum Strength


Nasal Relief


NasalCrom


Nasalide


Nasarel


Nascobal


Natacyn


natalizumab


natamycin


Natrecor


Natru-vent


Natural Fiber


Natural Vegetable Fiber


Nature Thyroid


Navelbine
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N.E.E 1/35


nebivolol


NebuPent


Necor 7/7/7


nelarabine


nelfinavir


Nelova 0.5/35E


Nelova 1/35E


Nelova 1/50m


Nelova 10/11


Neo-Codema


Neo-Fradin


Neo-K


Neo-Synephrine


Neo-Synephrine 2.5%


Neo-Synephrine 10%


Neo-Synephrine 12-Hour


neomycin


Neomycin Sulfate


Neopap


Neoral


Neotrace 4


Neozol


nepafenac


NephrAmine


nesiritide


Neulasta


Neupogen


Neuro-K


Neuroforte-R


Neurontin


Neut


Nevanac


nevirapine


Nexavar


Nexium


Nexterone
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Ni-Odan


niacin


niacinamide


Niaspan


NICO relief


niCARdipine


nicotine


NicoDerm CQ


Nicorette


nicotine chewing gun


nicotine inhaler


nicotine lozenge


nicotine nasal spray


nicotine transdermal


Nicotrol


Nicotrol NS


Nifediac CC


Nifedical XL


NIFEdipine


Niferex


Nilandron


nilotinib


Nilstat


nilutamide


Niravam


nisoldipine


nitazoxanide


Nitro-Bid


Nitro-Dur


Nitro-Time


nitrofurantoin


Nitrofurazone


nitrofurazone


nitroglycerin


Nitrolingual


Nitropress


nitroprusside


nizatidine


Nizoral
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Nolvadex


Nor-Q D


Nor-QD


Nora-BE


Norcept-E 1/35


Norco


Nordette


Norditropin


Norditropin Flexpro


norepinephrine


norethindrone


Norethin 1/35E


Norethin 1/50m


norfloxacin


Norinyl 1+35


Norinyl 1+50


Noritate


Norlestrin 1/50


Norlestrin 25/50


Norpace


Norpace CR


Norpramin


Nortrel


Nortrel 7/7/7


nortriptyline


Norvasc


Norvir


Nostrilla


Novamine


Novantrone


Novo Rapid


Novo-Alendronate


Novo-Amiodarone


Novo-AZT


Novo-Chloroquine


Novo-ChlorproMAZINE


Novo-Clopate


Novo-Difenac


Novo-Fluoxetine


Novo-Furantoin


Novo-Gabapentin


Novo-Glyburide


Novo-Levofloxacin


Novo-Meloxicam


Novo-Metformin


Novo-Metoprolol


Novo-Mirtazapine


Novo-Naprox


Novo-Naprox Sodium


Novo-Nidazol


Novo-Pravastatin


Novo-Rythro


Novo-Rythro Encap


Novo-Salmol


Novo-Spiroton


Novo-Timol


Novo-Trimel


NovoAmpicillin


Novocain


Novohydrocort


Novolin 70/30 Prefilled


Novolin N


Novolin N Prefilled


Novolin R


Novolog


Novolog 70/30


Novolog Flexpen


Novolog Mix Flexpen Prefilled Syringe 70/30


Novolog Pen Fill


NovoMix 30


NovoSeven


NovoSeven RT


Noxafil
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NP Thyroid


Nplate
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Nu-Acebutolol


Nu-Acyclovir


Nu-Cimet


Nu-Cortimox


Nu-Diclo


Nu-Famotidine


Nu-Fluoxetine


Nu-Glyburide


Nu-Indo


Nu-Iron


Nu-Metformin


Nu-Metoclopramide


Nu-Metop


Nu-Naprox


Nu-Pravastatin


Nu-Ranit


Nu-Tetra


Nu-Verap


Nucynta


NuLev


Nulojix


Numby Stuff


Nupercainal


Nutracort Pharm


Nutropin


Nutropin AQ


Nuva Ring


Nuvigil
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Nyaderm


Nystat


nystatin


Nystex


Nystop


Nytol
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Octostim


octreotide


Ocu-Carpine


OcuClear


Ocufen


Ocuflox


Ocupress


Ocusert


Ocusert Pilo-40


Ocusulf-10
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Odan K-20










All Drug Monographs


Ofirmev


ofloxacin


Oforta
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Ogestrel
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OLANZapine


Oleptro


olmesartan


olopatadine


olsalazine
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omalizumab


omeprazole


Omnicef


Omnitrope
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Oncaspar


ondansetron


Onglyza


Onsolis


Ontak


Ony-clear
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Opana


Opana ER


Opcon


Ophthaine


Ophthetic


Opticyl


Optigene 3


OptiPranolol


Optivar
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Ora-Jel


Orabase


Oracea


Oracin


Oralone Dental


Oramorph SR


Oraphen-PD


Orapred


Orapred ODT


Orazinc


Orencia


Orgalutran


Organ-1NR


Organidin NR


Orimune


orlistat


Ortho Evra


Ortho Micronor


Ortho Tri-Cyclen


Ortho Tri-Cyclen Lo


Ortho-Cept


Ortho-Cyclen


Ortho-Novum 1/50


Ortho-Novum 7/7/7


Ortho-Novum 10/11


Orthoclone OKT3
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Os-Cal 500


oseltamivir


Osmitrol










All Drug Monographs


Otrivin


Otrivin Pediatric Nasal
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Ovol


Ovral
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oxacillin


oxaliplatin


oxaprozin


oxazepam


OXcarbazepine


Oxecta


Oxeze


oxybutynin


oxyCODONE


oxyCODONE/acetaminophen


oxyCODONE/aspirin


oxyCODONE/ibuprofen


OxyCONTIN


oxymetazoline


oxymetazoline HCl


oxymorphone


oxytocin


Oxytrol


Oxytrol Transdermal
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Ozurdex
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P-Tann


Pacerone


paclitaxel


paclitaxel nanoparticle albumin-bound


Palafer


paliperidone


palonosetron


Pamelor


pamidronate


Pamprin IB


Pancrease


Pancreaze


Pancrecarb MS


pancrelipase


pancuronium


panitumumab


Panixine


Panto


Pantoloc


pantoprazole


Parcopa


paricalcitol


Pariet


Parlodel


PARoxetine


Patanase


Patanol


Paveral


Paxil


Paxil CR
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PCE
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Pedi-Dri


Pedi-Pro


PediaCare Children’s Allergy


PediaCare Children’s Long-Acting Cough


PediaCare Long-Acting Cough


PediaCare Nighttime Cough


PedTE-PAK-4


Pedtrace-4


PedvaxHIB


PEG-L-asparaginase


pegaspargase


Pegasys


pegfilgrastim


peg interferon alfa-2a


peginterferon alfa-2a


peginterferon alfa-2b


PegIntron


pegloticase


pemetrexed


penciclovir


penicillin


penicillin G


penicillin G benzathine


penicillin G procaine


penicillin V


Penicillin VK


Pentacel


Pentacort


Pentam 300


pentamidine


Pentamycetin


Pentamycin


Pentasa


pentazocine


Pentothal


Pepcid


Pepcid AC


Peptic Relief


Pepto-Bismol


Percocet


Percodan


Perdiem


Perforomist


pentoxifylline


perindopril


Periostat


Persantine


Pexeva
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Pfizerpen
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Pharmacort


Pharmorubicin


Phazyme


Phenadoz


Phenazo


phenazopyridine


Phenergan


PHENobarbital


Phenoptic Relief


phenylephrine


phenylephrine HCl


Phenytek


phenytoin


Phicon F


Phillips’ Milk of Magnesia


Phillip’s Stool Softener


PhosLo


phosphate/biphosphate


Phospho-Soda


Phospholine Iodide


Phyllocontin


physostigmine


phytonadione










All Drug Monographs


Pilagan


Pilo-20


Pilocar


pilocarpine


Pilopine HS


Piloptic-1/2


Piloptic-1


Piloptic-2


Piloptic-3


Piloptic-4


Piloptic-6


Pilopto-Carpine


Pilostat


pimecrolimus


Pink Bismuth


pioglitazone


piperacillin/tazobactam


piroxicam


pitavastatin


Pitocin


Pitressin
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plague vaccine


Plan B


Plaquenil


Plasbumin


plasma protein fraction


Plasmanate


Plavix


Plendil


plerixafor


Pletal
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PMS-Alendronate


PMS-Amiodarone


PMS-Anagrelide


PMS-ASA


PMS-Atenolol


PMS-Baclofen


PMS-Bicalutamide


PMS-Bisoprolol


PMS-Bromocriptine


PMS-Buspirone


PMS-Butorphanol


PMS-Calcium


PMS-Captopril


PMS-Carbamazepine


PMS-Carvedilol


PMS-Cholestyramine


PMS-Ciprofloxacin


PMS-Citalopram


PMS-Clonazepam


PMS-Cyclobenzaprine


PMS-Cyproheptadine


PMS-Desipramine


PMS-Dexamethasone


PMS-Digoxin


PMS Egozinc


PMS-Fenofibrate


PMS-Fluoxetine


PMS-Fluvoxamine


PMS-Gabapentin


PMS-Gemfibrozil


PMS-Glyburide


PMS-Hydrochlorothiazide


PMS-Hydromorphone


PMS-Indapamide


PMS-Lactulose


PMS-Lamotrigine


PMS-Lindane


PMS-Lithium


PMS-Lorazepam


PMS-Meloxicam


PMS-Metformin


PMS-Methylphenidate


PMS-Metoprolol


PMS-Mirtazapine


PMS-Morphine Sulfate


PMS-Nizatidine


PMS-PHENobarbital


PMS-Pravastatin


PMS-Primidone
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pneumococcal 7-valent conjugate vaccine


pneumococcal vaccine


Pneumovax 23


Pnu-Imune 23
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Polacrilex Lozenge


poliovirus vaccine, live, oral, trivalent (TOPV) poliovirus vaccine (IPV)


Polygam S/D


Polygesic


Pontocaine


Portia


posaconazole


Posanol


potassium acetate


potassium bicarbonate


potassium bicarbonate and potassium chloride


potassium bicarbonate and potassium citrate


potassium chloride


potassium gluconate


potassium iodide


Potiga
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Pradaxa


PrameGel


pramipexole


pramlintide


pramoxine


Prandin


prasugrel


pravastatin


Pravachol


Prax


prazosin


prednisoLONE


Precedex


Precose


Pred-Forte


predniSONE


Prednoral


Prefrin


pregabalin


Prelone


Premarin


Prepidil


Pressyn


Pretz-D


Prevacid


Prevacid SoluTab


Prevalite


Preven


Previfem


Prevnar


Prezista


Priftin


Prilosec


Prilosec OTC


Primalev


primaquine


Primatene Mist


Primaxin IM


Primaxin IV


Prinivil


Pristiq


Privigen


Privigen 10%


Privine


ProAir HFA


primidone


procainamide


procaine


procarbazine


Procardia


Procardia XL


ProCentra


Prochieve


prochlorperazine


Procrit


Procytox


Prodium


Profenal


Profilnine SD


progesterone


Prograf


Proleukin


Prolia


promethazine


Promethegan


Prometrium


propafenone


proparacaine


Propecia


Propine


propofol


propranolol


Propyl-Thyracil


propylhexedrine


propylthiouracil


ProQuad


ProQuin XR


Proscar


Prostin E-2


Prostin VR Pediatric


protamine


Protectol


Protonix


Protonix IV


Protopic


Provenge


Proventil


Proventil HFA


Provera


Provigil


Prozac


Prozac Weekly


PRP-OMP


Prudoxin Cream
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pseudoephedrine


Psorion


psyllium
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P.T.E.-4


P.T.E.-5
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Publix Allergy Children’s Reactine


Pulmicort


Pulmicort Flexhaler


Pulminiq


Purinethol
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pyrazinamide


Pyridiate


Pyridium


pyridostigmine


pyridoxine


pyrimethamine
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Q-Dryl Allergy


Q-Pap


Q-Pap Children’s


Q-Tussin


Qualaquin


Quasense


Quelicin


Questran


Questran Light


QUEtiapine


quiNINE


quinapril


quiNIDine gluconate


quiNIDine sulfate


Quinsana Plus


Quixin
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QVAR
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rabeprazole


rabies vaccine, adsorbed


rabies vaccine, human diploid cell (HDCV)


radioactive iodine


RAN-Atenolol


RAN-Carvedilol


RAN Ciprofloxacin


RAN-Citalopram


RAN-Fentanyl


RAN-Metformin


raloxifene


raltegravir


ramelteon


ramipril


Ranexa


ranibizumab


Raniclor


ranitidine


ranitidine bismuth citrate


ranolazine


Rapaflo


Rapamune


Rapide


rasagiline


rasburicase


ratio-Acyclovir


ratio-Amiodarone


ratio-Atenolol


ratio-Azithromycin


ratio-Baclofen


ratio-Bicalutamide


ratio-Bisacodyl


ratio-Carvedilol


ratio-Ciprofloxacin


ratio-Citalopram


ratio-Clonazepam


ratio-Cyclobenzaprine


ratio-Dexamethasone


ratio-Diltiazem


ratio-Docusate Calcium


ratio-Docusate Sodium


ratio-Fenofibrate


ratio-Fluvoxamine


ratio-Gabapentin


ratio-Glimepiride


ratio-Glyburide


ratio-Ketorolac


ratio-Lactulose


ratio-Lamotrigine


ratio-Meloxicam


ratio-Metformin


ratio-Minocycline


ratio-Mirtazapine


ratio-Morphine


ratio-Morphine SR


ratio-Nystatin


ratio-Pentoxifylline


ratio-Pravastatin


Razadyne


Razadyne ER
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Rebif


Reclast


Reclipsen


Recombinate


Recombivax HB


Rectiv


Rederm


Redutemp


Refludan


Reglan


Regonol


Regulex


Reguloid


Relenza


ReliOn


ReliOn 70/30


ReliOn N


ReliOn R


Relistor


Relpax


Remeron


Remeron Soltab


Remicade


remifentanil


Reminyl


Remodulin


Renedil


Renova


ReoPro


repaglinide


Reprexain


Repronex


Requip


Requip XL


Rescriptor


Rescula


Resectisol


Respa-BR


Restoril


retapamulin


Retin-A


Retin-A Micro


retinoic acid


Retisert


Retrovir


Rev-Eyes


Revatio


Revia


Revitonus


Revlimid


Revonto


Reyataz
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Rheumatrex


Rhinocort


Rhinocort Aqua


RhO (D) immune globulin IV


RhO (D) immune globulin microdose IM


RhO (D) immune globulin standard dose IM


RhoGAM Ultra-Filtered Plus


Rhophylac


Rhulicort S-T Cort
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riboflavin (vit B2)


Ridaura


Ridenol


rifabutin


Rifadin


rifampin


rifapentine


rifaximin


rilpivirene


Rilutek


riluzole


rimantadine


rimexolone


Riomet


risedronate


Risperdal


Risperdal Consta


Risperdal M-TAB


risperidone


Ritalin


Ritalin LA


Ritalin SR


ritonavir


Rituxan


riTUXimab


Riva-Loperamide


rivaroxaban


rivastigmine


rizatriptan
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Robafan


Robafen


Robaxin


Robinul


Robinul-Forte


Robitussin


Robitussin Cough with honey


Robitussin Guaifenesin


Robitussin Maximum Strength


Rocaltrol


Rocephin


rocuronium


Rofact


roflumilast


Rogaine


Rolaids Extra Strength Softchew


Romazicon


romiplostim


ropinirole


ropivacaine


rosiglitazone


rosuvastatin


Rotarix


RotaTeq


rotavirus


Rowasa Salofalk


Roxicet


Roxicodone


Rozerem
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rubella and mumps virus vaccine, live


rubella virus vaccine, live attenuated (RA 27/3)


Rubesol-1000


Rubramin PC


rufinamide
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RxChoice Loperamide
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Rybix


Rynacrom


Rythmodan


Rythmol


Rythmol SR


Ryzolt
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Sabril


Saizen


Sal-Tropine


Salazopyrin


salicylic acid


Salitop


salmeterol


salsalate


Samsca


Samson-8 Select Brand


Sanctura


Sanctura XR


Sancuso


Sandimmune


Sandostatin


Sandostatin LAR Depot


Sandoz Amiodarone


Sandoz Anagrelide


Sandoz Atenolol


Sandoz Azithromycin


Sandoz Bicalutamide


Sandoz Bisoprolol


Sandoz Bupropion


Sandoz Calcitonin


Sandoz Carbamazepine


Sandoz Ciprofloxacin


Sandoz Citalopram


Sandoz Clonazepam


Sandoz Diclofenac


Sandoz Diltiazem


Sandoz Famciclovir


Sandoz Felodipine


Sandoz Fluoxetine


Sandoz Fluvoxamine


Sandoz Glimepiride


Sandoz Glyburide


Sandoz Loperamide


Sandoz Metformin


Sandoz Metoprolol


Sandoz Minocycline


Sandoz Mirtazapine


Sandoz PARoxetine


Sandoz Pravastatin


Sani-Supp


Saphris


saquinavir


Sarafem


sargramostim


Sarna HC


saxagliptin
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SCIG


Scopace


scopolamine


Scot-Tussin Diabetes CF


Scot-Tussin Expectorant










All Drug Monographs


Seasonale


Seasonique


Sectral


Select Brand Allergy


Select Brand Anti-Diarrheal


Select Brand Chlorpheniramine


Select Brand Cimetidine


Select Brand Docusate Sodium


Select Brand Naproxen


selegiline


selenium


Selenium Sulfide


Selex


Selfemra


Sellymin


Selsun


Selsun Blue


Selzentry


Senexon


Senna-Gen


Senna-Lax


sennosides


Seno Sol


Senokot


SenokotXTRA


Senolax


Sensipar


Septra


Septra DS


Serevent


Serevent Diskus


Serophene


Seroquel


Seroquel XR


Serostim


Sertan


sertraline
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sf Rowasa
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Shovite
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Silace


Siladryl


Silapap


sildenafil


Silenor


Silfedrine


silodosin


Silphen


Silphen-DM


Siltussin DAS


Siltussin SA


Silvadene


silver nitrate


silver nitrate 1%


silver sulfADIAZINE


simethicone


Simply Sleep


Simponi


Simulect


simvastatin


Sinemet


Sinemet CR


Sinex


Singulair


sipuleucel-T


sitagliptin


sirolimus
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Sleep Tabs


Sleepinal


Slo-Niacin


Slow Fe


Slow Release Iron
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smallpox vaccine


SMZ/TMP
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sodium bicarbonate


sodium iodide


sodium polystyrene sulfonate


Sodium Sulamyd


Sodium Sulfacetamide


Soflax


Solaraze Topical Gel


Solarcaine Aloe Extra Burn Relief


Solia


solifenacin


Solodyn


Solu-Cortef


Solu-Medrol


Soma


somatropin


Sominex


Somnote


Sonata


sorafenib


Sorine


sotalol


Sotret


Soyacal 20%
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Spacol


Spasdel


Spectazole


Spectracef


Spiriva


spironolactone


Sporanox


Sprintec


Sprix


Sprycel


SPS
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Sronyx
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SSD


SSD AF


SSKI
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St. Joseph Children’s


St. Joseph’s Adult


Stagesic


Staticin


stavudine


Stavzor


Staxyn


Stieva-A


Stimate


Stool Softener DC


Storzsulf


Strattera


streptomycin


Striant


Strong Iodine
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succimer


succinylcholine


sucralfate


Sudafed


Sudafed 24 Hour


Sudogest


Sular


Sulcrate


Sulf-10


sulfacetamide sodium


Sulfamylon


sulfasalazine


sulindac


Sulster


Sultrex


sumatriptan


Sumavel


sunitinib


Supeudol


Suprax


suprofen


Sur-Q-Lax


Survanta


Sutent
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SYLATRON


Symax


Symlin


Synacort


Synarel


Synthroid
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T3/T4


T4


t-PA


T-Painol


T-Stat


Tac-3


tacrolimus


tadalafil


Tagamet


Tagamet HB


Talwin


Talwin NX


Tambocor


Tamiflu


Tamofen


tamoxifen


tamsulosin


Tana Hist-PD


TanaCof-XR


Tapanol


Tapazole


tapentadol


Tarceva


Taro-Ciprofloxacin


Tasigna


Tasmar


Tavist ND


Taxol


Taxotere


Tazicef


Tazidime


Taztia XT
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Tebrazid


Teflaro


Tegretol


Tegretol-XR


Tekturna


telaprevir


telavancin


telbivudine


Teldrin


telmisartan


Telzir


temazepam


Temodar


Temovate


temozolomide


Tempra


temsirolimus


tenecteplase


tenofovir


Tenormin


Terazol 3


Terazol 7


terazosin


terbinafine


terbutaline


terconazole


teriparatide


tesamorelin


Tessalon Preles


Testim


testosterone buccal


testosterone cypionate


testosterone enanthate


testosterone gel


testosterone topical solution


testosterone transdermal


tetanus toxoid, adsorbed/tetanus toxoid


tetracaine


tetracycline


tetrahydrozoline


tetrahydrozoline HCl


Tetrasine


Tetrasine Extra


Tetterine


Tev-Tropin


Teveten


TexaCort










All Drug Monographs


Theo-24


theophylline


theophylline ethylenediamine


Thermazene


Thiamilate


thiamine


thiopental


thioridazine


Thrombate III


Thyrolar


thyroid USP (desiccated)
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tiagabine


Tiazac


ticagrelor


TICE BCG


ticarcillin/clavulanate


ticlopidine


Tigan


tigecycline


Tikosyn


Timentin


timolol


Timoptic


Timoptic-XE


Tinactin


Tindamax


Ting


tinidazole


tinzaparin


tioconazole


tiotropium


tipranavir


tirofiban


tissue plasminogen activator (t-PA)


Tirosint


tizanidine
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TNK-tPA


TNKase
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TOBI


tobramycin


Tobrex


tocilizumab


Tocopherol


Tofranil


Tofranil PM


tolcapone


tolnaftate


tolterodine


tolvaptan


Top Care Acid Reducer


Top Care Acid Reducer Maximum Strength


Top Care All Day Pain Relief


Top Care Allergy


Top Care Anti-Diarrheal


Top Care Children’s All Day Allergy


Top Care Children’s Allergy


Top Care Children’s Mucus Relief


Top Care Day Time Cough


Top Care Gas Relief


Top Care Heartburn Relief


Top Care Infant


Top Care Laxative


Top Care Nasal


Top Care Stomach Relief


Top Care Stool Softener


Top Care Tussin Chest Congestion Solution


Top Care Tussin Cough Suppressant Long-Acting


Topamax


Topamax Sprinkle


TopCare Milk of Magnesia


TopCare Nicotine


TopCare Nicotine Polacrilex


Topicort


Topicort LP


Topiragen


topiramate


Toposar


topotecan


Toprol-XL


Topsyn


Toradol


toremifene


Torisel


torsemide


Toviaz


Toxoids










All Drug Monographs


Tracleer


Tradjenta


trace elements


tramadol


Trandate


trandolapril


Transderm Scop


Tranxene


trastuzumab


Travatan


Travel Sickness


travoprost


traZODone


Treanda


Trental


treprostinil


tretinoin


Trexall


Tri-Immunol


Tri-Levlen


Tri-Norinyl


Triaderm


triamcinolone


triamcinolone (topical-oral)


Triaminic


Triaminic Long Acting Cough


Trianide


triazolam


Tricor


Triderm


Triesence


trifluridine


Triglide


Trileptal


TriLipix


trimethobenzamide


trimethoprim-sulfamethoxazole


Triostat


Tripedia


Triphasil


Tritec


trivalent


Tronothane


Tropicacyl


Tropicamide


trospium


Trusopt


Trymex
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Tums


Tums E-X


Tussigon
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Twinject
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Tygacil


Tykerb


Tylenol


Tylenol Children’s Simply Cough


Tylox


Typhim Vi


typhoid vaccine, oral


typhoid vaccine, parenteral


typhoid Vi polysaccharide vaccine


Tysabri


Tyvaso


Tyzeka


Tyzine


Tyzine Pediatric
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Uloric


Ultiva


Ultram


Ultram ER


Ultrase


Ultrase MT
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Unasyn


undecylenic acid


UniAce


Unicort


Uniphyl


Unisom


Unithroid


Univasc


unoprostone
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Urecholine


Uridon


Uro-Mag


Urodine


Urogesic


urokinase


Uromax


Uroxatral


Urso


ursodiol
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UTI-Relief
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Vaccines and toxoids


Vagifem


Vagistat-1


valacyclovir


Valcyte


valganciclovir


Valisone


valproate


valproic acid


valsartan


Valtrex


Valu-Dryl


Vanacet


Vancenase AQ Nasal


Vancenase Pocket Inhaler


Vancocin


vancomycin


Vantin


Vaprisol


vardenafil


varenicline


varicella virus vaccine


Varivax


Vasoclear


Vasocon Regular


Vasoderm


vasopressin


VAQTA


Vasotec


VaZol
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VCR
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Vectibix


vecuronium


Velcade


Velivet


vemurafenib


venlafaxine


Venofer


Ventolin HFA


Veracolate


Veramyst


verapamil


Verazinc


Verdeso Foam


Verelan


Verelan PM


Veripred


VESIcare


Vexol
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Vfend
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Viadur


Viagra


Vibativ


Vibra-Tabs


Vibral


Vibral LA


Vibramycin


Vicks Formula 44


Vicks Sinex 12-Hour Long-Acting


Vicks Sinex 12-Hour Ultra Fine Mist for Sinus Relief


Vicks Vapor Inhaler


Vicodin


Vicodin ES


Vicodin HP


Vicoprofen


Victoza


Victrelis


vidarabine


Vidaza


Videx EC


Videx Pediatric Powder


vigabatrin


Vigamox


Viibryd


vilazodone


Vimpat


vinBLAStine


Vincasar PFS


vinCRIStine


vinorelbine


Viokase


Vira-A


Viracept


Viractin


Viramune


Viramune XR


Viread


Virgan


Viroptic


Visine L.R.


Visine Moisturizing


Vistaril


Vistide


vit A acid


vit B1


vit B2


vit B6


Vit K


Vita-Plus E Softgels


vitamin A


vitamin C


vitamin E


Vitamin B9


Vitamin B12


Vitec


Vitrasert


Vivaglobin


Vivaglobin 10%


Vivelle


Vivitrol


Vivotif Berna Vaccine










All Drug Monographs


Voltaren


Voltaren Topical Gel


Voltaren XR


Voraxaze


voriconazole


VoSpire ER
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Vyvanse
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Wal-Dram II


Wal-dryl Allergy


Wal-dryl Allergy Dye Free


Wal-dryl Children’s Allergy


Wal-itin Aller-Melts


Wal-Mucil


Wal-Profen


Wal-Proxen


Wal-Som


Wal-Tussin


Wal-Tussin Expectorant


Wal-vert


Wal-zan


Walfinate Allergy


Walgreens Acetaminophen


Walgreens Acid Controller


Walgreens Anti-Diarrheal


Walgreens Aspirin Adult


Walgreens Bronchial Mist


Walgreens Calcium


Walgreens Cimetidine


Walgreens Fiber Therapy


Walgreens Finest B-6


Walgreens Finest Iron


Walgreens Finest Natural Potassium Gluconate


Walgreens Gas Relief


Walgreens Gentle


Walgreens Gold Seal


Walgreens Gold Seal Ferrous Gluconate


Walgreens Gold Seal Ferrous Sulfate


Walgreens Gold Seal Folic Acid


Walgreens Gold Seal Vitamin B6


Walgreens Ibuprofen


Walgreens Loratadine


Walgreens Magnesium Citrate


Walgreens Milk of Magnesia


Walgreens Nicotine


Walgreens Nicotine Polacrilex


Walgreens Nicotine Transdermal Patch


Walgreens Non-Aspirin


Walgreens Senna


Walgreens Sleep Aid


Walgreens Sleep II


Walgreens Soothe


Walgreens Stool Softener


Walgreens Women’s


Walphed


warfarin
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WelChol


Wellbutrin


Wellbutrin SR


Wellbutrin XL


Westcort
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Winpred


WinRho SDF










All Drug Monographs


Xalatan


Xalkori


Xanax


Xanax XR


Xarelto
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Xeloda


Xenical
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Xgeva
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Xibrom


Xifaxan


Xigris
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Xodol


Xolair


Xolegel


Xolox


Xopenex


Xopenex HFA
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XPect
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XS pain reliever
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Xylocaine


Xylocaine 10% oral


Xylocaine Viscous


Xylocard


xylometazoline


Xyntha


Xyzal
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Yasmin


Yaz 28
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yellow fever vaccine


Yervoy
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YF-Vax
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Zaditor


zafirlukast


zaleplon


Zamicet


Zanaflex


zanamivir


Zantac


Zantac C


Zantac EFFER-dose


Zaroxolyn
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Zeasorb-AF


Zebeta


Zelapar


Zelboraf


Zeldox


Zemplar


Zemuron


Zena-Pak


Zenpep


Zerit


Zestril


Zetia


Zevalin
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Ziagen


zidovudine


Zilactin-L


Zinacef


zinc


Zinc 15


Zinc-220


Zinca-Pak


Zincate


ziprasidone


Zipsor


Zithromax
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Zmax
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Zocor


Zofran


Zofran ODT


Zoladex


zoledronic acid


zolmitriptan


Zoloft


zolpidem


Zolpimist


Zometa


Zomig


Zomig-ZMT


Zonalon Topical Cream


Zonatuss


Zonegran


zonisamide


Zorbtive


Zortress


Zostavax


zoster vaccine, live


Zosyn


Zovia


Zovirax
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Zuplenz
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Zyban


Zydone


Zyloprim


Zymar


Zymaxid


Zyprexa


Zyprexa IntraMuscular


Zyprexa Relprevv


Zyprexia Zydis


Zyrtec


Zyrtec Children’s


Zytiga


Zytram


Zyvox
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abacavir


abatacept


abciximab


abiraterone
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acarbose


acebutolol


acetaminophen


acetaZOLAMIDE


acetylcholine


acetylcysteine


activated charcoal


acyclovir
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adalimumab


adefovir


adenosine


adenovirus vaccine
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aflibercept
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albumin, normal serum 5%/25%


albuterol


alcaftadine


aldesleukin


alemtuzumab


alendronate


alfuzosin


aliskiren


allopurinol


almotriptan


alprazolam


alprostadil


alteplase


aluminum hydroxide
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amantadine


ambrisentan


amifostine


amikacin


amiloride


amino acid injection


amino acid solution


aminophylline


amiodarone


amitriptyline


amlodipine


amoxicillin


amoxicillin/clavulanate


amphotericin B lipid based


amphotericin B liposomal


ampicillin


ampicillin, sulbactam
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anagrelide


anakinra


anastrozole


anidulafungin


anthrax vaccine


antihemophilic factor VIII


antithrombin III, human
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apraclonidine


aprepitant
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arformoterol


argatroban


aripiprazole


armodafinil
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ascorbic acid


asenapine


asparaginase


asparaginase Erwinia chrysanthemi


aspirin
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atazanavir


atenolol


atomoxetine


atorvastatin


atovaquone


atracurium


atropine
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auranofin
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avian influenza A (H5N1) virus vaccine
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axitinib
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azacitidine


azathioprine


azelaic acid


azelastine


azilsartan


azithromycin


aztreonam
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bacitracin


baclofen


balsalazide


basiliximab










Generic Drug Monographs


BCG vaccine
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beclomethasone


belatacept


belimumab


benazepril


bendamustine


benzocaine


benzonatate


beractant


besifloxacin


betamethasone


betamethasone (augmented)


betaxolol


bethanechol


bevacizumab
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bicalutamide


bimatoprost


bisacodyl


bismuth subsalicylate


bisoprolol


bivalirudin
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bleomycin
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boceprevir


boric acid


bortezomib


bosentan
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brentuximab


brimonidine


brinzolamide


bromfenac


bromocriptine


brompheniramine
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budesonide


bumetanide


buprenorphine


buPROPion


busPIRone


busulfan


butoconazole


butorphanol
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cabazitaxel


calcitonin (rDNA)


calcitonin (salmon)


calcitriol vitamin D3


calcium acetate


calcium carbonate


calcium chloride


calcium gluceptate


calcium gluconate


calcium lactate


calcium salts


calfactant


candesartan


capecitabine


captopril


carbachol


carBAMazepine


carbidopa-levodopa


CARBOplatin


carbonyl iron


carboprost


carisoprodol


carmustine


carteolol


carvedilol


caspofungin
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cefaclor


cefadroxil


cefazolin


cefdinir


cefditoren pivoxil


cefepime


cefixime


cefotaxime


cefotetan


cefoxitin


cefpodoxime


cefprozil


ceftaroline


ceftazidime


ceftibuten


ceftizoxime


ceftriaxone


cefuroxime


celecoxib


cephalexin


cephalosporins


certolizumab pegol


cetirizine


cetrorelix


cetuximab
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charcoal, activated


chloral hydrate


chlorambucil


chloramphenicol


chlordiazePOXIDE


chloroquine


chlorothiazide


chlorpheniramine


chlorproMAZINE


chlorthalidone


cholera vaccine


cholestyramine


choline/magnesium salicylates
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cidofovir


cilostazol


cimetidine


cinacalcet


CISplatin


ciprofloxacin


citalopram
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clarithromycin


clevidipine


clindamycin


clindamycin HCl


clindamycin palmitate


clindamycin phosphate


clobetasol


clomiPHENE


clomiPRAMINE


clonazePAM


cloNIDine


clopidogrel


clorazepate


clotrimazole


clozapine
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codeine


colchicine


colesevelam


colestipol


conivaptan


contraceptives, HORMONAL


corticotropin


cortisone
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crizotinib


cromolyn
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cyanocobalamin (vit B12)


cyclobenzaprine


cyclopentolate


cyclophosphamide


cycloSPORINE


cyproheptadine


cytarabine


cytarabine liposomal
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d4t


dabigatran


dacarbazine


DACTINomycin


dalfampridine


dalteparin


dantrolene


dapiprazole


DAPTOmycin


darbepoetin


darunavir


dasatinib


DAUNOrubicin


DAUNOrubicin citrate liposomal
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decitabine


deferasirox


deferoxamine


delavirdine


demecarium


denileukin diftitox


denosumab


desipramine


desloratadine


desmopressin


desonide


desoximetasone


desoxyephedrine


desvenlafaxine


dexamethasone


dexamethasone sodium phosphate


dexlansoprazole


dexmedetomidine


dexmethylphenidate


dextran 40


dextran 70/75


dextroamphetamine


dextromethorphan


dextrose (D-glucose)
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diazepam


dibucaine


diclofenac


diclofenac epolamine


diclofenac potassium


diclofenac sodium


didanosine


difenoxin/atropine


diflunisal


difluprednate


digoxin


digoxin immune FAB (ovine)


dihydroergotamine


diltiazem


dinoprostone


diphenhydrAMINE


diphenoxylate/atropine


diphtheria, tetanus, pertussis, haemophilus, polio IPV


diphtheria, tetanus, pertussis, polio vaccine IPV


diphtheria and tetanus toxoids, adsorbed


diphtheria and tetanus toxoids and acellular pertussis vaccine


diphtheria and tetanus toxoids and whole-cell pertussis vaccine


dipivefrin


dipyridamole


disopyramide


divalproex sodium
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DOBUTamine


docetaxel


docosanol


docusate calcium


docusate sodium


dofetilide


dolasetron


DOPamine


donepezil


doripenem


dorzolamide


DOXOrubicin


doxazosin


doxepin


doxercalciferol


doxycycline


doxycycline calcium


doxycycline hyclate


doxycycline monohydrate
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DPT
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dronedarone


droperidol


drotrecogin










Generic Drug Monographs


DTP










Generic Drug Monographs


DULoxetine


dutasteride
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echothiophate


econazole
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edetate calcium disodium
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eletriptan
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emedastine


emtricitabine
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enalapril/enalaprilat


enfuvirtide


enoxaparin


entacapone


entecavir
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ePHEDrine


EPINEPHrine


EPINEPHrine/epinephryl borate


epinastine


epirubicin


eplerenone


epoetin alfa


eprosartan


epsom salts


eptifibatide
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ergotamine


eribulin


erlotinib


ertapenem


erythromycin


erythromycin base


erythromycin ethylsuccinate


erythromycin lactobionate


erythromycin stearate
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escitalopram


esmolol


esomeprazole


estradiol


estradiol cypionate


estradiol gel


estradiol spray


estradiol topical emulsion


estradiol transdermal system


estradiol vaginal ring


estradiol vaginal tablet


estradiol valerate


estramustine


estrogens, conjugated


estrogens, conjugated synthetic B


eszopiclone
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etanercept


ethambutol


ethinyl estradiol/desogestrel


ethinyl estradiol/drospirenone


ethinyl estradiol/ethynodiol


ethinyl estradiol/etonogestrel


ethinyl estradiol/levonorgestrel


ethinyl estradiol/norelgestromin


ethinyl estradiol/norethindrone


ethinyl estradiol/norethindrone acetate


etidronate


etomidate


etonogestrel


etoposide


etoposide phosphate


etravirine
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everolimus
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exemestane


exenatide
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ezetimibe


ezogabine
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factor VIIa, recombinant


factor IX complex (human)


famciclovir


famotidine


fat emulsions
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febuxostat


felbamate


felodipine


fenofibrate


fenofibric acid


fenoldopam


fentaNYL


fentaNYL nasal spray


fentaNYL transdermal


ferrous fumarate


ferrous gluconate


ferrous sulfate


ferrous sulfate, dried


ferumoxytol


fesoterodine


fexofenadine
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fidaxomicin


filgrastim


finasteride


fingolimod
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flavocoxid


flecainide


floxuridine


fluconazole


fludarabine


flumazenil


flunisolide


fluocinolone


fluorometholone


fluorouracil


fluphenazine decanoate


fluphenazine hydrochloride


flurandrenolide


flurazepam


flurbiprofen


FLUoxetine


flutamide


fluticasone


fluvastatin


fluvoxamine
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folic acid (vit B9)


fondaparinux


formoterol


fosamprenavir


fosaprepitant


foscarnet


fosinopril


fosphenytoin


fospropofol
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frovatriptan
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fulvestrant


furosemide
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gabapentin


galantamine


ganciclovir


ganirelix


gatifloxacin
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gemcitabine


gemfibrozil


gemifloxacin


gentamicin
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glatiramer


glimepiride


glucarpidase


glyBURIDE


glycerin


glycopyrrolate
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golimumab


goserelin
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granisetron


granulocyte colony stimulator
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guaiFENesin
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H1N1 influenza A (swine flu) virus vaccine


haemophilus b conjugate vaccine, diphtheria CRM197 protein conjugate (HbOC)


haemophilus b conjugate vaccine, meningococcal protein conjugate (PRP-OMP)


halcinonide


haloperidol


haloperidol decanoate


haloperidol lactate










Generic Drug Monographs


HDCV
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heparin


hepatitis A vaccine, inactivated


hepatitis B immune globulin


hepatitis B vaccine, recombinant


herpes zoster virus vaccine
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homatropine
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human papillomavirus recombinant vaccine, quadrivalent
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hydrALAZINE


hydrochlorothiazide


HYDROcodone


HYDROcodone/acetaminophen


HYDROcodone/ibuprofen


hydrocortisone


hydrocortisone acetate


hydrocortisone sodium succinate


HYDROmorphone


hydroxocobalamin


hydroxychloroquine


hydroxyurea


hydrOXYzine


hyoscyamine










Generic Drug Monographs


131I


ibandronate


ibritumomab


ibuprofen


ibutilide
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IDArubicin
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ifosfamide
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IGIM


IGIV


IGSC
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iloperidone
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imatinib


IMIG


imipenem/cilastatin


imipramine


immune globulin IM (IMIG/IGIM)


immune globulin IV (IGIV, IVIG)


immune globulin SC (SCIG/IGSC)
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indacaterol


indapamide


indinavir


indomethacin


inFLIXimab


insulin


insulin aspart


insulin aspart mixture


insulin detemir


insulin glargine


insulin glulisine


insulin lispro


insulin lispro mixture


interferon alfa-2b (recombinant)


interferon alfa-n3


interferon alfacon-1


interferon β-1a


interferon β-1b


interferon γ–1b
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ipilimumab


ipratropium
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irbesartan


irinotecan


iron dextran


iron polysaccharide


iron sucrose
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isoflurophate


isoniazid


isophane insulin suspension


isosorbide dinitrate


isosorbide mononitrate


isotretinoin


isradipine
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IVIG
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ixabepilone
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ketoconazole


ketoprofen


ketorolac


ketotifen
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labetalol


lacosamide


lactulose


lamiVUDine


lamoTRIgine


lansoprazole


lanthanum


lapatinib


latanoprost
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leflunomide


lenalidomide


lepirudin


letrozole


leucovorin


leuprolide


levalbuterol


levetiracetam


levobetaxolol


levobunolol


levocabastine


levocetirizine


levofloxacin


levoleucovorin


levonorgestrel


levonorgestrel/ethinyl estradiol


levothyroxine (T4)
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lidocaine


linagliptin


lindane


linezolid


liothyronine (T3)


liotrix


liraglutide


lisdexamfetamine


lisinopril


lithium
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lodoxamide


loperamide


loratadine


LORazepam


losartan


loteprednol


lovastatin


loxapine
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lubiprostone


lurasidone
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Lyme disease vaccine (recombinant OspA)


lymphocyte-immune globulin (anti-thymocyte, equine)
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mafenide


magnesium chloride


magnesium citrate


magnesium gluconate


magnesium hydroxide


magnesium oxide


magnesium salts


magnesium sulfate


mannitol


maraviroc
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measles, mumps, and rubella vaccine, live


measles, mumps, rubella, varicella


measles virus vaccine, live attenuated


measles and rubella virus vaccine, live attenuated


mecasermin


meclizine


medroxyPROGESTERone


medroxyprogesterone


medrysone


megestrol


meloxicam


melphalan


memantine


meningococcal diphtheria toxoid conjugate vaccine


meningococcal polysaccharide vaccine


menotropins


meperidine


mercaptopurine


meropenem


mesalamine


mestranol/norethindrone


metformin


methadone


methimazole


methocarbamol


methotrexate


methoxy polyethylene glycol-epoetin beta


methylcellulose


methyldopa/methyldopate


methylergonovine


methylnaltrexone


methylphenidate


methylPREDNISolone


metipranolol


metoclopramide


metolazone


metoprolol


metroNIDAZOLE
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micafungin


miconazole


midazolam


mifepristone


miglitol


milrinone


minocycline


minoxidil


mirtazapine


misoprostol


mitomycin


mitoxantrone
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modafinil


moexipril


montelukast


morphine


moxifloxacin
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multivitamins


mumps virus vaccine, live


mupirocin


muromonab-CD3
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mycophenolate mofetil
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nabilone


nabumetone


nadolol


nafarelin


nafcillin


nalbuphine


naloxone


naltrexone


naphazoline


naphazoline HCl


naproxen


naratriptan


natalizumab


natamycin
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nebivolol


nelarabine


nelfinavir


neomycin


nepafenac


nesiritide


nevirapine
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niacin


niacinamide


niCARdipine


nicotine


nicotine chewing gun


nicotine inhaler


nicotine lozenge


nicotine nasal spray


nicotine transdermal


NIFEdipine


nilotinib


nilutamide


nisoldipine


nitazoxanide


nitrofurantoin


nitrofurazone


nitroglycerin


nitroprusside


nizatidine
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norepinephrine


norethindrone


norfloxacin


nortriptyline
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nystatin
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octreotide
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ofloxacin
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OLANZapine


olmesartan


olopatadine


olsalazine
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omalizumab


omeprazole










Generic Drug Monographs


ondansetron
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orlistat
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oseltamivir
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oxacillin


oxaliplatin


oxaprozin


oxazepam


OXcarbazepine


oxybutynin


oxyCODONE


oxyCODONE/acetaminophen


oxyCODONE/aspirin


oxyCODONE/ibuprofen


oxymetazoline


oxymetazoline HCl


oxymorphone


oxytocin
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paclitaxel


paclitaxel nanoparticle albumin-bound


paliperidone


palonosetron


pamidronate


pancrelipase


pancuronium


panitumumab


pantoprazole


paricalcitol


PARoxetine
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pegaspargase


pegfilgrastim


peginterferon alfa-2a


peginterferon alfa-2b


pegloticase


pemetrexed


penciclovir


penicillin


penicillin G


penicillin G benzathine


penicillin G procaine


penicillin V


pentamidine


pentazocine


pentoxifylline


perindopril
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PHENobarbital


phenazopyridine


phenylephrine


phenylephrine HCl


phenytoin


phosphate/biphosphate


physostigmine


phytonadione
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pilocarpine


pimecrolimus


pioglitazone


piperacillin/tazobactam


piroxicam


pitavastatin
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plague vaccine


plasma protein fraction


plerixafor
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pneumococcal 7-valent conjugate vaccine


pneumococcal vaccine, polyvalent
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poliovirus vaccine, live, oral, trivalent (TOPV) poliovirus vaccine (IPV)


posaconazole


potassium acetate


potassium bicarbonate


potassium bicarbonate and potassium chloride


potassium bicarbonate and potassium citrate


potassium chloride


potassium gluconate


potassium iodide
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pramipexole


pramlintide


pramoxine


prasugrel


pravastatin


prazosin


prednisoLONE


predniSONE


pregabalin


primaquine


primidone


procainamide


procaine


procarbazine


prochlorperazine


progesterone


promethazine


propafenone


proparacaine


propofol


propranolol


propylhexedrine


propylthiouracil


protamine


PRP-OMP
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pseudoephedrine


psyllium
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pyrazinamide


pyridostigmine


pyridoxine


pyrimethamine
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QUEtiapine


quinapril


quiNIDine gluconate


quiNIDine sulfate


quiNINE
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rabeprazole


rabies vaccine, adsorbed


rabies vaccine, human diploid cell (HDCV)


radioactive iodine


raloxifene


raltegravir


ramelteon


ramipril


ranibizumab


ranitidine


ranitidine bismuth citrate


ranolazine


rasagiline


rasburicase
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remifentanil


repaglinide


retapamulin


retinoic acid
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RhO (D) immune globulin IV


RhO (D) immune globulin microdose IM


RhO (D) immune globulin standard dose IM
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riboflavin (vit B2)
   

rifabutin


rifampin


rifapentine


rifaximin


rilpivirene


riluzole


rimantadine


rimexolone


risedronate


risperidone


ritonavir


riTUXimab


rivaroxaban


rivastigmine


rizatriptan
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rocuronium


roflumilast


romiplostim


ropinirole


ropivacaine


rosiglitazone


rosuvastatin


rotavirus
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rubella and mumps virus vaccine, live


rubella virus vaccine, live attenuated (RA 27/3)


rufinamide
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salicylic acid


salmeterol


salsalate


saquinavir


sargramostim


saxagliptin
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SCIG


scopolamine
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selegiline


selenium


sennosides


sertraline
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sildenafil


silodosin


silver nitrate


silver nitrate 1%


silver sulfADIAZINE


simethicone


simvastatin


sipuleucel-T


sirolimus


sitagliptin
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smallpox vaccine
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sodium bicarbonate


sodium iodide


sodium polystyrene sulfonate


solifenacin


somatropin


sorafenib


sotalol
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spironolactone
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stavudine


streptomycin
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succimer


succinylcholine


sucralfate


sulfacetamide sodium


sulfasalazine


sulindac


sumatriptan


sunitinib


suprofen
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T4


t-PA


tacrolimus


tadalafil


tamoxifen


tamsulosin


tapentadol
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telaprevir


telavancin


telbivudine


telmisartan


temazepam


temozolomide


temsirolimus


tenecteplase


tenofovir


terazosin


terbinafine


terbutaline


terconazole


teriparatide


tesamorelin


testosterone buccal


testosterone cypionate


testosterone enanthate


testosterone gel


testosterone topical solution


testosterone transdermal


tetanus toxoid, adsorbed/tetanus toxoid


tetracaine


tetracycline


tetrahydrozoline


tetrahydrozoline HCl
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theophylline


theophylline ethylenediamine


thiamine


thiopental


thioridazine


thyroid USP (desiccated)
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tiagabine


ticagrelor


ticarcillin/clavulanate


ticlopidine


tigecycline


timolol


tinidazole


tinzaparin


tioconazole


tiotropium


tipranavir


tirofiban


tissue plasminogen activator (t-PA)


tizanidine
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TNK-tPA
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tobramycin


tocilizumab


tolcapone


tolnaftate


tolterodine


tolvaptan


topiramate


topotecan


toremifene


torsemide


Toxoids
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trace elements


tramadol


trandolapril


trastuzumab


travoprost


traZODone


treprostinil


tretinoin


triazolam


triamcinolone


triamcinolone (topical-oral)


trifluridine


trimethobenzamide


trimethoprim-sulfamethoxazole


trivalent


tropicamide


trospium
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typhoid vaccine, oral


typhoid vaccine, parenteral


typhoid Vi polysaccharide vaccine
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undecylenic acid


unoprostone


urokinase


ursodiol
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urokinase


ursodiol
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Vaccines and toxoids


valacyclovir


valganciclovir


valproate


valproic acid


valsartan


vancomycin


vardenafil


varenicline


varicella virus vaccine


vasopressin
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VCR
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vecuronium


vemurafenib


venlafaxine


verapamil
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vidarabine


vigabatrin


vilazodone


vinBLAStine


vinCRIStine


vinorelbine


vit A acid


vit B1


vit B2


vit B6


vitamin A


vitamin C


vitamin E
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voriconazole
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warfarin
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xylometazoline
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yellow fever vaccine
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zafirlukast


zaleplon


zanamivir
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zidovudine


zinc


ziprasidone
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zoledronic acid


zolmitriptan


zolpidem


zonisamide


zoster vaccine, live
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2.5% Mydfrin


5-ASA


5-FU


6-MP


12-Hour Nasal


20/20 Eye Drops


A-Hydrocort


A-Methapred


A/T/S


Abelcet


Abilify


Abilify Discmelt


Abraxane


Abreva


Absorbine Antifungal Foot Powder


Absorbine Athlete’s Foot Cream










Trade Drug Monographs


ACAM 2000


Accolate


AccuNeb


Accupril


Aceon


Acephen


Acerola C


Acetadote


Acid Reducer


AcidFree


Aciphex


Actemra


Acticort


Actidose-Aqua


Actidose with Sorbitol


Actigall


Actimmune


Actiq


Activase


Actonel


Actos


Acular


Acurail
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Adacel


Adalat CC


Adcetris


Adcirca


Adenocard


Adenoscan


Adoxa


Adrenaclick


Adrenalin


Adriamycin


Adriamycin PFS


Adrucil


Adsorbocarpine


Advate


Advil


Advil Children’s


Advil Infants’ Concentrated


Advil Junior Strength
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Aeroseb-Dex


Aeroseb-HC










Trade Drug Monographs


Afeditab CR


Afinitor


Afluria


Afrin 12-Hour Original


Afrin 12-Hour Original Pump Mist


Afrin No-Drip 12 Hour


Afrin No-Drip 12 Hour Extra Moisturizing


Afrin Severe Congestion with Menthol


Afrin Sinus with Vapornase


Aftate for Athlete’s Foot


Aftate for Jock Itch
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Aggrastat


Agrylin










Trade Drug Monographs


AHF


AHIST










Trade Drug Monographs


AK-Chlor


AK-Con


AK-Dex


AK-Dilate


AK-Nefrin


AK-Pentolate


AK-Pred


AK-Sulf


Akarpine


AKBeta


Akne-Mycin


AKPro


Akten


AKTob










Trade Drug Monographs


Ala-Cort


Alavert


Albalon


Albuminar


Albutein


Alcaine


Alconefrin 12


Aldactone


Alertec


Alesse


Aleve


Alferon N


Alimta


Alinia


Alka-Mints


Alkeran


All Day Allergy


All Day Allergy Children


Allegra


Allegra ODT


Aller-Chlor


Allercort


Allerdryl


Allerest Eye Drops


Allergy


Allergy Drops


AllerMax


Allfen


Alli


Alomide


Alophen


Aloprim


Alora


Aloxi


Alpha-Nine SD


Alphaderm


Alphagan


Alphagan P


Alphalin


Alphanate


Alphatrex


Alrex


ALSUMA Auto-injector


Altabax


Altace


Altarussin


Altaryl


Altoprev
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Amaryl


Ambien


Ambien CR


AmBisome


Amerge


Americaine Anesthetic


Amidate


Amikin


Amino-Opti-E


Aminofen


Amitiza


Amitone


Amnesteem


Amoclan


Ampyra


Amrix
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Anacobin


Anafranil


Anandron


Anaprox


Anaprox DS


Anaspaz


Anbesol Maximum Strength


Androderm


AndroGel


Anectine


Anestacon


Anexate


Angiomax


Antara


Anti-Diarrheal


Antivert


Anusol HC


ANX


Anzemet
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APA-ASA Coated Aspirin


Apacet


APAP


APC-Bisacodyl


Apidra


Aplenzin


Apo-Acebutolol


Apo-Acetaminophen


Apo-Acetazolamide


Apo-Acyclovir


Apo-Alendronate


Apo-Alfuzosin


Apo-Allopurinol


Apo-Amiloride


Apo-Amiodarone


Apo-Amitriptyline


Apo-Amoxi Clav


Apo-Azathioprine


Apo-Baclofen


Apo-Beclomethasone


Apo-Bisacodyl


Apo-Bisoprolol


Apo-Bromocriptine


Apo-Buspirone


Apo-Butorphanol


Apo-C


Apo-Calcitonin


Apo-Capto


Apo-Carbamazepine


Apo-Carvedilol


Apo-Cefadroxil


Apo-Cetirizine


Apo-Chlordiazepoxide


Apo-Chlorthalidone


Apo-Cimetidine


Apo-Citalopram


Apo-Clonazepam


Apo-Clonidine


Apo-Clorazepate


Apo-Cyclobenzaprine


Apo-Desipramine


Apo-Desmopressin


Apo-Dexamethasone


Apo-Diazepam


Apo-Digoxin


Apo-Dilo


Apo-Dipyridamole


Apo-Docusate


Apo-Doxepin


Apo-Doxy


Apo-Erythro


Apo-Erythro-Es


Apo-Erythro-S


Apo-Famotidine


Apo-Feno-Micro


Apo-Fenofibrate


Apo-Ferrous Gluconate


Apo-Ferrous Sulfate


Apo-Fluconazole


Apo-Fluoxetine


Apo-Fluphenazine


Apo-Fluphenazine Decanoate


Apo-Flurazepam


Apo-Flutamide


Apo-Fluvoxamine


Apo-Folic


Apo-Furosemide


Apo-Gabapentin


Apo-Gemfibrozil


Apo-Glyburide


Apo-Haloperidol


Apo-HydrALAZINE


Apo-Hydro


Apo-Hydroxyquine


Apo-Hydroxyurea


Apo-Hydroxyzine


Apo-Ibuprofen


Apo-Imipramine


Apo-Indapamide


Apo-ISDN


Apo-ISMN


Apo-Keto


Apo-Ketorolac


Apo-Labetalol


Apo-Lactulose


Apo-Lamotrigine


Apo-Lithium Carbonate


Apo-Loperamide


Apo-Loratadine


Apo-Lorazepam


Apo-Megestrol


Apo-Meloxicam


Apo-Metformin


Apo-Methyldopa


Apo-Methylphenidate


Apo-Metoclop


Apo-Metoprolol


Apo-Minocycline


Apo-Misoprostol


Apo-Modafinil


Apo-Nabumetone


Apo-Nadol


Apo-Napro-Na


Apo-Naproxen


Apo-Nifed


Apo-Nifed PA


Apo-Nizatidine


Apo-Nortriptyline


Apo-Ofloxacin


Apo-Omeprazole


Apo-Oxaprozin


Apo-Oxazepam


Apo-Pen-VK


Apo-Pentoxifylline


Apo-Piroxicam


Apo-Pravastatin


Apo-Prednisone


Apo-Primidone


Apo-Propafenone


Apo-Propranolol


Apo-QuiNINE


Apo-Selegiline


Apo-Sulfatrim


Apo-Sulin


Apo-Tetra


Apo-Timol


Apo-Timop


Apo-Verap


Apra


Apresoline


Apri


Apriso


Aptivus
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Aquasol A


Aquasol E
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Ara-C


Aralen


Aranesp


Arava


Arcapta Neohaler


Aredia


Arestin


Aricept


Aricept ODT


Arimidex


Aristocort


Aristospan


Arixtra


Armour Thyroid


Aromasin


Arranon
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A.S.A.


Asacol


Asacol HD


Ascor L-500


Ascriptin Enteric


Asmal Pred Plus


Aspergum


Aspir-Low


Aspir-Trin


Astelin


Astepro


Astramorph PF
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Atacand


Atamet


Atelvia


Atgam


Ativan


Atralin


Atreza


Atriance


AtroPen


Atropine-1


Atropine Care


Atropine Sulfate Ophthalmic


Atropisol


Atrovent HFA


ATryn


Attenuvax
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Augmentin


Augmentin ES


Augmentin XR


Auro-Dri










Trade Drug Monographs


Avandia


Avapro


Avastin


Avelox


Avelox IV


Aventyl


Aviane-28


Avinza


Avita


Avodart


Avonex
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Axert


Axid


Axid AR


Axiron
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Aygestin









Trade Drug Monographs


Azactam


Azasan


AzaSite


Azelex


Azilect


Azo-Gesic


Azo-Standard


Azopt


Azulfidine


Azulfidine EN-tabs
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Baby Anbesol


Bacitin


Bacter-Aid DS


Bactine


Bactrim DS


Bactroban


Baking soda


Balminil


Banophen


Banzel


Baraclude


Baridium


Barriere


Barriere-HC


Bay Gam 15%


Baycadron


Bayer Aspirin


Bayer Children’s Aspirin


BayRho-D
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BCG vaccine










Trade Drug Monographs


Beben


Bebulin VH


Beconase AQ Nasal


Beconase Inhalation


Bedoz


Benadryl


Benadryl Allergy


Benadryl Allergy Dye Free


Benadryl Children’s Allergy


BeneFIX


Benicar


Benlysta


Benylin


Benzedrex Inhaler


Besivance


Beta-Val


Betacort


Betagen


Betalin S


Betaloc


Betapace


Betapace AF


Betaseron


Betatrex


Betaxin


Betaxon


Betimol


Betnovate


Betoptic


Betoptic S










Trade Drug Monographs


Biamine


Biavax II


Biaxin


Biaxin Filmtab


Biaxin XL


Bicillin L-A


BiCNU


Bidex


Bidhist


Bio-Throid


BioThrax


Biozene


Biphentin


Bisac-Evac


Bismatrol










Trade Drug Monographs


Black Draught


Blenoxane


Bleph-10


Bleph-10 S.O.P.


Blis-To-Sol










Trade Drug Monographs


Boil-Ease


Bonamine


Bonine


Boniva


Boostrix
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BPM










Trade Drug Monographs


Breeze Mist


Breeze Mist Antifungal


Brethine


Brevibloc


Brevicon


Bricanyl


Brilinta


Brioschi-Neut


Brovana










Trade Drug Monographs


Buckley’s Bedtime


Buckley’s DM


Buckley’s Mixture


Budeprion SR


Bufferin


Buminate


Buprenex


Buproban


Burn-O-Jel


BuSpar


BuSpar Dividose


Busulfex


Butrans
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Byetta


Bystolic










Trade Drug Monographs


Caelyx


Cal-Gest


Calan


Calan SR


Calcarb


Calci-Chew


Calci-Mix


Calcijex


Calcite


Calcium Disodium Versenate


CaldeCORT Anti-Itch


Caldesene


Caldolor


Calphron


Caltrate


Cambia


Camila


Campath


Camptosar


Canasa


Cancidas


Canesten


Canestew


Capoten


Carac


Carafate


Carbastat


Carbatrol


Carbolith


Carboptic


Cardene IV


Cardene SR


Cardizem


Cardizem CD


Cardizem LA


Cardura


Cardura XL


Carmol HC


Carteolol HCl


Cartia XT


Casodex


Cataflam


Catapres


Catapres-TTS


Cathflo


Caverject


Caverject Impulse


Cayston










Trade Drug Monographs


Ceclor


Cedax


Cefizox


Cefotan


Ceftin


Cefzil


Celebrex


Celestoderm


Celexa


CellCept


Cenafed


Cenestin


Cenolate


Ceptaz


Cerubidine


Cervidil


Cesamet


Cesia


Cetacort


Cetamide


Cetraxal


Cetrotide










Trade Drug Monographs


Champix


Chantix


charcoal, activated


Charcoal Plus


Charcoal Plus DS


CharcoCaps


Chemet


Chibroxin


Children’s Chloraseptic


Children’s FeverAll


Children’s Nostril


Chlor-Pheniton


Chlor-Trimeton


Chloral Hydrate ODAN


Chloramphenicol


Chloromycetin Ophthalmic


Chloromycetin Otic


Chloroptic


Chloroptic S.O.P.
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Cialis


Ciloxan


Cimzia


Cipro


Cipro XR


Citrocarbonate


Citrucel










Trade Drug Monographs


Claforan


Claravis


Clarinex


Clarinex RediTabs


Claritin


Claritin Children’s


Claritin RediTabs


Clavulin


Clear-Atadine


Clear Eyes


Clear Eyes ACR


Cleocin HCl


Cleocin Pediatric


Cleocin Phosphate


Cleocin T


Cleviprex


Climara


Clindagel


ClindaMax


Clindets


Clinoril


Clobex


Clomid


Clotrimaderm


Clotrimazole


Clozaril
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Co-Gesic


CO Alendronate


CO Atenolol


CO Azithromycin


CO Bicalutamide


CO Buspirone


CO Ciprofloxacin


CO Citalopram


CO Clonazepam


CO Fluoxetine


CO Fluvoxamine


CO Gabapentin


CO Glimepiride


CO Meloxicam


CO Metformin


CO Mirtazapine


CO Pravastatin


Cobex


Cobolin-M


Colace


Colazal


Colcrys


Colestid


Colidrops


Collyrium Fresh


Colytrol Pediatric


Comfort Eye Drops


Compro


Comtan


Concentrated Multiple Trace Elements


Concerta


Constulose


Contac


ConTE-PAK-4


Copaxone


Cordarone


Cordran


Cordran SP


Coreg


Coreg CR


Corgard


Corlopam


Cormax


Corrective


Correctol


Cort-Dome


Cortacet


Cortaid


CortAlo


Cortate


Cortef


Corticaine


Corticreme


Cortifair


Cortifoam


Corti-zone


Cortoderm


Cortone


Cortril


Corvert


Cosmegen


Cotazym-65B


Cough Suppressant Long-Acting


Coumadin


Covera-HS


Coversyl


Cozaar
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Creon


Creon Mini Microspheres


Crestor


Crinone


Crixivan


Cruex


Cryselle


Crystamine


Crysti-1000
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Cubicin


Cutivate


Cuvposa
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Cyanabin


Cyanoject


Cyclessa


cyclobenzaprine


Cyclogyl


Cyclopentolate HCl


Cycloset


Cymbalta


Cyomin


Cystospaz-M


Cytomel


Cytosar


Cytotec


Cytovene


Cytoxan
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Dacodyl


Dacogen


DACTINomycin


Daliresp


Daltose


Dantrium


Daptacel


DAPTOmycin


Daraprim


DAUNOrubicin


DAUNOrubicin citrate liposomal


DaunoXome


Daypro


Daytrana
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DDAVP
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Decadron


Decadron Phosphate


Decaspray


Decofed


Decylenes


Defy


Degest 2


Del-Vi-A


Delatestryl


Delcort


Delestrogen


Delsym 12-Hour


Delta-Tritex


Demadex


Demerol


DemiCort


Denavir


DentiPatch


Depacon


Depakene


Depakote


Depakote ER


Depo Dur


Depo-Estradiol


Depo-Medrol


Depo-Provera


Depo-Testosterone


DepoCyt


Derma Flex


Derma-Smoothe/FS oil


Dermacort


Dermoplast


Dermovate


Dermtex HC


Desenex


Desenex Maximum Strength


Desferal


Desogen


Detrol


Detrol LA


Dexamethasone Ophthalmic Suspension


Dexedrine


Dexferrum


Dexilant


DexPak
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DHE45
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DiaBeta


Diabetic Tussin


Diabetic Tussin Allergy Relief


Diamox Sequels


Diastat


Didronel


Dificid


Diflucan


DigiFab


Dilacor-XR


Dilantin


Dilatrate-SR


Dilaudid


Dilaudid HP


Dilt-CD


Diltia XR


Diltia XT


Diltzac


Dimetapp


Dimetapp Maximum Strength


Diocaine


Diocto


Diovan


Diovan HCT


Dipentum


Diphedryl


Diphenhist


Diprivan


Diprolene


Diprolene AF


Diprosone


Ditropan


Ditropan XL


Diuril


Divigel
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DMH
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Doc-Q-Lace


Docu DOK


Doculace


Dolobid


Dolophine


Dolorex Forte


Doribax


Doryx


Doxy


Doxycaps


Doxycin
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DPT
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Dramamine Less Drowsy Formula


Drenison 1/4


Drenison Tape


Dri/Ear


Dristan


Droxia


Dry Vax
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DTIC


DTIC-Dome


DTP


DTwP
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Dulcolax


Duocet


Duraclon


Duragesic


Duralith


Duramist Plus


Duration


Durezol
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Dygase


Dynacin


DynaCirc CR


Dytan
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E-200 I.U. Softgels


E-Complex-600


E-Ferol


E-Vitamin Succinate


Ear Dry
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Ebixa










Trade Drug Monographs


Econopred


Econopred Plus


Ecotrin


Ectosone


EC-Naprosyn
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ED-Chlor-Tann


ED-SPAZ


Edarbi


Edex


Edluar


Edurant










Trade Drug Monographs


E.E.S.
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Effexor


Effexor XR


Effient


Efudex
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Egrifta
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ELA-Max


Eldepryl


Elestat


Elestrin


Elidel


Eligard


Eliphos


Elitek


Elix Sure Cold


Elix Sure EX


Elixophyllin


ElixSure Allergy


ElixSure Cough


ElixSure IB


Ellence


Eloxatin


Elspar


Eltor


Eltroxin
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Emadine


Embeline E 0.05%


Emcyt


Emend


Emo-Cort


Emsam


Emtriva










Trade Drug Monographs


Enbrel


Endocet


Endodan


Endometrin


Enemeez


Ener-B


Engerix-B


Enjuvia


Enpresse


Entocort EC


Enulose
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Epifoam


Epifrin


Epiklor


EpiPen


EpiPen Jr.


Epitol


Epival


Epivir


Epivir HBV


EPO


Epogen


Eppy


Eprex
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Equaline


Equaline Acid Reducer


Equaline All Day Relief


Equaline Allergy


Equaline Anti-Diarrheal


Equaline Calcium


Equaline Children’s Allergy


Equaline Children’s Nasal


Equaline Children’s Pain Relief


Equaline Extra Strength Gas Relief


Equaline Ferrous Sulfate


Equaline Fiber Therapy


Equaline Folic Acid


Equaline Heartburn Prevention


Equaline Heartburn Relief


Equaline Ibuprofen


Equaline Maximum Strength


Equaline Niacin


Equaline Non-Drowsy


Equaline Non-Drowsy Tussin


Equaline Potassium Gluconate


Equaline Senna


Equaline Stomach Relief


Equaline Stool Softener


Equaline Vitamin B6


Equaline Vitamin C


Equate Allergy


Equate Allergy Relief


Equate Children’s Allergy


Equate Chlortabs Allergy


Equate Nicotine


Equate Nicotine Transdermal System


Equate Suphedrine


Equate Tussin Cough


Equetro
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Eraxis


Erbitux


Ergomar


Errin


Erwinaze


Ery Ped


Ery-Tab


Eryderm


Erygel


Erythrocin
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Eserine Salicylate


Estrace


Estrasorb


Estring


Estrostep


Estrostep Fe










Trade Drug Monographs


ETH-Oxydose


Ethyol


Etibi


Etopophos
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Euflex
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Evamist


Evista
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Ex-Lax


Ex-Lax Milk of Magnesia


Ex-Lax Ultra Tab


Exalgo


Exelon


Exelon Patch


Exjade


Exsel


Extavia
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Eyesine


EYLEA










Trade Drug Monographs


EZ Char


Ezide
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Factive


Famvir


Fanapt


Fareston


Faslodex


Fasturtec


FazaClo
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Felbatol


Feldene


Femara


Femizole-M


Femilax


Feminine


Femring


Femstat-3


Femtrace


Femitrol


Fenicol


Fenoglide


Fentora


Feraheme


Ferate


Ferretts


Ferrimin


Ferro-Sequels


Fexmid
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Fiber Therapy


Fibricor


Finacen


First-Progesterone
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Flagyl


Flagyl 375


Flagyl ER


Flagyl IV


Flagyl IV RTU


Flamazine


Flarex


Flebogamma 5%


Flebogamma 10% DIF


Flebogamma DIF 5%


Flector


Fleet Enema


Fletcher’s Laxative


Flexbumin


Flexeril


Flomax


Flonase


Florazole ER


Floropryl


Flovent Diskus


Flovent HFA


Flu-Shield


Fludara


Flumadine


FluMist


Fluocin


Fluogen


Fluor-Op


Flutex


Fluviral


Fluvirin


Fluzone
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FML


FML Forte


FML S.O.P.
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Focalin


Focalin XR


Foille


Foille Plus


FoilleCort


Folacin


Foradil Aerolizer


Fortamet


Fortaz


Forteo


FORTESTA


Fortical


Fosamax


Fosrenol
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Fragmin


FreAmine


Freelax


Fresenius Propoven


Frova
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FUDR


Fungoid Tincture


Furacin


Furadantin


Fusilev


Fuzeon
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G-CSF


Gabitril


Gammagard 10%


Gammagard S/D


Gammar-P IV


Gamunex 10%


Ganidin NR


Garamycin Ophthalmic


Gardasil


Gas Relief


Gas-X


Gastrocrom Intal
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Gelnique


Gemzar


Gen-Acebutolol


Gen-Acyclovir


Gen-Alendronate


Gen-Alprazolam


Gen-Amantadine


Gen-Amiodarone


Gen-Amoxicillin


Gen-Anagrelide


Gen-Atenolol


Gen-Azathioprine


Gen-Baclofen


Gen-Budesonide AQ


Gen-Buspirone


Gen-Captopril


Gen-Carbamazepine


Gen-Cimetidine


Gen-Citalopram


Gen-Clonazepam


Gen-Cyclobenzaprine


Gen-Diltiazem


Gen-Famotidine


Gen-Fenofibrate


Gen-Fluconazole


Gen-Fluoxetine


Gen-Gabapentin


Gen-Gemfibrozil


Gen-Hydroxychloroquine


Gen-Indapamide


Gen-Lamotrigine


Gen-Medroxy


Gen-Meloxicam


Gen-Metformin


Gen-Metoprolol


Gen-Minocycline


Gen-Mirtazapine


Gen-Nabumetone


Gen-Naproxen EC


Gen-Nizatidine


Gen-Piroxicam


Gen-Pravastatin


Gen-Propafenone


Gen-Salbutamol


Gen-Selegiline


Gen-Sertraline


Genahist


Genapap


Genaphed


Genasal


Genaspor


Generlac


Geneye


Geneye Extra


Gengraf


Genoptic Ophthalmic


Genoptic S.O.P.


Genora 0.5/35


Genora 1/35


Genora 1/50


Genotropin


Genpril


Gentacidin


Gentak


Gentamicin Ophthalmic


Gentlax


Gentran 40


Gentran 70


Geodon


Geridium
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Gilenya
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Glaucon/Epinal


Gleevec


Gliadel


GlucoNorm


Glucophage


Glucophage XR


Glucotrol


Glucotrol XL


Glumetza


Gly-Cort


Glynase PresTab


Glyset
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GM-CSF
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GNP All Day Allergy
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Good Sense Acid Reducer


Good Sense All Day Allergy


Good Sense All Day Pain Relief


Good Sense Allergy


Good Sense Anti-Diarrheal


Good Sense Aspirin


Good Sense Children’s All Day Allergy


Good Sense Children’s Allergy Relief


Good Sense Children’s Pain Relief


Good Sense Diphedryl


Good Sense Heartburn Relief


Good Sense Ibuprofen Junior Strength


Good Sense Milk of Magnesia


Good Sense Mucus Relief


Good Sense Nasal


Good Sense Nicotine


Good Sense Non-Drowsy


Good Sense Omeprazole


Good Sense Stomach Relief


Good Sense Tussin Chest Congestion


Good Sense Ultra Strength Gas Relief


Good Sense Women’s


Gordo-Vite E
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Gralise


Granisol
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Guaifenesin NR


Guiatuss
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Gynazol-1


Gyne-Lotrimin 3


Gyne-Lotrimin 7


Gyne-Trosyd


Gynecort


Gynodiol
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H1N1 influenza A (swine flu) virus vaccine


Habitrol


Halaven


Haldol


Haldol Decanoate


Halfprin


Halog


Halog-E


HandiHaler


Havrix
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HbOC
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HDCV
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Head and Shoulders Intensive Treatment


Heartburn Relief


Heather


Hectorol


Helixate FS


Hemabate


Hemocyte


Hemofil M


Hep-Lock


Hep-Lock U/P


HepaGam B


Hepalean


Heparin Leo


HepatAmine


Hepsera


Heptovir


Herceptin


Hexit
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Hi-Cor


HibTITER
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HMS
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Homatrine HBr


Horizant
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H.P. Acthar Gel
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Humalog


Humalog KwikPen Mix 50/50


Humalog Mix 25


Humalog Mix 50


Humalog Mix 50/50


Humalog Mix 75/25


Humate-P


Humatrope


Humibid


Humira


Humorsol


Humulin 30/70


Humulin 50/50


Humulin 70/30


Humulin N


Humulin R


Humulin R U-500


Hurricaine
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Hycamtin


Hycet


Hycodan


Hycort


Hyderm


Hydrea


Hydro Cobex


Hydro-Crysti-12


Hydro-Tex


Hydrobexan


Hydrocil


HydroMax-DT


HydroMax-FT


HydroMax-SR


Hydromorph Contin


Hydroxycobal


hydroxychloroquine


Hygroton Thalitone


HyoMax


HyoMax SL


Hyosyne


Hyper HEP B S/D


HyperRHO SD


Hytone
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131I


l-triiodothyronine


Ibren


IBU


Ibudone
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ICAR Pediatric
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Idamycin PFS


IDArubicin
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Ifex


iFerex
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IGIM


IGIV


IGSC
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Ilotycin
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Imdur


IMIG


Imitrex


Imodium


Imodium A-D


Imovax Rabies


Imovax Rabies I.D.


Implanon


Imuran
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Incivek


Increlex


Inderal


Inderal LA


Indocin


Infanrix


Infantaire


Infants Leader Ibu-drops


Infasurf


INFeD


Infergen


Inflamase Forte


Inflamase Mild


Influenza A (H1N1)


Influenza virus vaccine


Inlyta


Innohep


InnoPran XL


Inspra


Integrilin


Intralipid 10%


Intralipid 20%


Intron A


Invanz


Invega


Invega Sustenna


Invirase
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IPOL
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Iophen NR


Iopidine
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Iron Chews
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Isentress


Isochron


IsoDitrate


Isoptin SR


Isopto Atropine


Isopto Carbachol


Isopto Carpine


Isopto Cetamide


Isopto Eserine


Isopto Fenicol


Isopto Frin


Isopto Homatropine


Isopto Hyoscine


Isordil


Isotamine
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Itch-X
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IVIG


Iveegam EN
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Ixempra
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J-Tan PD


Jantoven


Januvia


Japanese encephalitis virus vaccine, inactivated
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JE-VAX


Jevtana
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Jolessa


Jolivette
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Junel 21 1/20


Junel 21 1.5/20










Trade Drug Monographs


K-Effervescent


K-Tab


K-Vescent


Kadian


Kao-Tin


Kapvay


Kariva


Kayexalate
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Keflex


Kelnor 1/35


Kenac


Kenalog


Kenalog in Orabase


Kenalog-10


Kenalog-40


Kenonel


Keppra


Keppra XR


Ketorolac
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Kineret


Kinlytic


Kinrix


Kionex
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Klonopin


Klor-Con


Klor-Con EF
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Koate-DVI


Koffex


Kogenate FS
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Kristalose


Krystexxa
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Kytril
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LA-12


Lacti-Care-HC


Lamictal


Lamictal CD


Lamictal ODT


Lamictal XR


Lamisil


Lanacane


Lanacort


Lanoxin


Lantus


Lasix


Lastacaft


Latisse


Latuda


Lazanda










Trade Drug Monographs


Leader Acid Reducer


Leader Allergy


Leader Allergy Relief


Leader Calcium


Leader Children’s Pain Reliever


Leader Cimetidine


Leader Complete Allergy


Leader Ferrous Sulfate


Leader Fiber Laxative


Leader Fiber Therapy


Leader Ibuprofen Jr.


Leader Laxative


Leader Loratadine


Leader Milk of Magnesia


Leader Naproxen


Leader Nicotine Gum


Leader Nicotine Transdermal Patch


Leader Pink Bismuth


Leader Pseuphedrine


Leader Stool Softener


Lemoderm


Lescol


Lescol XL


Lessina


Letairis


Leukeran


Leukine


Levaquin


Levbid


Levemir


Levitra


Levlen


Levlite


Levophed


Levora


Levothroid


Levoxyl


Levsin


Lexapro


Lexiva
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Lialda


Librium


Licon


Lidemol


Lidex


Lidoderm


LidoPen Auto-Injector


Limbrel


Lioresal


Lipidil Micro


Lipidil Supra Cap


Lipitor


Lipofen


Liposyn II 10%


Liposyn II 20%


Liposyn III 10%


Liposyn III 20%


Lipram


Lipram-CR


Lipram-CR5


Lipram-PN


Lipram-PN10


Lipram-UL


Lipram-UL20


Liquibid


Liquicet


Lithobid


Livalo


Livostin
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Lo/Ovral


Locoid


Locoid Lotion


Lodrane 24


Loestrin 21 1/20


Loestrin 21 1.5/30


Lofibra


Lomotil


Loniten


Lonox


Lopid


Lopressor


Lorcet


Lortab


Losec


Lotemax


Lotensin


Lotrimin AF


Lovenox


Low-Ogestrel


Loxapac


Loxitane


Lozide
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Lucentis


Lugol’s


Lumigan


Luminal


Lunesta


Lupron Depot


Lusedra


Lutera


Luxiq


Luxor CR
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Lyderm


LYMErix


Lyrica
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M-M-R-II


M-R-Vax II


M-Zole 7 Dual Pack


Maalox Antacid


Maalox Total Stomach Relief


Macrobid


Macrodantin


Mag-64


Mag-G


Mag-Ox 400


Magnacet


Magtrate


Maldemar


Mallazine Eye Drops


Mapap


Maranox


Margesic H


Matulane


Mavik


Maxalt


Maxalt-MLT


Maxidex


Maxidone


Maximum Strength Allergy Drops


Maximum Strength Desenex Antifungal


Maxipime


Maxivate
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Meda


Medamint


Medipax


Medivert


Medrol


Mefoxin


Megace


Megace ES


Menactra


Menomune


Menomune-A/C/Y/W-135


Menopur


Menostar


Menveo


Meperitab


Mephyton


Mepron


Merrem


Meruvax II


Mestinon


Mestinon Timespan


Metadate CD


Metadate ER


Metaderm


Metadol


Metamucil


Methadose


Methergine


Methylin


Metozolv ODT


MetroCream


MetroGel


MetroLotion


Mevacor
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Miacalcin


Micardis


Micatin


MICRhoGAM Ultra-Filtered Plus


Micro-K


Microgestin


Micronor


Midamor


Midol Cramps and Body Aches Formula


Midol Extended Relief


Mifeprex


Migranal


Millipred


Miltuss EX


Minims Homatropine


Minims Tetracaine


Minipress


Minirin


Minitran


Miochol-E


Miostat


Mirapex


Mirapex ER


Mircera


Mircette


Mirena
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Mobic


Mobicox


Modecate


Modicon


MOM


Monarc-M


Monistat


Monistat 1


Monistat 3


Monistat 7


Monistat Dual Pak


Monistat-Derm


Monoclate-P


Monodox


Monoject Prefill


Monoket


MonoNessa


Mononine


Monopril


M.O.S.


Motofen


Motrin


Motrin IB


Motrin Infant’s


Motrin Junior Strength


Moxatag


Mozobil
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MS Contin


MSIR
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M.T.E.-4


M.T.E.-4 Concentrated


M.T.E.-5


M.T.E.-5 Concentrated


M.T.E.-6


M.T.E.-6 Concentrated


M.T.E.-7
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Mucinex


Mucinex Children’s Mucus Relief


Mucinex Junior Strength


Mucomyst


Multaq


MulTE-PAK-4


MulTE-PAK-5


Multiple Trace Element


Multiple Trace Element Neonatal


Multiple Trace Element Pediatric


Mumpsvax


Murine Plus


Muse
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My Cort


My-E


Myambutol


Mycamine


Mycelex 3


Mycelex 7


Myclo


Mycobutin


Mycostatin


Mydriacyl


Myfortic


Mylanta Gas


Mylanta Gas Relief


Myleran


Mylicon


Mysoline
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Nabi-HB


Nadostine


Nafazair


Nafrine


Naldecon Senior EX


Namenda


Naphcon


Naphcon Forte


Naprelan


Naropin


Nasacort AQ


Nasal Decongestant Maximum Strength


Nasal Relief


NasalCrom


Nasalide


Nasarel


Nascobal


Natacyn


Natrecor


Natru-vent


Natural Fiber


Natural Vegetable Fiber


Nature Thyroid


Navelbine
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N.E.E 1/35


NebuPent


Necor 7/7/7


Nelova 0.5/35E


Nelova 1/35E


Nelova 1/50m


Nelova 10/11


Neo-Codema


Neo-Fradin


Neo-K


Neo-Synephrine


Neo-Synephrine 2.5%


Neo-Synephrine 10%


Neo-Synephrine 12-Hour


Neomycin Sulfate


Neopap


Neoral


Neotrace 4


Neozol


NephrAmine


Neulasta


Neupogen


Neuro-K


Neuroforte-R


Neurontin


Neut


Nevanac


Nexavar


Nexium


Nexterone
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Ni-Odan


Niaspan


NICO relief


NicoDerm CQ


Nicorette


Nicotrol


Nicotrol NS


Nifediac CC


Nifedical XL


Niferex


Nilandron


Nilstat


Niravam


Nitro-Bid


Nitro-Dur


Nitro-Time


Nitrofurazone


Nitrolingual


Nitropress


Nizoral
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Nolvadex


Nor-Q D


Nor-QD


Nora-BE


Norcept-E 1/35


Norco


Nordette


Norditropin


Norditropin Flexpro


Norethin 1/35E


Norethin 1/50m


Norinyl 1+35


Norinyl 1+50


Noritate


Norlestrin 1/50


Norlestrin 25/50


Norpace


Norpace CR


Norpramin


Nortrel


Nortrel 7/7/7


Norvasc


Norvir


Nostrilla


Novamine


Novantrone


Novo Rapid


Novo-Alendronate


Novo-Amiodarone


Novo-AZT


Novo-Chloroquine


Novo-ChlorproMAZINE


Novo-Clopate


Novo-Difenac


Novo-Fluoxetine


Novo-Furantoin


Novo-Gabapentin


Novo-Glyburide


Novo-Levofloxacin


Novo-Meloxicam


Novo-Metformin


Novo-Metoprolol


Novo-Mirtazapine


Novo-Naprox


Novo-Naprox Sodium


Novo-Nidazol


Novo-Pravastatin


Novo-Rythro


Novo-Rythro Encap


Novo-Salmol


Novo-Spiroton


Novo-Timol


Novo-Trimel


NovoAmpicillin


Novocain


Novohydrocort


Novolin 70/30 Prefilled


Novolin N


Novolin N Prefilled


Novolin R


Novolog


Novolog 70/30


Novolog Flexpen


Novolog Mix Flexpen Prefilled Syringe 70/30


Novolog Pen Fill


NovoMix 30


NovoSeven


NovoSeven RT


Noxafil
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NP Thyroid


Nplate
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Nu-Acebutolol


Nu-Acyclovir


Nu-Cimet


Nu-Cortimox


Nu-Diclo


Nu-Famotidine


Nu-Fluoxetine


Nu-Glyburide


Nu-Indo


Nu-Iron


Nu-Metformin


Nu-Metoclopramide


Nu-Metop


Nu-Naprox


Nu-Pravastatin


Nu-Ranit


Nu-Tetra


Nu-Verap


Nucynta


NuLev


Nulojix


Numby Stuff


Nupercainal


Nutracort Pharm


Nutropin


Nutropin AQ


Nuva Ring


Nuvigil
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Nyaderm


Nystat


Nystex


Nystop


Nytol
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Octostim


Ocu-Carpine


OcuClear


Ocufen


Ocuflox


Ocupress


Ocusert


Ocusert Pilo-40


Ocusulf-10
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Odan K-20
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Ofirmev


Oforta
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Ogestrel
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Oleptro
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Omnicef


Omnitrope
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Oncaspar


Onglyza


Onsolis


Ontak


Ony-clear
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Opana


Opana ER


Opcon


Ophthaine


Ophthetic


Opticyl


Optigene 3


OptiPranolol


Optivar
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Ora-Jel


Orabase


Oracea


Oracin


Oralone Dental


Oramorph SR


Oraphen-PD


Orapred


Orapred ODT


Orazinc


Orencia


Orgalutran


Organ-1NR


Organidin NR


Orimune


Ortho Evra


Ortho Micronor


Ortho Tri-Cyclen


Ortho Tri-Cyclen Lo


Ortho-Cept


Ortho-Cyclen


Ortho-Novum 1/50


Ortho-Novum 7/7/7


Ortho-Novum 10/11


Orthoclone OKT3
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Os-Cal 500


Osmitrol
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Otrivin


Otrivin Pediatric Nasal
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Ovol


Ovral
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Oxecta


Oxeze


OxyCONTIN


Oxytrol


Oxytrol Transdermal
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Ozurdex
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P-Tann


Pacerone


Palafer


Pamelor


Pamprin IB


Pancrease


Pancreaze


Pancrecarb MS


Panixine


Panto


Pantoloc


Parcopa


Pariet


Parlodel


Patanase


Patanol


Paveral


Paxil


Paxil CR
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PCE
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Pedi-Dri


Pedi-Pro


PediaCare Children’s Allergy


PediaCare Children’s Long-Acting Cough


PediaCare Long-Acting Cough


PediaCare Nighttime Cough


PedTE-PAK-4


Pedtrace-4


PedvaxHIB


PEG-L-asparaginase


Pegasys


PegIntron


Penicillin VK


Pentacel


Pentacort


Pentam 300


Pentamycetin


Pentamycin


Pentasa


Pentothal


Pepcid


Pepcid AC


Peptic Relief


Pepto-Bismol


Percocet


Percodan


Perdiem


Perforomist


Periostat


Persantine


Pexeva
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Pfizerpen
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Pharmacort


Pharmorubicin


Phazyme


Phenadoz


Phenazo


Phenergan


Phenoptic Relief


Phenytek


Phicon F


Phillips’ Milk of Magnesia


Phillip’s Stool Softener


PhosLo


Phospho-Soda


Phospholine Iodide


Phyllocontin
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Pilagan


Pilo-20


Pilocar


Pilopine HS


Piloptic-1/2


Piloptic-1


Piloptic-2


Piloptic-3


Piloptic-4


Piloptic-6


Pilopto-Carpine


Pilostat


Pink Bismuth


Pitocin


Pitressin










Trade Drug Monographs


Plan B


Plaquenil


Plasbumin


Plasmanate


Plavix


Plendil


Pletal
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PMS-Alendronate


PMS-Amiodarone


PMS-Anagrelide


PMS-ASA


PMS-Atenolol


PMS-Baclofen


PMS-Bicalutamide


PMS-Bisoprolol


PMS-Bromocriptine


PMS-Buspirone


PMS-Butorphanol


PMS-Calcium


PMS-Captopril


PMS-Carbamazepine


PMS-Carvedilol


PMS-Cholestyramine


PMS-Ciprofloxacin


PMS-Citalopram


PMS-Clonazepam


PMS-Cyclobenzaprine


PMS-Cyproheptadine


PMS-Desipramine


PMS-Dexamethasone


PMS-Digoxin


PMS Egozinc


PMS-Fenofibrate


PMS-Fluoxetine


PMS-Fluvoxamine


PMS-Gabapentin


PMS-Gemfibrozil


PMS-Glyburide


PMS-Hydrochlorothiazide


PMS-Hydromorphone


PMS-Indapamide


PMS-Lactulose


PMS-Lamotrigine


PMS-Lindane


PMS-Lithium


PMS-Lorazepam


PMS-Meloxicam


PMS-Metformin


PMS-Methylphenidate


PMS-Metoprolol


PMS-Mirtazapine


PMS-Morphine Sulfate


PMS-Nizatidine


PMS-PHENobarbital


PMS-Pravastatin


PMS-Primidone
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Pneumovax 23


Pnu-Imune 23
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Polacrilex Lozenge


Polygam S/D


Polygesic


Pontocaine


Portia


Posanol


Potiga
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Pradaxa


PrameGel


Prandin


Pravachol


Prax


Precedex


Precose


Pred-Forte


Prednoral


Prefrin


Prelone


Premarin


Prepidil


Pressyn


Pretz-D


Prevacid


Prevacid SoluTab


Prevalite


Preven


Previfem


Prevnar


Prezista


Priftin


Prilosec


Prilosec OTC


Primalev


Primatene Mist


Primaxin IM


Primaxin IV


Prinivil


Pristiq


Privigen


Privigen 10%


Privine


ProAir HFA


Procardia


Procardia XL


ProCentra


Prochieve


Procrit


Procytox


Prodium


Profenal


Profilnine SD


Prograf


Proleukin


Prolia


Promethegan


Prometrium


Propecia


Propine


Propyl-Thyracil


ProQuad


ProQuin XR


Proscar


Prostin E-2


Prostin VR Pediatric


Protectol


Protonix


Protonix IV


Protopic


Provenge


Proventil


Proventil HFA


Provera


Provigil


Prozac


Prozac Weekly


PRP-OMP


Prudoxin Cream
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Psorion
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P.T.E.-4


P.T.E.-5
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Publix Allergy Children’s Reactine


Pulmicort


Pulmicort Flexhaler


Pulminiq


Purinethol
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Pyridiate


Pyridium
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Q-Dryl Allergy


Q-Pap


Q-Pap Children’s


Q-Tussin


Qualaquin


Quasense


Quelicin


Questran


Questran Light


Quinsana Plus


Quixin
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QVAR
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RAN-Atenolol


RAN-Carvedilol


RAN Ciprofloxacin


RAN-Citalopram


RAN-Fentanyl


RAN-Metformin


Ranexa


Raniclor


Rapaflo


Rapamune


Rapide


ratio-Acyclovir


ratio-Amiodarone


ratio-Atenolol


ratio-Azithromycin


ratio-Baclofen


ratio-Bicalutamide


ratio-Bisacodyl


ratio-Carvedilol


ratio-Ciprofloxacin


ratio-Citalopram


ratio-Clonazepam


ratio-Cyclobenzaprine


ratio-Dexamethasone


ratio-Diltiazem


ratio-Docusate Calcium


ratio-Docusate Sodium


ratio-Fenofibrate


ratio-Fluvoxamine


ratio-Gabapentin


ratio-Glimepiride


ratio-Glyburide


ratio-Ketorolac


ratio-Lactulose


ratio-Lamotrigine


ratio-Meloxicam


ratio-Metformin


ratio-Minocycline


ratio-Mirtazapine


ratio-Morphine


ratio-Morphine SR


ratio-Nystatin


ratio-Pentoxifylline


ratio-Pravastatin


Razadyne


Razadyne ER










Trade Drug Monographs


Rebif


Reclast


Reclipsen


Recombinate


Recombivax HB


Rectiv


Rederm


Redutemp


Refludan


Reglan


Regonol


Regulex


Reguloid


Relenza


ReliOn


ReliOn 70/30


ReliOn N


ReliOn R


Relistor


Relpax


Remeron


Remeron Soltab


Remicade


Reminyl


Remodulin


Renedil


Renova


ReoPro


Reprexain


Repronex


Requip


Requip XL


Rescriptor


Rescula


Resectisol


Respa-BR


Restoril


Retin-A


Retin-A Micro


Retisert


Retrovir


Rev-Eyes


Revatio


Revia


Revitonus


Revlimid


Revonto


Reyataz










Trade Drug Monographs


Rheumatrex


Rhinocort


Rhinocort Aqua


RhoGAM Ultra-Filtered Plus


Rhophylac


Rhulicort S-T Cort










Trade Drug Monographs


Ridaura


Ridenol


Rifadin


Rilutek


Riomet


Risperdal


Risperdal Consta


Risperdal M-TAB


Ritalin


Ritalin LA


Ritalin SR


Rituxan


Riva-Loperamide










Trade Drug Monographs


Robafan


Robafen


Robaxin


Robinul


Robinul-Forte


Robitussin


Robitussin Cough with honey


Robitussin Guaifenesin


Robitussin Maximum Strength


Rocaltrol


Rocephin


Rofact


Rogaine


Rolaids Extra Strength Softchew


Romazicon


Rotarix


RotaTeq


Rowasa Salofalk


Roxicet


Roxicodone


Rozerem










Trade Drug Monographs


Rubesol-1000


Rubramin PC










Trade Drug Monographs


RxChoice Loperamide










Trade Drug Monographs


Rybix


Rynacrom


Rythmodan


Rythmol


Rythmol SR


Ryzolt










Trade Drug Monographs


Sabril


Saizen


Sal-Tropine


Salazopyrin


Salitop


Samsca


Samson-8 Select Brand


Sanctura


Sanctura XR


Sancuso


Sandimmune


Sandostatin


Sandostatin LAR Depot


Sandoz Amiodarone


Sandoz Anagrelide


Sandoz Atenolol


Sandoz Azithromycin


Sandoz Bicalutamide


Sandoz Bisoprolol


Sandoz Bupropion


Sandoz Calcitonin


Sandoz Carbamazepine


Sandoz Ciprofloxacin


Sandoz Citalopram


Sandoz Clonazepam


Sandoz Diclofenac


Sandoz Diltiazem


Sandoz Famciclovir


Sandoz Felodipine


Sandoz Fluoxetine


Sandoz Fluvoxamine


Sandoz Glimepiride


Sandoz Glyburide


Sandoz Loperamide


Sandoz Metformin


Sandoz Metoprolol


Sandoz Minocycline


Sandoz Mirtazapine


Sandoz PARoxetine


Sandoz Pravastatin


Sani-Supp


Saphris


Sarafem


Sarna HC
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SCIG


Scopace


Scot-Tussin Diabetes CF


Scot-Tussin Expectorant
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Seasonale


Seasonique


Sectral


Select Brand Allergy


Select Brand Anti-Diarrheal


Select Brand Chlorpheniramine


Select Brand Cimetidine


Select Brand Docusate Sodium


Select Brand Naproxen


Selenium Sulfide


Selex


Selfemra


Sellymin


Selsun


Selsun Blue


Selzentry


Senexon


Senna-Gen


Senna-Lax


Seno Sol


Senokot


SenokotXTRA


Senolax


Sensipar


Septra


Septra DS


Serevent


Serevent Diskus


Serophene


Seroquel


Seroquel XR


Serostim


Sertan










Trade Drug Monographs


Shovite










Trade Drug Monographs


Silace


Siladryl


Silapap


Silenor


Silfedrine


Silphen


Silphen-DM


Siltussin DAS


Siltussin SA


Silvadene


Simply Sleep


Simponi


Simulect


Sinemet


Sinemet CR


Sinex


Singulair










Trade Drug Monographs


Sleep Tabs


Sleepinal


Slo-Niacin


Slow Fe


Slow Release Iron










Trade Drug Monographs


SMZ/TMP










Trade Drug Monographs


Sodium Sulamyd


Sodium Sulfacetamide


Soflax


Solaraze Topical Gel


Solarcaine Aloe Extra Burn Relief


Solia


Solodyn


Solu-Cortef


Solu-Medrol


Soma


Sominex


Somnote


Sonata


Sorine


Sotret


Soyacal 20%










Trade Drug Monographs


Spacol


Spasdel


Spectazole


Spectracef


Spiriva


Sporanox


Sprintec


Sprix


Sprycel


SPS
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Sronyx










Trade Drug Monographs


SSD


SSD AF


SSKI










Trade Drug Monographs


St. Joseph Children’s


St. Joseph’s Adult


Stagesic


Staticin


Stavzor


Staxyn


Stieva-A


Stimate


Stool Softener DC


Storzsulf


Strattera


Striant


Strong Iodine










Trade Drug Monographs


Sudafed


Sudafed 24 Hour


Sudogest


Sular


Sulcrate


Sulf-10


Sulfamylon


Sulster


Sultrex


Sumavel


Supeudol


Suprax


Sur-Q-Lax


Survanta


Sutent










Trade Drug Monographs


SYLATRON


Symax


Symlin


Synacort


Synarel


Synthroid










Trade Drug Monographs


T3/T4


T-Painol


T-Stat


Tac-3


Tagamet


Tagamet HB


Talwin


Talwin NX


Tambocor


Tamiflu


Tamofen


Tana Hist-PD


TanaCof-XR


Tapanol


Tapazole


Tarceva


Taro-Ciprofloxacin


Tasigna


Tasmar


Tavist ND


Taxol


Taxotere


Tazicef


Tazidime


Taztia XT










Trade Drug Monographs


Tebrazid


Teflaro


Tegretol


Tegretol-XR


Tekturna


Teldrin


Telzir


Temodar


Temovate


Tempra


Tenormin


Terazol 3


Terazol 7


Tessalon Preles


Testim


Tetrasine


Tetrasine Extra


Tetterine


Tev-Tropin


Teveten


TexaCort










Trade Drug Monographs


Theo-24


Thermazene


Thiamilate


Thrombate III


Thyrolar










Trade Drug Monographs


Tiazac


TICE BCG


Tigan


Tikosyn


Timentin


Timoptic


Timoptic-XE


Tinactin


Tindamax


Ting


Tirosint










Trade Drug Monographs


TOBI


Tobrex


Tocopherol


Tofranil


Tofranil PM


Top Care Acid Reducer


Top Care Acid Reducer Maximum Strength


Top Care All Day Pain Relief


Top Care Allergy


Top Care Anti-Diarrheal


Top Care Children’s All Day Allergy


Top Care Children’s Allergy


Top Care Children’s Mucus Relief


Top Care Day Time Cough


Top Care Gas Relief Extra Strength


Top Care Heartburn Relief


Top Care Infant


Top Care Laxative


Top Care Nasal


Top Care Stomach Relief


Top Care Stool Softener


Top Care Tussin Chest Congestion Solution


Top Care Tussin Cough Suppressant Long-Acting


Topamax


Topamax Sprinkle


TopCare Milk of Magnesia


TopCare Nicotine


TopCare Nicotine Polacrilex


Topicort


Topicort LP


Topiragen


Toposar


Toprol-XL


Topsyn


Toradol


Torisel


Toviaz


Toxoids










Trade Drug Monographs


Tracleer


Tradjenta


Trandate


Transderm Scop


Tranxene


Travatan


Travel Sickness


Treanda


Trental


Trexall


Tri-Immunol


Tri-Levlen


Tri-Norinyl


Triaderm


Triaminic


Triaminic Long Acting Cough


Trianide


Tricor


Triderm


Triesence


Triglide


Trileptal


TriLipix


Triostat


Tripedia


Triphasil


Tritec


Tronothane


Tropicacyl


Tropicamide


Trusopt


Trymex










Trade Drug Monographs


Tums


Tums E-X


Tussigon










Trade Drug Monographs


Twinject










Trade Drug Monographs


Tygacil


Tykerb


Tylenol


Tylenol Children’s Simply Cough


Tylox


Typhim Vi


Tysabri


Tyvaso


Tyzeka


Tyzine


Tyzine Pediatric










Trade Drug Monographs


Uloric


Ultiva


Ultram


Ultram ER


Ultrase


Ultrase MT










Trade Drug Monographs


Unasyn


UniAce


Unicort


Uniphyl


Unisom


Unithroid


Univasc










Trade Drug Monographs


Urecholine


Uridon


Uro-Mag


Urodine


Urogesic


Uromax


Uroxatral


Urso










Trade Drug Monographs


UTI-Relief










Trade Drug Monographs


Vaccines and toxoids


Vagifem


Vagistat-1


Valcyte


Valisone


Valtrex


Valu-Dryl


Vanacet


Vancenase AQ Nasal


Vancenase Pocket Inhaler


Vancocin


Vantin


Vaprisol


VAQTA


Varivax


Vasoclear


Vasocon Regular


Vasoderm


Vasotec


VaZol










Trade Drug Monographs


VCR










Trade Drug Monographs


Vectibix


Velcade


Velivet


Venofer


Ventolin HFA


Veracolate


Veramyst


Verazinc


Verdeso Foam


Verelan


Verelan PM


Veripred


VESIcare


Vexol










Trade Drug Monographs


Vfend










Trade Drug Monographs


Viadur


Viagra


Vibativ


Vibra-Tabs


Vibral


Vibral LA


Vibramycin


Vicks Formula 44


Vicks Sinex 12-Hour Long-Acting


Vicks Sinex 12-Hour Ultra Fine Mist for Sinus Relief


Vicks Vapor Inhaler


Vicodin


Vicodin ES


Vicodin HP


Vicoprofen


Victoza


Victrelis


Vidaza


Videx EC


Videx Pediatric Powder


Vigamox


Viibryd


Vimpat


Vincasar PFS


Viokase


Vira-A


Viracept


Viractin


Viramune


Viramune XR


Viread


Virgan


Viroptic


Visine L.R.


Visine Moisturizing


Vistaril


Vistide


Vit K


Vita-Plus E Softgels


Vitamin B9


Vitamin B12


Vitec


Vitrasert


Vivaglobin


Vivaglobin 10%


Vivelle


Vivitrol


Vivotif Berna Vaccine
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Voltaren


Voltaren Topical Gel


Voltaren XR


Voraxaze


VoSpire ER










Trade Drug Monographs


Vyvanse










Trade Drug Monographs


Wal-Dram II


Wal-dryl Allergy


Wal-dryl Allergy Dye Free


Wal-dryl Children’s Allergy


Wal-itin Aller-Melts


Wal-Mucil


Wal-Profen


Wal-Proxen


Wal-Som


Wal-Tussin


Wal-Tussin Expectorant


Wal-vert


Wal-zan


Walfinate Allergy


Walgreens Acetaminophen


Walgreens Acid Controller


Walgreens Anti-Diarrheal


Walgreens Aspirin Adult


Walgreens Bronchial Mist


Walgreens Calcium


Walgreens Cimetidine


Walgreens Fiber Therapy


Walgreens Finest B-6


Walgreens Finest Iron


Walgreens Finest Natural Potassium Gluconate


Walgreens Gas Relief


Walgreens Gentle


Walgreens Gold Seal


Walgreens Gold Seal Ferrous Gluconate


Walgreens Gold Seal Ferrous Sulfate


Walgreens Gold Seal Folic Acid


Walgreens Gold Seal Vitamin B6


Walgreens Ibuprofen


Walgreens Loratadine


Walgreens Magnesium Citrate


Walgreens Milk of Magnesia


Walgreens Nicotine


Walgreens Nicotine Polacrilex


Walgreens Nicotine Transdermal Patch


Walgreens Non-Aspirin


Walgreens Senna


Walgreens Sleep Aid


Walgreens Sleep II


Walgreens Soothe


Walgreens Stool Softener


Walgreens Women’s


Walphed










Trade Drug Monographs


Wal-Dram II


WelChol


Wellbutrin


Wellbutrin SR


Wellbutrin XL


Westcort










Trade Drug Monographs


Winpred


WinRho SDF










Trade Drug Monographs


Xalatan


Xalkori


Xanax


Xanax XR


Xarelto










Trade Drug Monographs


Xeloda


Xenical










Trade Drug Monographs


Xgeva










Trade Drug Monographs


Xibrom


Xifaxan


Xigris










Trade Drug Monographs


Xodol


Xolair


Xolegel


Xolox


Xopenex


Xopenex HFA










Trade Drug Monographs


XPect










Trade Drug Monographs


XS pain reliever










Trade Drug Monographs


Xylocaine


Xylocaine 10% oral


Xylocaine Viscous


Xylocard


Xyntha


Xyzal










Trade Drug Monographs


Yasmin


Yaz 28










Trade Drug Monographs


Yervoy










Trade Drug Monographs


YF-Vax










Trade Drug Monographs


Zaditor


Zamicet


Zanaflex


Zantac


Zantac C


Zantac EFFER-dose


Zaroxolyn










Trade Drug Monographs


Zeasorb-AF


Zebeta


Zelapar


Zelboraf


Zeldox


Zemplar


Zemuron


Zena-Pak


Zenpep


Zerit


Zestril


Zetia


Zevalin










Trade Drug Monographs


Ziagen


Zilactin-L


Zinacef


Zinc 15


Zinc-220


Zinca-Pak


Zincate


Zipsor


Zithromax










Trade Drug Monographs


Zmax










Trade Drug Monographs


Zocor


Zofran


Zofran ODT


Zoladex


Zoloft


Zolpimist


Zometa


Zomig


Zomig-ZMT


Zonalon Topical Cream


Zonatuss


Zonegran


Zorbtive


Zortress


Zostavax


Zosyn


Zovia


Zovirax










Trade Drug Monographs


Zuplenz










Trade Drug Monographs


Zyban


Zydone


Zyloprim


Zymar


Zymaxid


Zyprexa


Zyprexa IntraMuscular


Zyprexa Relprevv


Zyprexia Zydis


Zyrtec


Zyrtec Children’s


Zytiga


Zytram


Zyvox










Drug categories






α-ADRENERGIC BLOCKERS




ACTION:


α-Adrenergic blockers act by binding to α-adrenergic receptors, causing dilation of peripheral blood vessels. Lowers peripheral resistance, resulting in decreased B/P.







USES:


α-adrenergic blockers are used for benign prostatic hyperplasia, pheochromocytoma, prevention of tissue necrosis and sloughing associated with extravasation of IV vasopressors.







CONTRAINDICATIONS:


Hypersensitive reactions may occur, and allergies should be identified before these products are given. Patients with MI, coronary insufficiency, angina, or other evidence of CAD should not use these products.






Administer:




• Starting with low dose, gradually increasing to prevent side effects


• With food or milk for GI symptoms













SIDE EFFECTS:
 

The most common side effects are hypotension, tachycardia, nasal stuffiness, nausea, vomiting, and diarrhea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary among products.







INTERACTIONS:
 

Vasoconstrictive and hypertensive effects of EPINEPHrine are antagonized by α-adrenergic blockers.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [adverse reactions]


• Insomnia [adverse reactions]


• Impaired urinary elimination [uses]







NURSING CONSIDERATIONS






Assess:




• Electrolytes: K, Na, Cl, CO2


• Weight daily, I&O


• B/P lying, standing before starting treatment, q4hr thereafter


• Nausea, vomiting, diarrhea


• Skin turgor, dryness of mucous membranes for hydration status







Evaluate:




• Therapeutic response: decreased B/P, increased peripheral pulses







Teach patient/family:




• To avoid alcoholic beverages


• To report dizziness, palpitations, fainting


• To change position slowly or fainting may occur


• To take product exactly as prescribed


• To avoid all OTC products (cough, cold, allergy) unless directed by prescriber













SELECTED GENERIC NAMES






α 1 blockers




silodosin


tamsulosin
















ANESTHETICS—GENERAL/LOCAL




ACTION:


Anesthetics (general) act on the CNS to produce tranquilization and sleep before invasive procedures. Anesthetics (local) inhibit conduction of nerve impulses from sensory nerves.







USES:


General anesthetics are used to premedicate for surgery, induction and maintenance in general anesthesia. For local anesthetics, refer to individual product listing for indications.







CONTRAINDICATIONS:
 

Persons with cerebrovascular accident, increased intracranial pressure, severe hypertension, cardiac decompensation should not use these products since severe adverse reactions can occur.






Precautions:


Anesthetics (general) should be used with caution in the geriatric, CVD (hypotension, bradydysrhythmias), renal/hepatic disease, Parkinson’s disease, children <2 yr. The precaution for anesthetics (local) is pregnancy.







Administer:




• Anticholinergic preoperatively to decrease secretions


• Only with crash cart, resuscitative equipment nearby













SIDE EFFECTS:
 

The most common side effects are dystonia, akathisia, flexion of arms, fine tremors, drowsiness, restlessness, and hypotension. Also common are chills, respiratory depression, and laryngospasm.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

MAOIs, tricyclics, phenothiazines may cause severe hypotension or hypertension when used with local anesthetics. CNS depressants will potentiate general and local anesthetics.







POSSIBLE NURSING DIAGNOSES:








General:




• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]







Local:




• Deficient knowledge [teaching]


• Acute pain [uses]
















NURSING CONSIDERATIONS






Assess:




• VS q10min during IV administration, q30min after IM dose







Perform/provide:




• Quiet environment for recovery to decrease psychotic symptoms







Evaluate:




• Therapeutic response: maintenance of anesthesia, decreased pain













SELECTED GENERIC NAMES (INJECTABLES ONLY)






General anesthetics




droperidol


etomidate


fentaNYL


fentaNYL/droperidol


fentaNYL transdermal


fospropofol


midazolam


propofol


thiopental







Local anesthetics




lidocaine


procaine


ropivacaine


tetracaine
















ANTACIDS




ACTION:


Antacids are basic compounds that neutralize gastric acidity and decrease the rate of gastric emptying. Products are divided into those containing aluminum, magnesium, calcium, or a combination of these.







USES:


Antacids decrease hyperacidity in conditions such as peptic ulcer disease, reflux esophagitis, gastritis, and hiatal hernia.







CONTRAINDICATIONS:
 

Sensitivity to aluminum or magnesium products may cause hypersensitive reactions. Aluminum products should not be used by persons sensitive to aluminum; magnesium products should not be used by persons sensitive to magnesium. Check for sensitivity before administering.






Precautions:
 

Magnesium products should be given cautiously to patients with renal insufficiency and during pregnancy and breastfeeding. Sodium content of antacids may be significant; use with caution for patients with hypertension, congestive heart failure or for those on a low-sodium diet.







Administer:




• Not to take other products within 1-2 hr of antacid administration, since antacids may impair absorption of other products


• All products with an 8-oz glass of water to ensure absorption in the stomach


• Another antacid if constipation occurs with aluminum products













SIDE EFFECTS:
 

The most common side effect caused by aluminum-containing antacids is constipation, which may lead to fecal impaction and bowel obstruction. Diarrhea occurs often when magnesium products are given. Alkalosis may occur when systemic products are used. Constipation occurs more frequently than laxation with calcium carbonate. The release of CO2 from carbonate-containing antacids causes belching, abdominal distention, and flatulence. Sodium bicarbonate may act as a systemic antacid and produce systemic electrolyte disturbances and alkalosis. Calcium carbonate and sodium bicarbonate may cause rebound hyperacidity and milk-alkali syndrome. Alkaluria may occur when products are used on a long-term basis, particularly in persons with abnormal renal function.







PHARMACOKINETICS:
 

Duration is 20-40 min. If ingested 1 hr after meals, acidity is reduced for at least 3 hr.







INTERACTIONS:
 

Products whose effects may be increased by some antacids: quiNIDine, amphetamines, pseudoephedrine, levodopa, valproic acid, dicumarol. Products whose effects may be decreased by some antacids: cimetidine, corticosteroids, ranitidine, iron salts, phenothiazines, phenytoin, digoxin, tetracyclines, ketoconazole, salicylates, isoniazid.







POSSIBLE NURSING DIAGNOSES:




• Constipation [adverse reactions]


• Diarrhea [adverse reactions]


• Chronic pain [uses]







NURSING CONSIDERATIONS






Assess:




• Aggravating and alleviating factors of epigastric pain or hyperacidity; identify the location, duration, and characteristics of epigastric pain


• GI symptoms, including constipation, diarrhea, abdominal pain; if severe abdominal pain with fever occurs, these products should not be given


• Renal symptoms, including increasing urinary pH, electrolytes







Evaluate:




• Therapeutic response: absence of epigastric pain, and decreased acidity













SELECTED GENERIC NAMES




aluminum hydroxide


bismuth subsalicylate


calcium carbonate


magnesium oxide


sodium bicarbonate










ANTI-ALZHEIMER AGENTS




ACTION:


Anti-Alzheimer agents improve cognitive functioning by increasing acetylcholine and inhibiting cholinesterase in the CNS. Do not cure condition, but improve symptoms.







USES:


Anti-Alzheimer agents are used for the treatment of Alzheimer’s symptoms.







CONTRAINDICATIONS:
 

Persons with hypersensitivity reactions should not use these products.






Precautions:
 

Anti-Alzheimer agents should be used cautiously in pregnancy (C), breastfeeding, sick sinus syndrome, GI bleeding, bladder obstruction, and seizures.







Administer:




• Lowest possible dose for therapeutic result; adjust dose to response













SIDE EFFECTS:
 

The most common side effects are nausea, vomiting, diarrhea, dry mouth, insomnia, dizziness, as well as urinary frequency, incontinence, and rash. The most serious side effects are seizures and dysrhythmias.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted by the kidneys.







INTERACTIONS:
 

Increased synergistic reactions may occur with succinylcholine, cholinesterase inhibitors, and cholinergic agonists. There may be a decrease in the action of anticholinergics, and there may be additive effects when used with cholinergic agents.







POSSIBLE NURSING DIAGNOSES:




• Chronic confusion [uses]


• Deficient knowledge [teaching]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• B/P, hypotension, hypertension


• Mental status: affect, mood, behavioral changes, depression, confusion


• GI status: nausea, vomiting, anorexia, diarrhea


• GU status: urinary frequency, incontinence







Perform/provide:




• Assistance with ambulation during beginning therapy if dizziness, ataxia occur







Evaluate:




• Therapeutic response: decrease in confusion, improved mood







Teach patient/family:




• To report side effects, adverse reactions to health care provider


• To use exactly as prescribed, at regular intervals


• Not to increase or abruptly decrease dose; serious consequences may result


• That product is not a cure, but relieves symptoms













SELECTED GENERIC NAMES




donepezil


galantamine


memantine


rivastigmine










ANTIANGINALS




ACTION:


Antianginals are divided into the nitrates, calcium channel blockers, and β-adrenergic blockers. The nitrates dilate coronary arteries, causing decreased preload, and dilate systemic arteries, causing decreased afterload. Calcium channel blockers dilate coronary arteries and decrease SA/AV node conduction. β-Adrenergic blockers decrease heart rate so that myocardial O2 use is decreased. Dipyridamole selectively dilates coronary arteries to increase coronary blood flow.







USES:


Antianginals are used in chronic stable angina pectoris, unstable angina, vasospastic angina. Some (i.e., calcium channel blockers and β-blockers) may be used for dysrhythmias and in hypertension.







CONTRAINDICATIONS:
 

Persons with known hypersensitivity, increased intracranial pressure, or cerebral hemorrhage should not use some of these products.






Precautions:
 

Antianginals should be used with caution in postural hypotension, pregnancy, breastfeeding, children, renal disease, and hepatic injury.













SIDE EFFECTS:
 

The most common side effects are postural hypotension, headache, flushing, dizziness, nausea, edema, and drowsiness. Also common are rash, dysrhythmias, and fatigue.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among coronary products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [adverse reactions]


• Risk for injury [uses]


• Deficient knowledge [teaching]


• Acute pain [uses]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Orthostatic B/P, pulse


• Pain: duration, time started, activity being performed, character


• Tolerance if taken over long period


• Headache, light-headedness, decreased B/P; may indicate a need for decreased dosage







Perform/provide:




• Storage protected from light, moisture; place in cool environment







Evaluate:




• Therapeutic response: decrease, prevention of anginal pain







Teach patient/family:




• To keep tabs in original container


• Not to use OTC products unless directed by prescriber


• To report bradycardia, dizziness, confusion, depression, fever


• To take pulse at home, advise when to notify prescriber


• To avoid alcohol, smoking, sodium intake


• To comply with weight control, dietary adjustments, modified exercise program


• To carry emergency ID to identify product that you are taking, allergies


• To make position changes slowly to prevent fainting













SELECTED GENERIC NAMES






Nitrates




isosorbide


nitroglycerin








β-Adrenergic blockers




atenolol


dipyridamole


metoprolol


nadolol


propranolol







Calcium channel blockers




amlodipine


diltiazem


niCARdipine


NIFEdipine


verapamil







Miscellaneous




ranolazine
















ANTIANXIETY AGENTS




ACTION:


Benzodiazepines potentiate the action of GABA, including any other inhibitory transmitters in the CNS resulting in decreased anxiety. Most agents cause a decrease in CNS excitability.







USES:


Anxiety is relieved in conditions such as generalized anxiety disorder and phobic disorders. Benzodiazepines are also used for acute alcohol withdrawal to prevent delirium tremens, and some products are used for relaxation before surgery.







CONTRAINDICATIONS:
 

These products are contraindicated in hypersensitivity, acute closed-angle glaucoma, children <6 mo, hepatic disease (clonazepam), and breastfeeding (diazepam).






Precautions:
 

Antianxiety agents should be used cautiously in geriatric or debilitated patients. Usually smaller doses are needed since metabolism is slowed. Persons with renal/hepatic disease may show delayed excretion. ClonazePAM may increase the incidence of seizures.







Administer:




• With food or milk for GI symptoms; may give crushed if patient is unable to swallow whole (tabs only, no controlled- or sustained-release products)













SIDE EFFECTS:
 

The most common side effects are dizziness, drowsiness, blurred vision, and orthostatic hypotension. Most adverse reactions are mediated through the CNS. There is the potential for abuse and physical dependence with some products.







PHARMACOKINETICS:
 

Most of these agents are metabolized by the liver and excreted via the kidneys.







INTERACTIONS:
 

Increased CNS depression may occur when given with other CNS depressants. These products should be used together cautiously. Alcohol should not be used, as fatal reactions have occurred. The serum concentration and toxicity may be increased when used with benzodiazepines.







POSSIBLE NURSING DIAGNOSES:




• Anxiety [uses]


• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• B/P (lying and standing), pulse; if systolic B/P drops 20 mm Hg, hold product and notify prescriber; orthostatic hypotension can be severe


• Hepatic/renal studies: AST, ALT, bilirubin, creatinine, LDH, alk phos


• Physical dependency and withdrawal with some products, including headache, nausea, vomiting, muscle pain, and weakness after long-term use







Evaluate:




• Therapeutic response: decreased anxiety, increased relaxation







Teach patient/family:




• That product should not be used for everyday stress or long-term use; not to take more than prescribed amount since product is habit forming


• To avoid driving and activities that require alertness since drowsiness and dizziness may occur


• To abstain from alcohol, other psychotropic medications unless directed by prescriber


• Not to discontinue abruptly; after extended periods, withdrawal symptoms may occur













SELECTED GENERIC NAMES






Benzodiazepines




ALPRAZolam


chlordiazePOXIDE


clonazePAM


diazepam


LORazepam


midazolam


oxazepam


temazepam


triazolam







Miscellaneous




busPIRone


doxepin


hydrOXYzine


PARoxetine


venlafaxine
















ANTIASTHMATICS




ACTION:


Bronchodilators are divided into anticholinergics, α/β-adrenergic agonists, β-adrenergic agonists, and phosphodiesterase inhibitors. Also included in antiasthmatic agents are corticosteroids, leukotriene antagonists, mast cell stabilizers, and monoclonal antibodies. Anticholinergics act by inhibiting interaction of acetylcholine at receptor sites on bronchial smooth muscle. α/β-Adrenergic agonists act by relaxing bronchial smooth muscle and increasing diameter of nasal passages. β-Adrenergic agonists act by action on β2-receptors, which relaxes bronchial smooth muscle. Phosphodiesterase inhibitors act by blocking phosphodiesterase and increasing cAMP, which mediates smooth muscle relaxation in the respiratory system. Corticosteroids act by decreasing inflammation in the bronchial system. Leukotriene receptor antagonists decrease leukotrienes, and mast cell stabilizers decrease histamine; both act to decrease bronchospasm.







USES:


Antiasthmatics are used for bronchial asthma; bronchospasm associated with bronchitis, emphysema, or other obstructive pulmonary diseases; Cheyne-Stokes respirations; and prevention of exercise-induced asthma. Some products are used for rhinitis and other allergic reactions.







CONTRAINDICATIONS:
 

Persons with hypersensitivity, closed-angle glaucoma, tachydysrhythmias, and severe cardiac disease should not use some of these products.






Precautions:
 

Antiasthmatics should be used with caution in breastfeeding, pregnancy, hyperthyroidism, hypertension, prostatic hypertrophy, and seizure disorders.







Administer:




• Inhaled product after shaking; exhale, place mouthpiece in mouth, inhale slowly, hold breath, remove, exhale slowly


• PO product with meals to decrease gastric irritation













SIDE EFFECTS:
 

The most common side effects are tremors, anxiety, nausea, vomiting, and irritation in the throat. The most serious adverse reactions are bronchospasm and dyspnea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized by the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Activity intolerance [uses]


• Ineffective airway clearance [uses]


• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• Respiratory function: vital capacity, forced expiratory volume, ABGs, lung sounds, heart rate and rhythm, aggravating and alleviating factors







Perform/provide:




• Storage of inhaled product in light-resistant container; do not expose to temps over 86° F (30° C)


• Gum, small sips of water for dry mouth







Evaluate:
 



• Therapeutic response: decrease severity and number of asthma attacks; absence of dyspnea, wheezing







Teach patient/family:




• To avoid hazardous activities; drowsiness or dizziness may occur with some products


• To obtain blood work as required; some products require blood levels to be drawn


• Avoid all OTC medications unless approved by provider


• To report side effects, including insomnia, heart palpitations, light-headedness; these side effects may occur with some products













SELECTED GENERIC NAMES






Bronchodilators




albuterol


arformoterol


atropine


formoterol


ipratropium


levalbuterol


terbutaline


theophylline


tiotropium







Adrenergics




EPINEPHrine







Corticosteroids




beclomethasone


betamethasone


budesonide


cortisone


dexamethasone


flunisolide


fluticasone


hydrocortisone


methylPREDNISolone


predniSONE


triamcinolone







Leukotriene antagonists




zafirlukast







Mast cell stabilizers




cromolyn







Monoclonal antibodies




omalizumab
















ANTICHOLINERGICS




ACTION:


Anticholinergics inhibit the muscarinic actions of acetylcholine at receptor sites in the autonomic nervous system. Anticholinergics are also known as antimuscarinic products.







USES:


Anticholinergics are used for a variety of conditions: decreasing involuntary movements in parkinsonism (benztropine, trihexyphenidyl); bradydysrhythmias (atropine); nausea and vomiting (scopolamine); and as cycloplegic mydriatics (atropine, homatropine, scopolamine, cyclopentolate, tropicamide). Gastrointestinal anticholinergics are used to decrease motility (smooth muscle tone) in the GI, biliary, and urinary tracts and for their ability to decrease gastric secretions (propantheline, glycopyrrolate).







CONTRAINDICATIONS:
 

Persons with closed-angle glaucoma, myasthenia gravis, or GI/GU obstruction should not use some of these products.






Precautions:
 

Anticholinergics should be used with caution in patients who are geriatric, pregnant, or breastfeeding or in those with prostatic hypertrophy, congestive heart failure, or hypertension; use with caution in presence of high environmental temperature.







Administer:




• Parenteral dose with patient recumbent to prevent postural hypotension


• With or after meals to prevent GI upset; may give with fluids other than water


• Parenteral dose slowly; keep in bed for at least 1 hr after dose; monitor vital signs


• After checking dose carefully; even slight overdose can lead to toxicity













SIDE EFFECTS:
 

The most common side effects are dry mouth, constipation, urinary retention, urinary hesitancy, headache, and dizziness. Also common is paralytic ileus.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Increased anticholinergic effects may occur when used with MAOIs and tricyclics and amantadine. Anticholinergics may cause a decreased effect of phenothiazines and levodopa.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [uses]


• Constipation [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• I&O ratio; retention commonly causes decreased urinary output


• Urinary hesitancy, retention; palpate bladder if retention occurs


• Constipation; increase fluids, bulk, exercise if this occurs


• For tolerance over long-term therapy, dose may need to be increased or changed


• Mental status: affect, mood, CNS depression, worsening of mental symptoms during early therapy







Perform/provide:




• Storage at room temperature


• Hard candy, frequent drinks, sugarless gum to relieve dry mouth







Evaluate:




• Therapeutic response: decreased secretions, absence of nausea and vomiting







Teach patient/family:




• To avoid driving or other hazardous activities; drowsiness may occur


• To avoid OTC medication: cough, cold preparations with alcohol, antihistamines unless directed by prescriber













SELECTED GENERIC NAMES




atropine


benztropine


glycopyrrolate


hyoscyamine


scopolamine (transdermal)


solifenacin










ANTICOAGULANTS




ACTION:


Anticoagulants interfere with blood clotting by preventing clot formation.







USES:


Anticoagulants are used for deep venous thrombosis, PE, MI, open-heart surgery, disseminated intravascular clotting syndrome; atrial fibrillation with embolization, transfusion, and dialysis.







CONTRAINDICATIONS:
 

Persons with hemophilia and related disorders, leukemia with bleeding, peptic ulcer disease, thrombocytopenic purpura, blood dyscrasias, acute nephritis, and subacute bacterial endocarditis should not use these products.






Precautions:
 

Anticoagulants should be used with caution in alcoholism, geriatric patients, and pregnancy.







Administer:




• At same time each day to maintain steady blood levels


• In abdomen between pelvic bone, rotate sites; do not massage area or aspirate when giving SUBCUT injection; do not pull back on plunger, leave in for 10 sec, apply gentle pressure for 1 min


• Without changing needles


• Avoiding all IM inj that may cause bleeding













SIDE EFFECTS:
 

The most serious adverse reactions are hemorrhage, agranulocytosis, leukopenia, eosinophilia, and thrombocytopenia, depending on the specific product. The most common side effects are diarrhea, rash, and fever.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Salicylates, corticosteroids, and nonsteroidal antiinflammatories will potentiate the action of anticoagulants. Anticoagulants may cause serious effects; check individual monographs.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [side effects]


• Deficient knowledge [teaching]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Blood studies (Hct, platelets, occult blood in stools) q3mo


• Partial PT, which should be 1½-2 × control PPT daily, also APTT, ACT


• B/P; watch for increasing signs of hypertension


• Bleeding gums, petechiae, ecchymosis; black, tarry stools; hematuria


• Fever, skin rash, urticaria


• Needed dosage change q1-2wk







Perform/provide:




• Storage in tight container







Evaluate:




• Therapeutic response: decrease of DVT







Teach patient/family:




• To avoid OTC preparations that may cause serious product interactions unless directed by prescriber


• That product may be held during active bleeding (menstruation), depending on condition


• To use soft-bristle toothbrush to avoid bleeding gums; to avoid contact sports, use electric razor


• To carry emergency ID identifying product taken


• To report any signs of bleeding: gums, under skin, urine, stools













SELECTED GENERIC NAMES




argatroban


dabigatran


desirudin


enoxaparin


fondaparinux


heparin


lepirudin


tinzaparin


warfarin










ANTICONVULSANTS




ACTION:


Anticonvulsants are divided into the barbiturates, benzodiazepines, hydantoins, succinimides, and miscellaneous products. Barbiturates and benzodiazepines are discussed in separate sections. Hydantoins act by inhibiting the spread of seizure activity in the motor cortex. Succinimides act by inhibiting spike and wave formation; they also decrease amplitude, frequency, duration, and spread of discharge in seizures.







USES:


Hydantoins are used in generalized tonic-clonic seizures, status epilepticus, and psychomotor seizures. Succinimides are used for absence (petit mal) seizures. Barbiturates are used in generalized tonic-clonic and cortical focal seizures.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given.






Precautions:
 

Persons with renal/hepatic disease should be watched closely.







Administer:




• With food, milk to decrease GI symptoms













SIDE EFFECTS:
 

Bone marrow depression is the most life-threatening adverse reaction associated with hydantoins or succinimides. The most common side effects are GI symptoms. Other common side effects for hydantoins are gingival hyperplasia and CNS effects such as nystagmus, ataxia, slurred speech, and mental confusion.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine, bile, and feces.







INTERACTIONS:
 

Decreased effects of estrogens, oral contraceptives (hydantoins).







POSSIBLE NURSING DIAGNOSES:




• Injury, risk for [uses]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• Renal studies, including BUN, creatinine, serum uric acid, urine creatinine clearance before and during therapy


• Blood studies: RBC, Hct, Hgb, reticulocyte counts weekly for 4 wk then monthly


• Hepatic studies: AST, ALT, bilirubin, creatinine


• Mental status, including mood, sensorium, affect, behavorial changes; if mental status changes, notify prescriber


• Eye problems, including need for ophthalmic exam before, during, and after treatment (slit lamp, funduscopy, tonometry)


• Allergic reactions, including red, raised rash; if this occurs, product should be discontinued


• Blood dyscrasia, including fever, sore throat, bruising, rash, jaundice


• Toxicity, including bone marrow depression, nausea, vomiting, ataxia, diplopia, CV collapse, Stevens-Johnson syndrome







Perform/provide:




• Good oral hygiene as it is important for hydantoins







Evaluate:




• Therapeutic response: decreased seizure activity; document on patient’s chart







Teach patient/family:




• To carry emergency ID stating products taken, condition, prescriber’s name, phone number


• To avoid driving, other activities that require alertness













SELECTED GENERIC NAMES






Barbiturates




PHENobarbital


primidone


thiopental







Hydantoins




fosphenytoin


phenytoin







Miscellaneous




acetaZOLAMIDE


carBAMazepine


clonazePAM


diazepam


ezogabine


felbamate


gabapentin


lacosamide


lamoTRIgine


magnesium sulfate


rufinamide


tiagabine


topiramate


valproate/valproic acid, divalproex sodium


vigabatrin


zonisamide
















ANTIDEPRESSANTS




ACTION:


Antidepressants are divided into the tricyclics, MAOIs, and miscellaneous antidepressants (SSRIs). The tricyclics work by blocking reuptake of norepinephrine and serotonin into nerve endings and increasing action of norepinephrine and serotonin in nerve cells. MAOIs act by increasing concentrations of endogenous EPINEPHrine, norepinephrine, serotonin, and DOPamine in storage sites in CNS by inhibition of MAO; increased concentration reduces depression.







USES:


Antidepressants are used for depression and, in some cases, enuresis in children.







CONTRAINDICATIONS:
 

The contraindications to antidepressants are seizure disorders, prostatic hypertrophy and severe renal/hepatic/cardiac disease depending on the type of medication.






Precautions:
 

Antidepressants should be used cautiously in suicidal patients, severe depression, schizophrenia, hyperactivity, diabetes mellitus, pregnancy, and geriatric patients.







Administer:




• Increased fluids if urinary retention occurs, bulk in diet, if constipation occurs


• With food or milk for GI symptoms













SIDE EFFECTS:
 

The most serious adverse reactions are paralytic ileus, acute renal failure, hypertension, and hypertensive crisis, depending on the specific product. Common side effects are dizziness, drowsiness, diarrhea, dry mouth, urinary retention, and orthostatic hypotension.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Ineffective coping [uses]


• Risk for injury [uses/adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• B/P (lying, standing), pulse q4hr; if systolic B/P drops 20 mm Hg, hold product, notify prescriber; take VS q4hr in patients with cardiovascular disease


• Blood studies: CBC, leukocytes, differential, cardiac enzymes if patient is receiving long-term therapy


• Hepatic studies: AST, ALT, bilirubin, creatinine


• Weight q wk; appetite may increase with product


• EPS, primarily in geriatric patients: rigidity, dystonia, akathisia


• Mental status: mood, sensorium, affect, suicidal tendencies, increase in psychiatric symptoms: depression, panic


• Urinary retention, constipation; constipation is more likely to occur in children, geriatric patients


• Withdrawal symptoms: headache, nausea, vomiting, muscle pain, weakness; do not usually occur unless product was discontinued abruptly


• Alcohol consumption; if alcohol is consumed, hold dose until morning







Perform/provide:




• Storage in tight container at room temperature; do not freeze


• Assistance with ambulation during beginning therapy since drowsiness, dizziness occur


• Safety measures including side rails primarily in geriatric patients


• Checking to see PO medication swallowed


• Gum, hard candy, or frequent sips of water for dry mouth







Evaluate:




• Therapeutic response: decreased depression







Teach patient/family:




• That therapeutic effects may take 2-3 wk


• To use caution in driving, other activities requiring alertness because of drowsiness, dizziness, blurred vision


• To avoid alcohol ingestion, other CNS depressants


• Not to discontinue medication quickly after long-term use; may cause nausea, headache, malaise


• To wear sunscreen or wide-brimmed hat since photosensitivity may occur













SELECTED GENERIC NAMES






Tetracyclics




mirtazapine







Tricyclics




amitriptyline


clomiPRAMINE


desipramine


doxepin


imipramine


nortriptyline







Miscellaneous




buPROPion


DULoxetine


trazodone


venlafaxine







SSRIs




citalopram


escitalopram


FLUoxetine


fluvoxamine


PARoxetine


sertraline
















ANTIDIABETICS




ACTION:


Antidiabetics are divided into the insulins that decrease blood glucose, phosphate, and potassium and increase blood pyruvate and lactate; and oral antidiabetics that cause functioning β-cells in the pancreas to release insulin and improve the effect of endogenous and exogenous insulin.







USES:


Insulins are used for ketoacidosis and diabetes mellitus types 1 and 2; oral antidiabetics are used for stable adult-onset diabetes mellitus type 2.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given. Oral antidiabetics should not be used in juvenile or brittle diabetes, diabetic ketoacidosis, or severe renal/hepatic disease.






Precautions:
 

Oral antidiabetics should be used with caution in the geriatric patient, in cardiac disease, pregnancy, breastfeeding, and in the presence of alcohol.







Administer:




• Insulin after warming to room temperature by rotating in palms to prevent lipodystrophy from injecting cold insulin


• Human insulin to those allergic to beef or pork


• Oral antidiabetic 30 min before meals













SIDE EFFECTS:
 

The most common side effect of insulin and oral antidiabetics is hypoglycemia. Other adverse reactions to oral antidiabetics include blood dyscrasias; hepatotoxicity; and, rarely, cholestatic jaundice. Adverse reactions to insulin products include allergic responses and, more rarely, anaphylaxis.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Oral antidiabetics are metabolized in the liver, with metabolites excreted in urine, bile, and feces.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Imbalanced nutrition: more than body requirements [uses]







NURSING CONSIDERATIONS






Assess:




• Blood, urine glucose levels during treatment to determine diabetes control (oral products)


• Fasting blood glucose, 2 hr PP (60-100 mg/dl normal fasting level) (70-130 mg/dl normal 2-hr level)


• Hypoglycemic reaction that can occur during peak time







Perform/provide:




• Rotation of inj sites when giving insulin; use abdomen, upper back, thighs, upper arm, buttocks; rotate sites within one of these regions; keep a record of sites







Evaluate:




• Therapeutic response: decrease in polyuria, polydipsia, polyphagia, clear sensorium; absence of dizziness; stable gait







Teach patient/family:




• To avoid alcohol and salicylates except on advice of prescriber


• Symptoms of ketoacidosis: nausea, thirst, polyuria, dry mouth, decreased B/P; dry, flushed skin; acetone breath, drowsiness, Kussmaul respiration


• Symptoms of hypoglycemia: headache, tremors, fatigue, weakness; that candy or sugar should be carried to treat hypoglycemia


• To test urine for glucose/ketones tid if this product is replacing insulin


• To continue weight control, dietary restrictions, exercise, hygiene


• To obtain yearly eye exams













SELECTED GENERIC NAMES




glipiZIDE


glyBURIDE


insulin aspart


insulin detemir


insulin glargine


insulin glulisine


insulin lispro


insulin, regular


insulin, regular concentrated


linagliptin


liraglutide


metformin


miglitol


pioglitazone


repaglinide


rosiglitazone


saxagliptan


sitagliptin










ANTIDIARRHEALS




ACTION:


Antidiarrheals work by various actions, including direct action on intestinal muscles to decrease GI peristalsis; by inhibiting prostaglandin synthesis responsible for GI hypermotility; by acting on mucosal receptors responsible for peristalsis; or by decreasing water content of stools.







USES:


Antidiarrheals are used for diarrhea of undetermined causes.







CONTRAINDICATIONS:
 

Persons with severe ulcerative colitis, pseudomembranous colitis with some products.






Precautions:
 

Antidiarrheals should be used with caution in the geriatric patient, pregnancy, breastfeeding, children, dehydration.







Administer:




• For 48 hr only













SIDE EFFECTS:
 

The most serious adverse reactions of some products are paralytic ileus, toxic megacolon, and angioneurotic edema. The most common side effects are constipation, nausea, dry mouth, and abdominal pain.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Constipation [adverse reactions]


• Diarrhea [uses]


• Deficient fluid volume [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• Electrolytes (K, Na, Cl) if on long-term therapy


• Bowel pattern before; for rebound constipation after termination of medication


• Response after 48 hr; if no response, product should be discontinued


• Dehydration in children







Evaluate:




• Therapeutic response: decreased diarrhea







Teach patient/family:




• To avoid OTC products


• Not to exceed recommended dose













SELECTED GENERIC NAMES




bismuth subsalicylate


loperamide










ANTIDYSRHYTHMICS




ACTION:


Antidysrhythmics are divided into four classes and miscellaneous antidysrhythmics:


• Class I increases the duration of action potential and effective refractory period and reduces disparity in the refractory period between a normal and infarcted myocardium; further subclasses include Ia, Ib, Ic


• Class II decreases the rate of SA node discharge, increases recovery time, slows conduction through the AV node, and decreases heart rate, which decreases O2 consumption in the myocardium


• Class III increases the duration of action potential and the effective refractory period


• Class IV inhibits calcium ion influx across the cell membrane during cardiac depolarization; decreases SA node discharge; decreases conduction velocity through the AV node


• Miscellaneous antidysrhythmics include those such as adenosine, which slows conduction through the AV node, and digoxin, which decreases conduction velocity and prolongs the effective refractory period in the AV node







USES:


Antidysrhythmics are used for PVCs, tachycardia, hypertension, atrial fibrillation, angina pectoris.







CONTRAINDICATIONS:
 

Contraindications vary widely among products.






Precautions:
 

Precautions vary widely among products.













SIDE EFFECTS:
 

Side effects and adverse reactions vary widely among products.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [uses]


• Diarrhea [adverse reactions]


• Impaired gas exchange [adverse reactions]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• ECG continuously to determine product effectiveness, premature ventricular contractions, or other dysrhythmias


• IV inf rate to avoid causing nausea, vomiting


• For dehydration or hypovolemia


• B/P continuously for hypotension, hypertension


• I&O ratio


• Serum potassium


• Edema in feet and legs daily







Evaluate:




• Therapeutic response: decrease in B/P in hypertension; decreased B/P, edema, moist crackles in congestive heart failure







Teach patient/family:




• To comply with dosage schedule, even if patient is feeling better


• To report bradycardia, dizziness, confusion, depression, fever













SELECTED GENERIC NAMES






Class I




moricizine







Class Ia




disopyramide


procainamide


quiNIDine







Class Ib




lidocaine


phenytoin







Class Ic




flecainide


propafenone







Class II




acebutolol


esmolol


propranolol


sotalol







Class III




amiodarone


dronedarone


ibutilide







Class IV




verapamil







Miscellaneous




adenosine


atropine


digoxin
















ANTIEMETICS




ACTION:


The antiemetics are divided into the 5-HT3 receptor antagonists, the phenothiazines, and the miscellaneous products. The 5HT3 receptor antagonists work by blocking serotonin peripherally, centrally, and in the small intestine. The phenothiazines act by blocking the chemoreceptor trigger zone in the brain. The miscellaneous products work by either decreasing motion sickness or delaying gastric emptying.







USES:


Antiemetics are used to prevent nausea and vomiting due to cancer chemotherapy, radiotherapy, and surgery (5-HT3 receptor antagonists); some of the miscellaneous products (antihistamines) work by decreasing motion sickness. Most other products are used for many types of nausea and vomiting.







CONTRAINDICATIONS:
 

Persons developing hypersensitive reactions should not use these products.






Precautions:
 

Antiemetics should be used cautiously in pregnancy, breastfeeding, hepatic disease, and some GI disorders.







Administer:




• Prophylactically, before nausea and vomiting occur, in cancer chemotherapy













SIDE EFFECTS:
 

The most common side effects are headache, dizziness, fatigue, and diarrhea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized by the liver and excreted by the kidneys.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information. Other CNS depressants increase CNS depression.







POSSIBLE NURSING DIAGNOSES:




• Deficient fluid volume [uses]


• Risk for injury [uses, adverse reactions]


• Deficient knowledge [teaching]


• Imbalanced nutrition: less than body requirements [uses]







NURSING CONSIDERATIONS






Assess:




• For reason for nausea, vomiting; absence of nausea and vomiting after giving product


• For hypersensitivity reactions: rash, bronchospasm with some products







Perform/provide:




• Storage at room temperature vial/ampules, oral products







Evaluate:




• Therapeutic response: absence or decreasing nausea and vomiting after use







Teach patient/family:




• To avoid hazardous activities if dizziness occurs; ask for assistance if hospitalized


• To rise slowly to prevent orthostatic hypotension


• To teach all aspects of product usage


• Conservative methods to control nausea and vomiting such as sips of water or other fluids and dry crackers













SELECTED GENERIC NAMES






5-HT3 antagonists




dolasetron


granisetron


ondansetron


palonosetron







Phenothiazines




chlorproMAZINE


prochlorperazine


promethazine







Miscellaneous




aprepitant


fosaprepitant


meclizine


metoclopramide


scopolamine


trimethobenzamide
















ANTIFUNGALS (SYSTEMIC)




ACTION:


Antifungals act by increasing cell membrane permeability in susceptible organisms by binding sterols and decreasing potassium, sodium, and nutrients in the cell.







USES:


Antifungals are used for infections of histoplasmosis, blastomycosis, coccidioidomycosis, cryptococcosis, aspergillosis, phycomycosis, candidiasis, sporotrichosis causing severe meningitis, septicemia, and skin infections.







CONTRAINDICATIONS:
 

Persons with severe bone depression or hypersensitivity should not use these products.






Precautions:
 

Antifungals should be used with caution in renal/hepatic disease and pregnancy.







Administer:




• IV using in-line filter (mean pore diameter >1 μm) using distal veins; check for extravasation, necrosis q8hr


• Product only after C&S confirms organism; make sure product is used in life-threatening infections













SIDE EFFECTS:
 

The most serious adverse reactions include renal tubular acidosis, permanent renal impairment, anuria, oliguria, hemorrhagic gastroenteritis, acute hepatic failure, and blood dyscrasias. Some common side effects include hypokalemia, nausea, vomiting, anorexia, headache, fever, and chills.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for infection [uses]


• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• VS q15-30min during first infusion; note changes in pulse, B/P


• I&O ratio; watch for decreasing urinary output, change in specific gravity; discontinue product to prevent permanent damage to renal tubules


• Blood studies: CBC, K, Na, Ca, Mg q2wk


• Weight weekly; if weight increases over 2 lb/wk, edema is present; renal damage should be considered


• For renal toxicity: increasing BUN, if >40 mg/dl or if serum creatinine >3 mg/dl; product may be discontinued or dosage reduced


• For hepatotoxicity: increasing AST, ALT, alk phos, bilirubin


• For allergic reaction: dermatitis, rash; product should be discontinued, antihistamines (mild reaction) or EPINEPHrine (severe reaction) administered


• For hypokalemia: anorexia, drowsiness, weakness, decreased reflexes, dizziness, increased urinary output, increased thirst, paresthesias


• For ototoxicity: tinnitus (ringing, roaring in ears), vertigo, loss of hearing (rare)







Perform/provide:




• Protection from light during inf, cover with foil


• Symptomatic treatment as ordered for adverse reactions: aspirin, antihistamines, antiemetics, antispasmodics


• Storage protected from moisture and light; diluted sol is stable for 24 hr







Evaluate:




• Therapeutic response: decreased fever, malaise, rash, negative C&S for infecting organism







Teach patient/family:




• That long-term therapy may be needed to clear infection (2 wk-3 mo depending on type of infection)













SELECTED GENERIC NAMES




amphotericin B


anidulafungin


caspofungin


fluconazole


itraconazole


ketoconazole


micafungin


nystatin


posaconazole


voriconazole










ANTIHISTAMINES




ACTION:


Antihistamines compete with histamines for H1-receptor sites. They antagonize in varying degrees most of the pharmacologic effects of histamines.







USES:


Antihistamines are used to control the symptoms of allergies, rhinitis, and pruritus.







CONTRAINDICATIONS:
 

Hypersensitivity to H1-receptor antagonists occurs rarely. Patients with acute asthma and lower respiratory tract disease should not use these products since thick secretions may result. Other contraindications include closed-angle glaucoma, bladder neck obstruction, stenosing peptic ulcer, symptomatic prostatic hypertrophy, newborns, and breastfeeding.






Precautions:
 

Antihistamines must be used cautiously in conjunction with intraocular pressure since they increase intraocular pressure. Caution should also be used in geriatric patients, those with renal/cardiac disease, hypertension, seizure disorders, pregnancy, and those breastfeeding.







Administer:




• With food or milk to decrease GI symptoms; absorption may be decreased slightly


• Whole (sustained-release tabs)













SIDE EFFECTS:
 

Most products cause drowsiness; however, fexofenadine and loratadine produce little, if any, drowsiness. Other common side effects are headache and thickening of bronchial secretions. Serious blood dyscrasias may occur but are rare. Urinary retention, GI effects occur with many of these products.







PHARMACOKINETICS:
 

Onset varies from 20-60 min, with duration lasting 4-24 hr. In general, pharmacokinetics vary widely among products.







INTERACTIONS:
 

Barbiturates, opioids, hypnotics, tricyclics, or alcohol can increase CNS depression when taken with antihistamines.







POSSIBLE NURSING DIAGNOSES:




• Ineffective airway clearance [uses]







NURSING CONSIDERATIONS






Assess:




• I&O ratio; be alert for urinary retention, frequency, dysuria; product should be discontinued if these occur


• CBC during long-term therapy since hemolytic anemia, although rare, may occur


• Blood dyscrasias: thrombocytopenia, agranulocytosis (rare)


• Respiratory status: rate, rhythm, increase in bronchial secretions, wheezing, chest tightness


• Cardiac status: palpitations, increased pulse, hypotension







Perform/provide:




• Hard candy, gum; frequent rinsing of mouth for dryness







Evaluate:




• Therapeutic response: absence of allergy symptoms, itching







Teach patient/family:




• To notify prescriber if confusion, sedation, hypotension occur


• To avoid driving, other hazardous activity if drowsiness occurs


• To avoid concurrent use of alcohol, other CNS depressants


• To discontinue a few days before skin testing













SELECTED GENERIC NAMES




brompheniramine


budesonide


cetirizine


chlorpheniramine


cyproheptadine


desloratadine


diphenhydrAMINE


fexofenadine


levocetirizine


loratadine


promethazine















ANTIHYPERTENSIVES




ACTION:


Antihypertensives are divided into angiotensin-converting enzyme (ACE) inhibitors, β-adrenergic blockers, calcium channel blockers, centrally acting adrenergics, diuretics, peripherally acting antiadrenergics, and vasodilators. β-Blockers, calcium channel blockers, and diuretics are discussed in separate sections. Angiotensin-converting enzyme inhibitors act by selectively suppressing renin-angiotensin I to angiotensin II; dilation of arterial and venous vessels occurs. Centrally acting adrenergics act by inhibiting the sympathetic vasomotor center in the CNS that reduces impulses in the sympathetic nervous system; B/P, pulse rate, and cardiac output decrease. Peripherally acting antiadrenergics inhibit sympathetic vasoconstriction by inhibiting release of norepinephrine and/or depleting norepinephrine stores in adrenergic nerve endings. Vasodilators act on arteriolar smooth muscle by producing direct relaxation or vasodilation; a reduction in B/P, with concomitant increases in heart rate and cardiac output, occurs.







USES:


Antihypertensives are used for hypertension. Some products are used for heart failure not responsive to conventional therapy. Some products are used in hypertensive crisis, angina, and for some cardiac dysrhythmias.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given. Antihypertensives should not be used in children or in patients with heart block.






Precautions:
 

Antihypertensives should be used with caution in geriatric and dialysis patients and in the presence of hypovolemia, leukemia, and electrolyte imbalances.













SIDE EFFECTS:
 

The most common side effects are hypotension, bradycardia, tachycardia, headache, nausea, and vomiting. Side effects and adverse reactions may vary widely between classes and specific products.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver, with metabolites excreted in urine, bile, and feces.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [uses]


• Diarrhea [adverse reactions]


• Impaired gas exchange [adverse reactions]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Blood studies: neutrophil; decreased platelets occur with many of the products


• Renal studies: protein, BUN, creatinine; watch for increased levels that may indicate nephrotic syndrome; obtain baselines in renal and hepatic function studies before beginning treatment


• Edema in feet and legs daily


• Allergic reaction, including rash, fever, pruritus, urticaria: product should be discontinued if antihistamines fail to help


• Symptoms of congestive heart failure: edema, dyspnea, wet crackles, B/P


• Renal symptoms: polyuria, oliguria, frequency







Perform/provide:




• Supine or Trendelenburg position for severe hypotension







Evaluate:




• Therapeutic response: decrease in B/P in hypotension; decreased B/P, edema, moist crackles in congestive heart failure







Teach patient/family:




• To comply with dosage schedule, even if feeling better


• To rise slowly to sitting or standing position to minimize orthostatic hypotension













SELECTED GENERIC NAMES






Aldosterone receptor antagonist




eplerenone







Angiotensin-converting enzyme inhibitors




benazepril


enalapril


fosinopril


quinapril


ramipril


trandolapril







Angiotensin II receptor blockers




azilsartan


candesartan


eprosartan


irbesartan


losartan


olmesartan


telmisartan


valsartan







Centrally acting adrenergics




cloNIDine


methyldopa







Peripherally acting antiadrenergics




doxazosin


prazosin


terazosin







Vasodilators




ambrisentan


fenoldopam


hydrALAZINE


minoxidil


nitroprusside







Antiadrenergic combined α-/β-blocker




labetalol







Direct renin inhibitors




aliskiren
















ANTIINFECTIVES




ACTION:


Antiinfectives are divided into several groups, which include but are not limited to penicillins, cephalosporins, aminoglycosides, sulfonamides, tetracyclines, monobactam, erythromycins, and quinolones. These products act by inhibiting the growth and replication of susceptible bacterial organisms.







USES:


Antiinfectives are used for infections of susceptible organisms. These products are effective against bacterial, rickettsial, and spirochetal infections.







CONTRAINDICATIONS:
 

Hypersensitivity reactions may occur. Allergies should be identified before these products are given. Cross-sensitivity can occur between products of different classes (penicillins and cephalosporins). Many persons allergic to penicillins are also allergic to cephalosporins.






Precautions:
 

Antiinfectives should be used with caution in persons with renal/hepatic disease.







Administer:




• For 10-14 days to ensure organism death, prevention of superinfection


• Product after C&S completed; product may be taken as soon as C&S is drawn













SIDE EFFECTS:
 

The most common side effects are nausea, vomiting, and diarrhea. Adverse reactions include bone marrow depression and anaphylaxis.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver. Metabolites are excreted in urine, bile, and feces.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Diarrhea [adverse reactions]


• Risk for infection [uses]







NURSING CONSIDERATIONS






Assess:




• Nephrotoxicity: increased BUN, creatinine


• Blood studies: AST, ALT, CBC, Hct, bilirubin; test monthly if patient is on long-term therapy


• Bowel pattern daily; if severe diarrhea occurs, product should be discontinued


• Urine output; if decreasing, notify prescriber; may indicate nephrotoxicity


• Allergic reaction: rash, fever, pruritus, urticaria; product should be discontinued


• Bleeding: ecchymosis, bleeding gums, hematuria, stool guaiac daily


• Overgrowth of infection: perineal itching, fever, malaise, redness, pain, swelling, drainage, rash, diarrhea, change in cough, sputum







Evaluate:




• Therapeutic response, including absence of fever, fatigue, malaise, draining wounds







Teach patient/family:




• To comply with dosage schedule, even if feeling better


• To report sore throat, bruising, bleeding, joint pain; may indicate blood dyscrasias (rare)













SELECTED GENERIC NAMES






Aminoglycosides




amikacin


azithromycin


clarithromycin


gentamicin


neomycin


streptomycin


tobramycin







Cephalosporins




cefaclor


cefadroxil


ceFAZolin


cefdinir


cefditoren


cefepime


cefixime


cefotaxime


cefprozil


ceftaroline


ceftibuten


cefuroxime


cephalexin


cephradine







Fluoroquinolones




ciprofloxacin


gemifloxacin


levofloxacin


norfloxacin


ofloxacin







Miscellaneous




adefovir dipivoxil


DAPTOmycin


doripenem


ertapenem


fidaxomicin


meropenem


peginterferon alfa-2a


telavancin


vancomycin







Penicillins




amoxicillin/clavulanate


ampicillin/sulbactam


imipenem/cilastatin


nafcillin


oxacillin


penicillin G benzathine


penicillin G


penicillin G procaine


penicillin V


piperacillin


ticarcillin


ticarcillin/clavulanate







Sulfonamides




sulfasalazine







Tetracyclines




doxycycline


minocycline


tetracycline
















ANTILIPIDEMICS




ACTION:


Antilipidemics are divided into three categories or subclassifications; HMG-CoA reductase inhibitors (statins), bile acid sequestrants, and miscellaneous products. The HMG-CoA reductase inhibitors work by reduction of an enzyme that is responsible for the beginning step in cholesterol production. Bile acid sequestrants work by binding cholesterol in the GI system. The miscellaneous products work by various actions.







USES:


Primary hypercholesterolemia in individuals as an adjunct with other lifestyle changes.







CONTRAINDICATIONS:
 

Persons breastfeeding (some products) or those with hypersensitivity to any product or severe hepatic disease should not take these products. Antilipidemics are identified as pregnancy category X on some products.






Precautions:
 

Some products are identified as pregnancy category C.







Administer:




• As directed by health care provider; times will vary with medication used













SIDE EFFECTS:
 

The most common side effects are headache, dizziness, fatigue, insomnia, peripheral edema, dysrhythmias, sinusitis, pharyngitis, abdominal pain, diarrhea, constipation, flatulence, and back pain.







PHARMACOKINETICS:
 

Pharmacokinetics and pharmacodynamics vary with each product.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Constipation [adverse reactions]


• Diarrhea [adverse reactions]


• Deficient knowledge [teaching]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• Obtain a diet and lifestyle history, including exercise, smoking, alcohol, and stress-related activities







Perform/provide:




• Protection from sunlight and heat







Evaluate:




• Therapeutic response: decrease in triglycerides and LDL cholesterol levels







Teach patient/family:




• All aspects of medication use


• To combine medication with lifestyle changes, including low-cholesterol diet, decreasing LDL in diet; avoid smoking, alcohol, and sedentary daily routine













SELECTED GENERIC NAMES






HMG-CoA reductase inhibitors




atorvastatin


fluvastatin


lovastatin


pitavastatin


pravastatin


simvastatin







Bile acid sequestrants




cholestyramine


colesevelam


colestipol







Miscellaneous




ezetimibe


fenofibrate


fenofibric acid


gemfibrozil


niacin


niacinamide
















ANTINEOPLASTICS




ACTION:


Antineoplastics are divided into alkylating agents, antimetabolites, antibiotic agents, hormonal agents, and miscellaneous agents. Alkylating agents act by cross-linking strands of DNA. Antimetabolites act by inhibiting DNA synthesis. Antibiotic agents act by inhibiting RNA synthesis and by delaying or inhibiting mitosis. Hormones alter the effects of androgens, luteinizing hormone, follicle-stimulating hormone, and estrogen by changing the hormonal environment.







USES:


Antineoplastics uses vary widely among products and classes of products. They are used to treat leukemia, Hodgkin’s disease, lymphomas, and other tumors throughout the body.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given. Also, persons with severe hepatic/renal disease should not use these products unless the benefits outweigh the risks.






Precautions:
 

Persons with bleeding, severe bone marrow depression, or renal/hepatic disease should be watched closely.







Administer:




• Checking IV site for irritation; phlebitis


• EPINEPHrine for hypersensitivity reaction


• Antibiotics for prophylaxis of infection













SIDE EFFECTS:
 

Most products cause thrombocytopenia, leukopenia, and anemia. If these reactions occur, the product may have to be stopped until the problem is corrected. Other side effects include nausea, vomiting, glossitis, and hair loss. Some products also cause hepatotoxicity, nephrotoxicity, and cardiotoxicity.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products cross the placenta and are excreted in breast milk and in urine.







INTERACTIONS:
 

Toxicity may occur when used with other antineoplastics or radiation.







POSSIBLE NURSING DIAGNOSES:




• Risk for infection [adverse reactions]


• Imbalanced nutrition: less than body requirements [adverse reactions]


• Impaired oral mucous membrane [adverse reactions]







NURSING CONSIDERATIONS






Assess:




• CBC, differential, platelet count weekly; withhold product if WBC is <4000/mm3 or platelet count is <75,000/mm3; notify prescriber of results


• Renal function studies: BUN, creatinine, serum uric acid, and urine CCr before and during therapy


• I&O ratio; report fall in urine output of 30 ml/hr


• Monitor temp q4hr (may indicate beginning infection)


• LFTs before and during therapy (bilirubin, AST, ALT, LDH), monthly, or as needed


• Bleeding, including hematuria, guaiac, bruising or petechiae, mucosa, or orifices q8hr; obtain prescription for viscous Xylocaine (lidocaine)


• Yellowing of skin, sclera, dark urine, clay-colored stools, itchy skin, abdominal pain, fever, diarrhea


• Edema in feet, joint pain, stomach pain, shaking


• Inflammation of mucosa, breaks in skin







Perform/provide:




• Strict asepsis, protective isolation if WBC levels are low


• Comprehensive oral hygiene, using careful technique and soft-bristle brush







Evaluate:




• Therapeutic response: decreased tumor size







Teach patient/family:




• To report signs of infection, including increased temp, sore throat, malaise


• To report signs of anemia, including fatigue, headache, faintness, SOB, irritability


• To report bleeding; to avoid use of razors or commercial mouthwash













SELECTED GENERIC NAMES






Alkylating agents




bendamustine


busulfan


CARBOplatin


carmustine


chlorambucil


CISplatin


cyclophosphamide


dacarbazine


melphalan


oxaliplatin







Antimetabolites




capecitabine


cytarabine


decitabine


etoposide


fludarabine


fluorouracil


mercaptopurine


methotrexate


pemetrexed







Antibiotic agents




bleomycin


DACTINomycin


DAUNOrubicin


DOXOrubicin


epirubicin


mitomycin


mitoxantrone







Hormonal agents




estramustine


flutamide


fulvestrant


goserelin


irinotecan


leuprolide


megestrol


nilutamide


tamoxifen


topotecan







Miscellaneous




alemtuzumab


anastrozole


asparaginase


azacitidine


bortezomib


brentuximab


cabazitaxel


cetuximab


crizotinib


dasatinib


eribulin


erlotinib


gemcitabine


ibritumomab


imatinib


interferon alfa-2a


interferon alfa-2b


ipilimumab


irinotecan


ixabepilone


lapatinib


nilotinib


panitumumab


procarbazine


ranibizumab


riTUXimab


sipuleucel-T


sunitinib


vinBLAStine


vinCRIStine


vinorelbine
















ANTIPARKINSON AGENTS




ACTION:


Antiparkinson agents are divided into cholinergics, DOPamine, and monoamine oxidase type B agonists. Cholinergics work by blocking or competing at central acetylcholine receptors. DOPamine agonists work by decarboxylation to DOPamine or by activation of dopamine receptors. Monoamine oxidase type B inhibitors work by increasing dopamine activity by inhibiting MAO type B activity.







USES:


Antiparkinson agents are used alone or in combination for patients with Parkinson’s disease.







CONTRAINDICATIONS:
 

Persons with hypersensitivity, closed-angle glaucoma, and undiagnosed skin lesions should not use these products.






Precautions:
 

Antiparkinson agents should be used with caution in pregnancy, breastfeeding, children, renal/cardiac/hepatic disease, and affective disorder.







Administer:




• Product up until NPO before surgery


• Dosage adjustment depending on patient response


• With meals; limit protein taken with drug


• Only after MAOIs have been discontinued for 2 wk













SIDE EFFECTS:
 

Side effects and adverse reactions vary widely among products. The most common side effects include involuntary movements, headache, numbness, insomnia, nightmares, nausea, vomiting, dry mouth, and orthostatic hypotension.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [uses]


• Deficient knowledge [teaching]


• Impaired physical mobility [uses]







NURSING CONSIDERATIONS






Assess:




• B/P, respiration


• Mental status: affect, mood, behavioral changes, depression, complete suicide assessment







Perform/provide:




• Assistance with ambulation, during beginning therapy


• Testing for diabetes mellitus, acromegaly if on long-term therapy







Evaluate:




• Therapeutic response: decrease in akathisia, increased mood







Teach patient/family:




• To change positions slowly to prevent orthostatic hypotension


• To report side effects: twitching, eye spasm; indicate overdose


• To use product exactly as prescribed; if product is discontinued abruptly, parkinsonian crisis may occur













SELECTED GENERIC NAMES




amantadine


benztropine


bromocriptine


carbidopa-levodopa


pramipexole


rasagiline


selegiline


tolcapone










ANTIPLATELETS




ACTION:


The antiplatelets are divided into the platelet aggregation inhibitors, platelet adhesion inhibitors, and the glycoprotein IIb, IIIa inhibitors. The platelet aggregation inhibitors work by action on thrombin; the platelet adhesion inhibitors work by inhibition of phosphodiesterase; and the glycoprotein IIb, IIIa inhibitors work by preventing fibrin from binding to glycoprotein IIb, IIIa receptors.







USES:


Antiplatelets are used to prevent MI and stroke; other products are used for coronary syndromes.







CONTRAINDICATIONS:
 

Persons developing hypersensitive reactions should not use these products.






Precautions:
 

Antiplatelets should be used cautiously in pregnancy, breastfeeding, and bleeding disorders.







Administer:




• With heparin or other aspirin (some products)













SIDE EFFECTS:
 

The most common side effects are headache, dizziness, bleeding, and diarrhea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized by the liver and excreted by the kidneys.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [uses, adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• For reason for use of these products


• For hypersensitivity reactions with some products


• For bleeding from orifices, in stool, urine


• Blood studies: platelets, Hgb, Hct, PT/APTT, and INR







Perform/provide:




• Storage at room temperature vial/ampules, oral products







Evaluate:




• Therapeutic response: absence of MI, stroke or other coronary syndromes







Teach patient/family:




• To avoid hazardous activities if drowsiness, dizziness occurs; to ask for assistance if hospitalized


• About all aspects of product usage













SELECTED GENERIC NAMES






Platelet aggregation inhibitors




cilostazol


clopidogrel


ticlopidine







Platelet adhesion inhibitors




dipyridamole







Glycoprotein IIb, IIIa inhibitors




eptifibatide


tirofiban
















ANTIPSYCHOTICS




ACTION:


Antipsychotics/neuroleptics are divided into several subgroups: phenothiazines, thioxanthenes, butyrophenones, dibenzoxazepines, dibenzodiazepines, and indolones and other heterocyclic compounds. Although chemically different, these subgroups share many pharmacologic and clinical properties. All antipsychotics work to block postsynaptic dopamine receptors in the brain that are responsible for psychotic behavior, including hallucinations, delusions, and paranoia.







USES:


Antipsychotic behavior is decreased in conditions such as schizophrenia, paranoia, and mania. These agents are also effective for severe anxiety, intractable hiccups, nausea, vomiting, behavioral problems in children, and for relaxation before surgery.







CONTRAINDICATIONS:
 

Persons with hepatic damage, severe hypertension or coronary disease, cerebral arteriosclerosis, blood dyscrasias, bone marrow depression, parkinsonism, severe depression, closed-angle glaucoma, children <12 yr, or persons withdrawing from alcohol or barbiturates should not use antipsychotics until these conditions are corrected.






Precautions:
 

Caution must be used when antipsychotics are given to geriatric patients since metabolism is slowed and adverse reactions can occur rapidly. Hepatic/renal disease may cause poor metabolism and excretion of the product. Seizure threshold is decreased with these products; increases in the dose of anticonvulsants may be required. Persons with diabetes mellitus, prostatic hypertrophy, chronic respiratory disease, and peptic ulcer disease should be monitored closely.







Administer:




• Antiparkinson agent if EPS occur


• Liquid concentrates mixed in glass of juice or cola since taste is unpleasant; avoid contact with skin when preparing liquid concentrate or parenteral medications


• Patient should remain lying down for at least 30 min after IM inj













SIDE EFFECTS:
 

The most common side effects include EPS such as pseudoparkinsonism, akathisia, dystonia, and tardive dyskinesia, which may be controlled by use of antiparkinson agents. Serious adverse reactions such as hypotension, agranulocytosis, cardiac arrest, and laryngospasm have occurred. Other common side effects include dry mouth and photosensitivity.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely with different products and routes. Products are metabolized by the liver, are excreted in urine as metabolites, are highly bound to plasma proteins, cross the placenta, and enter breast milk. Half-life can be extended over 3 days.







INTERACTIONS:
 

Because other CNS depressants can cause oversedation, these combinations should be used carefully. Anticholinergics may decrease the therapeutic actions of phenothiazines and also cause increased anticholinergic effects.







POSSIBLE NURSING DIAGNOSES:




• Chronic confusion [uses]







NURSING CONSIDERATIONS






Assess:




• Bilirubin, CBC, hepatic studies q mo since these products are metabolized in the liver and excreted in urine


• I&O ratio: palpate bladder if low urinary output occurs, since urinary retention occurs with many of these products


• Affect, orientation, LOC, reflexes, gait, coordination, sleep pattern disturbances


• Dizziness, faintness, palpitations, tachycardia on rising


• B/P (lying and standing); wide fluctuations between lying and standing B/P may require dosage or product change since orthostatic hypotension is occurring


• EPS, including akathisia, tardive dyskinesia, pseudoparkinsonism







Perform/provide:




• Supervised ambulation until stabilized on medication; do not involve in strenuous exercise program because fainting is possible; patient should not stand still for long periods


• Increased fluids to prevent constipation


• Sips of water, candy, gum for dry mouth







Evaluate:




• Therapeutic response: decrease in excitement, hallucinations, delusions, paranoia; reorganization of thought patterns, speech







Teach patient/family:




• To rise from sitting or lying position gradually since fainting may occur


• To avoid hot tubs, hot showers, or tub baths since hypotension may occur


• To wear a sunscreen or protective clothing to prevent burns


• To take extra precautions during hot weather to stay cool; heat stroke can occur


• To avoid driving, other activities requiring alertness until response to medication is known


• That drowsiness or impaired mental/motor activity is evident the first 2 wk, but tends to decrease over time













SELECTED GENERIC NAMES






Phenothiazines




chlorproMAZINE


fluphenazine


prochlorperazine


thioridazine







Butyrophenone




haloperidol







Miscellaneous




aripiprazole


asenapine


iloperidone


loxapine


lurasidone


olanzapine


paliperidone


quetiapine


risperidone


ziprasidone
















ANTIPYRETICS




ACTION:


Antipyretics act on the CNS to control fever and also inhibit prostaglandin production.







USES:


Antipyretics are used to decrease fever.







CONTRAINDICATIONS:
 

Persons developing hypersensitive reactions should not use these products.






Precautions:
 

Antipyretics should be used cautiously in pregnancy, breastfeeding, hepatic disease, geriatric patients, and those with certain GI disorders.







Administer:




• Around the clock to keep fever reduced













SIDE EFFECTS:
 

The most common side effects are nausea, vomiting, and rash.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized by the liver and excreted by the kidneys.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [uses, adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• Temperature frequently


• For reason for use and expected outcome


• For hypersensitivity reactions: rash, bronchospasm with some products







Perform/provide:




• Storage at room temperature







Evaluate:




• Therapeutic response: absence or decreasing fever after use







Teach patient/family:




• All aspects of product usage













SELECTED GENERIC NAMES




acetaminophen


aspirin


choline/magnesium salicylates


choline salicylate


ibuprofen


ketoprofen


magnesium salicylate


naproxen


salsalate










ANTIRETROVIRALS




ACTION:


Antiretrovirals act by blocking DNA synthesis.







USES:


Antiretrovirals are used for HIV infections and chronic hepatitis C to slow the progression of the disease.







CONTRAINDICATIONS:
 

Persons with hypersensitivity should not use these products.






Precautions:
 

Antiretrovirals should be used cautiously in renal/hepatic disease, pregnancy, and breastfeeding. Protease inhibitors should be used cautiously in diabetes.







Administer:




• In equal intervals around the clock













SIDE EFFECTS:
 

The most common side effects are nausea, vomiting, anorexia, headache, and diarrhea. The most serious adverse reactions are nephrotoxicity and blood dyscrasias.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized by the liver and excreted by the kidneys.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for infection [uses]


• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• For signs of HIV infection; increased CD4 counts, decreased viral load; signs of chronic hepatitis C


• Patients with compromised renal system; since product is excreted slowly in poor renal system function, toxicity may occur rapidly







Perform/provide:




• Storage at room temperature







Evaluate:




• Therapeutic response: decreased viral load, increased CD4 count, improvement in the symptoms of HIV/AIDS







Teach patient/family:




• To report sore throat, fever, fatigue; may indicate superinfection


• That medication does not cure condition or prevent infecting others but controls symptoms


• That product must be taken around the clock, in equal intervals, to maintain blood levels for duration of therapy


• To notify prescriber of side effects such as bruising, bleeding, fatigue, malaise; may indicate blood dyscrasias













SELECTED GENERIC NAMES






Nonnucleoside reverse transcriptase inhibitors




delavirdine


efavirenz


etravirine


nevirapine







Nucleoside reverse transcriptase inhibitors




abacavir


didanosine


emtricitabine


lamiVUDine


stavudine


tenofovir


zidovudine







Protease inhibitors




amprenavir


atazanavir


boceprevir


fosamprenavir


indinavir


nelfinavir


ritonavir


saquinavir


tipranavir







Fusion inhibitors




enfuvirtide







Miscellaneous




raltegravir
















ANTITUBERCULARS




ACTION:


Antituberculars act by inhibiting RNA or DNA or by interfering with lipid and protein synthesis, thereby decreasing tubercle bacilli replication.







USES:


Antituberculars are used for pulmonary tuberculosis.







CONTRAINDICATIONS:
 

Persons with severe renal disease or hypersensitivity should not use these products.






Precautions:
 

Antituberculars should be used with caution with pregnancy, breastfeeding, and hepatic disease.







Administer:




• For some of these agents on empty stomach, 1 hr before meals (only for isoniazid and rifampin) or 2 hr after meals


• Antiemetic if vomiting occurs


• After C&S is completed; q mo to detect resistance













SIDE EFFECTS:
 

They vary widely among products. Most products can cause nausea, vomiting, anorexia, and rash. Serious adverse reactions include renal failure, nephrotoxicity, ototoxicity, and hepatic necrosis.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for infection [uses]


• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• Signs of anemia: Hct, Hgb, fatigue


• Hepatic studies q wk: ALT, AST, bilirubin


• Renal status before, q mo: BUN, creatinine, output, specific gravity, urinalysis


• Hepatic status: decreased appetite, jaundice, dark urine, fatigue







Evaluate:




• Therapeutic response: decreased symptoms of TB, culture negative







Teach patient/family:




• That compliance with dosage schedule, duration is necessary


• That scheduled appointments must be kept; relapse may occur


• To avoid alcohol while taking product


• To report flulike symptoms: excessive fatigue, anorexia, vomiting, sore throat; unusual bleeding, yellowish discoloration of skin/eyes













SELECTED GENERIC NAMES




ethambutol


isoniazid


pyrazinamide


rifabutin


rifampin


streptomycin










ANTITUSSIVES/EXPECTORANTS




ACTION:


Antitussives act by suppressing the cough reflex by direct action on the cough center in the medulla. Expectorants act by liquefying and reducing the viscosity of thick, tenacious secretions.







USES:


Antitussives/expectorants are used to treat cough occurring in pneumonia, bronchitis, TB, cystic fibrosis, and emphysema; as an adjunct in atelectasis (expectorants); and nonproductive cough (antitussives).







CONTRAINDICATIONS:
 

Some products are contraindicated in hypothyroidism, pregnancy, and breastfeeding.






Precautions:
 

Some products should be used cautiously in asthmatic, geriatric, and debilitated patients.







Administer:




• Decreased dose to geriatric patients; their metabolism may be slowed













SIDE EFFECTS:
 

The most common side effects are drowsiness, dizziness, and nausea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Some products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Ineffective airway clearance [uses]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• Cough: type, frequency, character (including sputum)







Perform/provide:




• Increased fluids to liquefy secretions


• Humidification of patient’s room







Evaluate:




• Therapeutic response: absence of cough







Teach patient/family:




• To avoid driving, other hazardous activities until patient is stabilized on this medication


• To avoid smoking, smoke-filled rooms, perfumes, dust, environmental pollutants, cleaners that increase cough













SELECTED GENERIC NAMES




acetylcysteine


benzonatate


codeine


dextromethorphan


diphenhydrAMINE


guaiFENesin


HYDROcodone










ANTIVIRALS




ACTION:


Antivirals act by interfering with DNA synthesis that is needed for viral replication.







USES:


Antivirals are used for mucocutaneous herpes simplex virus, herpes genitalis (HSV-1, HSV-2), varicella infections, herpes zoster, and herpes simplex encephalitis.







CONTRAINDICATIONS:
 

Persons with hypersensitivity or immunosuppressed individuals should not use these products.






Precautions:
 

Antivirals should be used cautiously in renal/hepatic disease, pregnancy, and breastfeeding.







Administer:




• Increased fluids to 3 L/day to decrease crystalluria when given IV













SIDE EFFECTS:
 

The most common side effects are nausea, vomiting, anorexia, headache, and diarrhea. The most serious adverse reactions are nephrotoxicity and blood dyscrasias.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized by the liver and excreted by the kidneys.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for infection [uses]


• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• For signs of infection, anemia


• Patients with a compromised renal system; since product is excreted slowly in poor renal system function, toxicity may occur rapidly


• Renal studies: urinalysis, BUN, serum creatinine or decreased CCr may indicate nephrotoxicity; I&O ratio; report hematuria, oliguria, fatigue, weakness; check for protein in the urine during treatment


• C&S before treatment, agent may be taken as soon as culture is taken; repeat C&S after treatment


• Bowel pattern before, during treatment; if severe abdominal pain with bleeding occurs, agent should be discontinued


• Skin reactions: rash, urticaria, itching


• Hepatic studies: AST, ALT


• Blood studies: WBC, RBC, Hct, Hgb, bleeding time; blood dyscrasias







Perform/provide:




• Storage at room temperature for up to 12 hr after reconstitution







Evaluate:




• Therapeutic response: absence or control of infection







Teach patient/family:




• To report sore throat, fever, fatigue; may indicate superinfection


• That medication does not prevent infecting others or cure condition but controls symptoms


• That product must be taken around the clock in equal intervals to maintain blood levels for duration of therapy


• To notify prescriber of side effects such as bruising, bleeding, fatigue, malaise; may indicate blood dyscrasias













SELECTED GENERIC NAMES




acyclovir


amantadine


cidofovir


docosanol


entecavir


famciclovir


foscarnet


ganciclovir


lamiVUDine


maraviroc


oseltamivir


penciclovir


valacyclovir


valganciclovir


zanamivir











β-ADRENERGIC BLOCKERS




ACTION:


β-Blockers are divided into selective and nonselective blockers. Selective β-blockers competitively block stimulation of β1-receptors in cardiac smooth muscle; these products produce chronotropic and inotropic effects. Nonselective blockers produce a fall in blood pressure without reflex tachycardia or reduction in heart rate through a mixture of β-blocking effects; elevated plasma renins are reduced.







USES:


β-Blockers are used for hypertension, ventricular dysrhythmias, and prophylaxis of angina pectoris.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given. β-Adrenergic blockers should not be used in heart block, congestive heart failure, or cardiogenic shock.






Precautions:
 

β-Blockers should be used with caution in geriatric patients, or in renal/thyroid disease, COPD, coronary artery disease, diabetes mellitus, pregnancy, and asthma.







Administer:




• PO before meals and at bedtime; tabs may be crushed or swallowed whole


• Reduced dosage in renal dysfunction













SIDE EFFECTS:
 

The most common side effects are orthostatic hypotension, bradycardia, diarrhea, nausea, and vomiting. Serious adverse reactions include blood dyscrasias, bronchospasm, and congestive heart failure.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver, with metabolites excreted in urine, bile, and feces.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [uses]


• Diarrhea [adverse reactions]


• Impaired gas exchange [adverse reactions]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Renal studies: protein, BUN, creatinine; watch for increased levels that may indicate nephrotic syndrome; obtain baselines in renal/hepatic function studies before beginning treatment


• I&O, weight daily


• B/P during beginning treatment and periodically thereafter; pulse q4hr, note rate, rhythm, quality


• Apical/radial pulse before administration; notify prescriber of significant changes


• Edema in feet and legs daily







Evaluate:




• Therapeutic response: decrease in B/P in hypertension; decreased B/P, edema, moist crackles in congestive heart failure







Teach patient/family:




• To comply with dosage schedule even if feeling better


• To rise slowly to sitting or standing position to minimize orthostatic hypotension


• To report bradycardia, dizziness, confusion, depression, and fever


• To take pulse at home; advise when to notify prescriber


• To comply with weight control, dietary adjustment, modified exercise program


• To wear support hose to minimize effects of orthostatic hypotension


• Not to discontinue product abruptly; taper over 2 wk; may precipitate angina













SELECTED GENERIC NAMES






Selective β1-receptor blockers




acebutolol


atenolol


esmolol


metoprolol


nebibolol


β2-receptor blockers


indacaterol







Combined α1-,β1-, and β2-receptor blocker




labetalol







Nonselective β1- and β2-blockers




carteolol


nadolol


propranolol


timolol
















BONE RESORPTION INHIBITORS




ACTION:


Bone resorption inhibitors are divided into biphosphonates and selective estrogen receptor modulators. Biphosphonates act by absorbing calcium phosphate crystals in bone and may directly block dissolution of hydroxyapatite crystals of bone, inhibiting normal and abnormal bone resorption and mineralization. Selective estrogen receptor modulators act by reducing resorption of bone and decreasing bone turnover; medicated through estrogen receptor binding.







USES:


Bone resorption inhibitors are used for prevention and treatment of osteoporosis in postmenopausal women, treatment of Paget’s disease, and treatment of osteoporosis in men.







CONTRAINDICATIONS:
 

Persons developing hypersensitive reactions or those with hypocalcemia should not use these products.






Precautions:
 

Bone resorption inhibitors should be used cautiously in pregnancy, breastfeeding, hepatic/renal disease, geriatric patients, and some GI disorders.







Administer:




• For 6 months or more in Paget’s disease













SIDE EFFECTS:
 

The most common side effects are nausea, vomiting, headache, bone pain, and rash.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are taken up by the bones and excreted by the kidneys.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [uses, adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• For reason for use and expected outcome


• For bone density test; hormonal status (women) before starting treatment and thereafter


• For hypercalcemia: paresthesia, twitching, laryngospasm; Chvostek’s, Trousseau’s signs







Perform/provide:




• Storage at room temperature







Evaluate:




• Therapeutic response: increase in bone mass, absence of fractures







Teach patient/family:




• To remain upright for at least 30 min after taking, to prevent esophageal irritation


• To teach all aspects of product usage


• To use weight-bearing exercise to increase bone density













SELECTED GENERIC NAMES






Bisphosphonates




alendronate


etidronate


ibandronate


pamidronate


risedronate







Selective estrogen receptor modulators




raloxifene







Monoclonal antibody




denosumab
















CALCIUM CHANNEL BLOCKERS




ACTION:


Calcium channel blockers act by inhibiting calcium ion influx across the cell membrane in cardiac and vascular smooth muscle. This action produces relaxation of coronary vascular smooth muscle, dilates coronary arteries, slows SA/AV node conduction, and dilates peripheral arteries.







USES:


Calcium channel blockers are used for chronic stable angina pectoris, vasospastic angina, dysrhythmias, hypertension, and unstable angina.







CONTRAINDICATIONS:
 

Persons with 2nd-/3rd-degree heart block, sick sinus syndrome, hypotension of <90 mm Hg systolic, Wolff-Parkinson-White syndrome, or cardiogenic shock should not use these products since worsening of those conditions may occur.






Precautions:
 

Congestive heart failure since edema may be increased. Hypotension may worsen since B/P is decreased. Patients with renal/hepatic disease should use these products cautiously since they are metabolized in the liver and excreted by the kidneys.







Administer:




• PO before meals and at bedtime













SIDE EFFECTS:
 

The most common side effects are dysrhythmias and edema. Also common are headache, fatigue, drowsiness, and flushing.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely with route of administration. Products are metabolized by the liver and excreted in the urine primarily as metabolites.







INTERACTIONS:
 

Increased levels of digoxin and theophylline may occur when used with these products. Increased effects of β-blockers and antihypertensives may occur with calcium channel blockers.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [adverse reactions]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Cardiac system: B/P, pulse, respirations, ECG intervals (PR, QRS, QT)







Evaluate:




• Therapeutic response: decreased anginal pain; decreased B/P, dysrhythmias







Teach patient/family:




• How to take pulse before taking product; patient should record or graph pulses to identify changes


• To avoid hazardous activities until stabilized on this product since dizziness commonly occurs


• The need for compliance in all areas of medical regimen, including diet, exercise, stress reduction, and product therapy













SELECTED GENERIC NAMES




amlodipine


clevidipine


diltiazem


felodipine


isradipine


niCARdipine


NIFEdipine


verapamil










CARDIAC GLYCOSIDES




ACTION:


Cardiac glycosides act by inhibiting sodium and potassium ATPase and then making more calcium available to activate contracted proteins. Cardiac contractility and cardiac output are increased.







USES:


Cardiac glycosides are used for congestive heart failure, atrial fibrillation, atrial flutter, atrial tachycardia, and rapid digitalization in these disorders.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given. Also, persons with ventricular tachycardia, ventricular fibrillation, and carotid sinus syndrome should not use these products.






Precautions:
 

Persons with acute MI and those who have or may develop serum potassium, calcium, or magnesium imbalances should use these products cautiously. Also, geriatric patients and those with AV block, severe respiratory disease, hypothyroidism, or renal/hepatic disease should exercise caution when these products are prescribed.







Administer:




• K supplements if ordered for K levels <3 mg/dl













SIDE EFFECTS:
 

The most common side effects are cardiac disturbances, headache, hypotension, and GI symptoms. Also common are blurred vision and yellow-green halos.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely with the route of administration. Digitoxin is inactivated by the liver, and inactive metabolites are excreted in urine. Digoxin is excreted in urine mainly as the parent product and metabolites.







INTERACTIONS:
 

Toxicity may occur when used with diuretics, succinylcholine, quiNIDine, and thioamines. Increased blood levels may occur with propantheline bromide, spironolactone, quiNIDine, verapamil, aminoglycosides (PO), amiodarone, anticholinergics, and quiNINE. Diuretics may increase toxicity.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [adverse reactions]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Cardiac system: B/P, pulse, respirations, and increased urine output


• Apical pulse for 1 min before giving product; if pulse <60 bpm, take again in 1 hr; if still <60 bpm, notify prescriber


• Electrolytes: K, Na, Cl, Mg; renal function studies, including BUN and creatinine; and blood studies, including AST, ALT, bilirubin


• I&O ratio, daily weights


• Monitor therapeutic product levels







Evaluate:




• Therapeutic response: decreased weight, edema, pulse, respiration; increased urine output







Teach patient/family:




• How to take pulse before taking product; patient should record or graph pulse to identify changes


• To avoid hazardous activities until stabilized on this product, since dizziness commonly occurs


• About the need for compliance in all areas of medical regimen, including diet, exercise, stress reduction, product therapy













SELECTED GENERIC NAME




digoxin










CHOLINERGICS




ACTION:


Cholinergics act by preventing destruction of acetylcholine, which increases concentration at sites where acetylcholine is released. This exaggerates the effects of acetylcholine and facilitates transmission of impulses across the myoneural junction. Cholinergics may also act by stimulating receptors for acetylcholine.







USES:


Cholinergics are used for myasthenia gravis, as antagonists of nondepolarizing neuromuscular blockade, postoperative bladder distention and urinary distention, and postoperative ileus.







CONTRAINDICATIONS:
 

Persons with obstruction of the intestine or renal system should not use these products.






Precautions:
 

Caution should be used in patients with bradycardia, hypotension, seizure disorders, bronchial asthma, coronary occlusion, hyperthyroidism, breastfeeding, and in children.







Administer:




• Only with atropine sulfate available for cholinergic crisis


• Only after all other cholinergics have been discontinued


• Increased doses if tolerance occurs


• Larger doses after exercise or fatigue


• On empty stomach for better absorption













SIDE EFFECTS:
 

The most serious adverse reactions are respiratory depression, bronchospasm, constriction, laryngospasm, respiratory arrest, seizures, and paralysis. The most common side effects are nausea, diarrhea, and vomiting.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Deficient knowledge [teaching]


• Noncompliance [teaching]


• Impaired urinary elimination [uses]







NURSING CONSIDERATIONS






Assess:




• VS, respiration q8hr


• I&O ratio; check for urinary retention or incontinence


• Bradycardia, hypotension, bronchospasm, headache, dizziness, seizures, respiratory depression; product should be discontinued if toxicity occurs







Perform/provide:




• Storage at room temperature







Evaluate:




• Therapeutic response: increased muscle strength, hand grasp; improved muscle gait; absence of labored breathing (if severe)







Teach patient/family:




• That product is not a cure; it only relieves symptoms (myasthenia gravis)


• To carry emergency ID specifying myasthenia gravis, products taken













SELECTED GENERIC NAMES




bethanechol


neostigmine


physostigmine


pyridostigmine















CHOLINERGIC BLOCKERS
 



ACTION:


Cholinergic blockers inhibit or block acetylcholine at receptor sites in the autonomic nervous system.







USES:


Many cholinergic blockers are used to decrease secretions before surgery, to reverse neuromuscular blockade, and to decrease motility of GI, biliary, urinary tracts. Other products are used for parkinsonian symptoms, including dystonia associated with neuroleptic products.







CONTRAINDICATIONS:
 

Hypersensitivity can occur, and allergies should be identified before administering these products. Persons with GI and GU obstruction should not use these products since constipation and urinary retention may occur. They are also contraindicated in closed-angle glaucoma and myasthenia gravis.






Precautions:
 

Caution must be used when these products are given to geriatric patients since metabolism is slowed. Also, persons with tachycardia or prostatic hypertrophy should use these products with caution.







Administer:




• With food or milk to decrease GI symptoms


• Parenteral dose with patient recumbent to prevent postural hypotension; give parenteral dose slowly, monitoring vital signs













SIDE EFFECTS:
 

The most common side effects are dryness of the mouth and constipation, which can be prevented by frequent rinsing of the mouth and by increasing water and bulk in the diet.







PHARMACOKINETICS:
 

Onset, peak, and duration vary with route.







INTERACTIONS:
 

Increase in anticholinergic effect occurs when used with opioids, barbiturates, antihistamines, MAOIs, phenothiazines, and amantadine.







POSSIBLE NURSING DIAGNOSES:




• Impaired physical mobility [uses]


• Chronic pain [uses]







NURSING CONSIDERATIONS






Assess:




• I&O ratio; be alert for urinary retention, frequency, dysuria; product should be discontinued if these occur


• Urinary hesitancy, retention; palpate bladder if retention occurs


• Constipation; increase fluids, bulk, exercise


• For tolerance over long-term therapy; dose may have to be increased or changed


• Mental status: affect, mood, CNS depression, worsening of mental symptoms during early therapy







Perform/provide:




• Hard candy, gum, frequent rinsing of mouth for dryness







Evaluate:




• Therapeutic response: absence of cramps and EPS







Teach patient/family:




• To avoid driving, other hazardous activities if drowsiness occurs


• To avoid concurrent use of cough, cold preparations with alcohol, antihistamines unless directed by prescriber


• To use with caution in hot weather since medication may increase susceptibility to heat stroke













SELECTED GENERIC NAMES




atropine


benztropine


glycopyrrolate


scopolamine










CORTICOSTEROIDS




ACTION:


Corticosteroids are divided into glucocorticoids and mineralocorticoids. Glucocorticoids decrease inflammation by the suppression of migration of polymorphonuclear leukocytes, fibroblasts, increased capillary permeability, and lysosomal stabilization. They also have varied metabolic effects and modify the body’s immune responses to many stimuli. Mineralocorticoids act by increasing resorption of sodium by increasing hydrogen and potassium excretion in the distal tubule.







USES:


Glucocorticoids are used to decrease inflammation and for immunosuppression. In addition, some products may be given for allergy, adrenal insufficiency, or cerebral edema. Mineralocorticoids are given for adrenal insufficiency or adrenogenital syndrome.







CONTRAINDICATIONS:
 

Hypersensitivity may occur and should be identified before administering. Since these products mask infection, they should not be used in systemic fungal infections or amebiasis. Mothers taking pharmacologic doses of corticosteroids should not breastfeed.






Precautions:
 

Caution must be used when these products are prescribed for diabetic patients since hyperglycemia may occur. Also, patients with glaucoma, seizure disorders, peptic ulcer, impaired renal function, congestive heart failure, hypertension, ulcerative colitis, or myasthenia gravis should be monitored closely if corticosteroids are given. Use with caution in children, the geriatric patients, and during pregnancy.







Administer:




• With food or milk to decrease GI symptoms


• Take single daily or alternate-day doses in the morning before 9 AM (for replacement therapy)













SIDE EFFECTS:
 

The most common side effects include change in behavior, including insomnia and euphoria; GI irritation, including peptic ulcer; metabolic reactions, including hypokalemia, hyperglycemia, and carbohydrate intolerance; and sodium and fluid retention. Most adverse reactions are dose dependent.







PHARMACOKINETICS:
 

For oral preparations, the onset of action occurs between 1 and 2 hr, and duration can be up to 2 days, with a half-life of 2-4 days. Pharmacokinetics vary widely among products. These products cross the placenta and appear in breast milk.







INTERACTIONS:
 

Decreased corticosteroid effect may occur with barbiturates, rifampin, and phenytoin; corticosteroid dose may have to be increased. There is a possibility of GI bleeding when used with salicylates and indomethacin. Corticosteroids may reduce salicylate levels. When using with digoxin, glycosides, potassium-depleting diuretics, and amphotericin, serum potassium levels should be monitored.







POSSIBLE NURSING DIAGNOSES:




• Disturbed body image [adverse reactions]


• Risk for infection [adverse reactions]


• Risk for suicide [adverse reactions]







NURSING CONSIDERATIONS






Assess:




• Potassium, blood glucose, urine glucose while on long-term therapy; hypokalemia and hyperglycemia are common


• Weight daily; notify prescriber of weekly gain >5 lb since these products alter fluid and electrolyte balance


• I&O ratio; be alert for decreasing urinary output and increasing edema


• Plasma cortisol levels during long-term therapy (normal level is 138-635 nmol/L SI units when drawn at 8 AM)


• Infection: increased temp, WBC, even after withdrawal of medication; product masks symptoms of infection


• Adrenal insufficiency: nausea, anorexia, fatigue, dizziness, dyspnea, weakness, joint pain


• Potassium depletion: paresthesias, fatigue, nausea, vomiting, depression, polyuria, dysrhythmias, weakness


• Mental status: affect, mood, behavioral changes, aggression; if severe personality changes occur, including depression, product may have to be tapered and then discontinued







Evaluate:




• Therapeutic response: decreased inflammation







Teach patient/family:




• That emergency ID as steroid user should be carried


• Not to discontinue this medication abruptly; adrenal crisis can result


• All aspects of product use, including cushingoid symptoms


• To take with meals or a snack


• To avoid exposure to chickenpox or measles if taking immunosuppressives













SELECTED GENERIC NAMES






Glucocorticoids




beclomethasone


betamethasone


cortisone


dexamethasone


hydrocortisone


methylPREDNISolone


prednisoLONE


predniSONE


triamcinolone
















DIURETICS




ACTION:


Diuretics are divided into subgroups: thiazides and thiazide-like diuretics, loop diuretics, carbonic anhydrase inhibitors, osmotic diuretics, and potassium-sparing diuretics. Each one of these subgroups has its own mechanism of action. Thiazides and thiazide-like diuretics increase excretion of water and sodium by inhibiting resorption in the early distal tubule. Loop diuretics inhibit resorption of sodium and chloride in the thick ascending limb of the loop of Henle. Carbonic anhydrase inhibitors increase sodium excretion by decreasing sodium-hydrogen ion exchange throughout the renal tubule. Carbonic anhydrase inhibitors also decrease secretion of aqueous humor in the eye and thus decrease intraocular pressure. Osmotic diuretics increase the osmotic pressure of glomerular filtrate, thus decreasing net absorption of sodium. The potassium-sparing diuretics interfere with sodium resorption at the distal tubule, thus decreasing potassium excretion.







USES:


B/P is reduced in hypertension; edema is reduced in congestive heart failure; intraocular pressure is decreased in glaucoma.







CONTRAINDICATIONS:
 

Persons with electrolyte imbalances (Na, Cl, K), dehydration, or anuria should not be given these products until the problem is corrected.






Precautions:
 

Caution must be used when diuretics are given to geriatric patients since electrolyte disturbances and dehydration can occur rapidly. Hepatic/renal disease may cause poor metabolism and excretion of the product.







Administer:




• In AM to avoid interference with sleep if using product as a diuretic


• K replacement if K is <3 mg/dl













SIDE EFFECTS:
 

Hypokalemia, hyperuricemia, and hyperglycemia occur most frequently with thiazide diuretics. Aplastic anemia, blood dyscrasias, volume depletion, and dehydration may occur when thiazide-like diuretics, loop diuretics, or carbonic anhydrase inhibitors are given. Side effects and adverse reactions vary widely for the miscellaneous products.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among the different subgroups of these products.







INTERACTIONS:
 

Cholestyramine and colestipol will decrease the absorption of thiazide diuretics. Concurrent use of thiazides with diazoxide may increase hyperuricemia, hyperglycemia, and antihypertensive effects of thiazides. Ototoxicity may occur when loop diuretics are used with aminoglycosides. Thiazide and loop diuretics may increase therapeutic and toxic effects of lithium.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [adverse reactions]


• Excess fluid volume [uses]







NURSING CONSIDERATIONS






Assess:




• Weight, I&O daily to determine fluid loss; check skin turgor for dehydration


• Electrolytes: K, Na, Cl; include BUN, blood glucose, CBC, serum creatinine, blood pH, ABGs, uric acid, Ca; electrolyte imbalances may occur quickly


• B/P (lying and standing); postural hypotension may occur since fluid loss occurs first from intravascular spaces


• Signs of metabolic alkalosis, including drowsiness and restlessness


• Signs of hypokalemia with some products: postural hypotension, malaise, fatigue, tachycardia, leg cramps, weakness







Evaluate:




• Therapeutic response: improvement in edema of feet, legs, sacral area daily if medication is being used in congestive heart failure; improvement in B/P if medication is being used as a diuretic; improvement in intraocular pressure if medication is being used to decrease aqueous humor in the eye







Teach patient/family:




• To take product early in the day (diuretic) to prevent nocturia













SELECTED GENERIC NAMES






Thiazides




chlorothiazide


hydrochlorothiazide







Thiazide-like




chlorthalidone


indapamide


metolazone







Loop




bumetanide


furosemide


torsemide







Carbonic anhydrase inhibitor




acetaZOLAMIDE







Potassium-sparing




amiloride


spironolactone







Osmotics




mannitol
















HISTAMINE H2 ANTAGONISTS




ACTION:


Histamine H2 antagonists act by inhibiting histamine at the H2-receptor site in parietal cells, which inhibits gastric acid secretion.







USES:


Histamine H2 antagonists are used for short-term treatment of duodenal and gastric ulcers and maintenance therapy for duodenal ulcer; gastroesophageal reflux disease.







CONTRAINDICATIONS:
 

Persons with hypersensitivity should not use these products.






Precautions:
 

Caution should be used in pregnancy, breastfeeding, child <16 yr, organic brain syndrome, hepatic/renal disease.







Administer:




• With meals for prolonged product effect


• Antacids 1 hr before or 1 hr after cimetidine


• IV slowly; bradycardia may occur; give over 30 min













SIDE EFFECTS:
 

The most serious adverse reactions are agranulocytosis, thrombocytopenia, neutropenia, aplastic anemia, and exfoliative dermatitis. The most common side effects are confusion (not with ranitidine), headache, and diarrhea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Antacids interfere with absorption of histamine H2 antagonists. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [bleeding]


• Deficient knowledge [teaching]


• Chronic pain [uses]







NURSING CONSIDERATIONS






Assess:




• Gastric pH (>5 should be maintained)


• I&O ratio, BUN, creatinine







Perform/provide:




• Storage of diluted sol at room temperature for up to 48 hr







Evaluate:




• Therapeutic response: decreased pain in abdomen







Teach patient/family:




• That gynecomastia, impotence may occur but are reversible


• To avoid driving, other hazardous activities until patient is stabilized on this medication


• To avoid black pepper, caffeine, alcohol, harsh spices, extremes in temperature of food


• To avoid OTC preparations: aspirin, cough, cold preparations


• That product must be continued for prescribed time to be effective


• To report bruising, fatigue, malaise; blood dyscrasias may occur













SELECTED GENERIC NAMES




cimetidine


famotidine


ranitidine










IMMUNOSUPPRESSANTS




ACTION:


Immunosuppressants act by inhibiting lymphocytes (T).







USES:


Most immunosuppressants are used for organ transplants to prevent rejection.







CONTRAINDICATIONS:
 

Products are contraindicated in hypersensitivity.






Precautions:
 

Caution should be used in severe renal/hepatic disease and pregnancy.







Administer:




• For several days before transplant surgery


• With meals for GI upset or product mixed with chocolate milk


• With oral antifungal for Candida infections













SIDE EFFECTS:
 

The most serious adverse reactions are albuminuria, hematuria, proteinuria, renal failure, and hepatotoxicity. The most common side effects are overgrowth of oral Candida, gum hyperplasia, tremors, and headache. The most serious adverse reactions for azathioprine are hematologic (leukopenia and thrombocytopenia) and GI (nausea and vomiting). There is a risk of secondary infection.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for infection [adverse reactions]


• Risk for injury [uses]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• Renal studies: BUN, creatinine at least q mo during treatment, 3 mo after treatment


• Hepatic studies: alk phos, AST (SGOT), ALT (SGPT), bilirubin


• Product blood levels during treatment


• Hepatotoxicity: dark urine, jaundice, itching, light-colored stools; product should be discontinued







Evaluate:




• Therapeutic response: absence of rejection







Teach patient/family:




• To report fever, chills, sore throat, fatigue since serious infections may occur


• To use contraceptive measures during treatment and for 12 wk after ending therapy













SELECTED GENERIC NAMES




azaTHIOprine


basiliximab


cycloSPORINE


everolimus


muromonab-CD3


sirolimus


tacrolimus










LAXATIVES




ACTION:


Laxatives are divided into bulk products, lubricants, osmotics, saline laxative stimulants, and stool softeners. Bulk laxatives work by absorbing water and expanding to increase moisture content and bulk in the stool. Lubricants increase water retention in the stool causing reabsorption of water in the bowel. Osmotics increase distention and promote peristalsis. Saline draws water into the intestinal lumen. Stimulants act by increasing peristalsis by direct effect on the intestine. Stool softeners reduce surface tension of liquids of the bowel.







USES:


Laxatives are used as a preparation for bowel and rectal exam, constipation, and stool softener.







CONTRAINDICATIONS:
 

Persons with GI obstruction, perforation, gastric retention, toxic colitis, megacolon, abdominal pain, nausea, vomiting, or fecal impaction should not use these products.






Precautions:
 

Caution should be used in rectal bleeding, large hemorrhoids, and anal excoriation.







Administer:




• Swallow tabs whole; do not break, crush, or chew


• Alone only with water for better absorption; do not take within 1 hr of antacids, milk, or cimetidine













SIDE EFFECTS:
 

The most common side effects are nausea, abdominal cramps, and diarrhea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary among products.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Constipation [uses]


• Diarrhea [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• Blood, urine electrolytes if product is used often by patient


• I&O ratio to identify fluid loss


• Cause of constipation: identify whether fluids, bulk, or exercise missing from lifestyle


• Cramping, rectal bleeding, nausea, vomiting; if these symptoms occur, product should be discontinued







Evaluate:




• Therapeutic response: decrease in constipation







Teach patient/family:




• Not to use laxatives for long-term therapy; bowel tone will be lost


• That normal bowel movements do not always occur daily


• Not to use in presence of abdominal pain, nausea, vomiting


• To notify prescriber of abdominal pain, nausea, vomiting


• To notify prescriber if constipation is unrelieved or if symptoms of electrolyte imbalance: muscle cramps, pain, weakness, dizziness













SELECTED GENERIC NAMES






Bulk laxatives




methylcellulose


psyllium







Osmotic agents




glycerin


lactulose







Saline laxatives




magnesium salts







Stimulants




bisacodyl







Stool softener




docusate
















NEUROMUSCULAR BLOCKING AGENTS




ACTION:


Neuromuscular blocking agents are divided into depolarizing and nondepolarizing blockers. They act by inhibiting transmission of nerve impulses by binding with cholinergic receptor sites.







USES:


Neuromuscular blocking agents are used to facilitate endotracheal intubation and skeletal muscle relaxation during mechanical ventilation, surgery, or general anesthesia.







CONTRAINDICATIONS:
 

Persons who are hypersensitive should not be given this product.






Precautions:
 

Caution should be used in pregnancy, thyroid disease, collagen disease, cardiac disease, breastfeeding, children <2 yr, electrolyte imbalances, dehydration, neuromuscular disease (myasthenia gravis), and respiratory disease.







Administer:




• Using nerve stimulator by anesthesia provider to determine neuromuscular blockade


• Anticholinesterase to reverse neuromuscular blockade


• IV undiluted over 1-2 min (only by qualified person, usually an anesthesiologist)













SIDE EFFECTS:
 

The most serious adverse reactions are prolonged apnea, bronchospasm, cyanosis, respiratory depression, and malignant hyperthermia. The most common side effects are bradycardia and decreased motility.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Aminoglycosides potentiate neuromuscular blockade. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]







NURSING CONSIDERATIONS






Assess:




• For electrolyte imbalances (K, Mg); may lead to increased action of this product


• VS (B/P, pulse, respirations, airway) q15min until fully recovered; rate, depth, pattern of respirations, strength of hand grip


• I&O ratio; check for urinary retention, frequency, hesitancy


• Recovery: decreased paralysis of face, diaphragm, leg, arm, rest of body


• Allergic reactions: rash, fever, respiratory distress, pruritus; product should be discontinued







Perform/provide:




• Storage in light-resistant container, cool area


• Reassurance if communication is difficult during recovery from neuromuscular blockade







Evaluate:




• Therapeutic response: paralysis of jaw, eyelid, head, neck, rest of body













SELECTED GENERIC NAMES




atracurium


pancuronium


rocuronium


succinylcholine


vecuronium










NONSTEROIDAL ANTIINFLAMMATORIES




ACTION:


Nonsteroidal antiinflammatories decrease prostaglandin synthesis by inhibiting an enzyme needed for biosynthesis.







USES:


Nonsteroidal antiinflammatories are used to treat mild to moderate pain, osteoarthritis, rheumatoid arthritis, and dysmenorrhea.







CONTRAINDICATIONS:
 

Persons with hypersensitivity, asthma, or severe renal/hepatic disease should not use these products.






Precautions:
 

Caution should be used in pregnancy, breastfeeding, children, geriatric patients, bleeding/GI/cardiac disorders, and hypersensitivity to other antiinflammatory agents.







Administer:




• With food to decrease GI symptoms; however, best to take on empty stomach to facilitate absorption













SIDE EFFECTS:
 

The most serious adverse reactions are nephrotoxicity (dysuria, hematuria, oliguria, azotemia), blood dyscrasias, and cholestatic hepatitis. The most common side effects are nausea, abdominal pain, anorexia, dizziness, and drowsiness.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Deficient knowledge [teaching]


• Impaired physical mobility [uses]


• Noncompliance [teaching]


• Chronic pain [uses]







NURSING CONSIDERATIONS






Assess:




• Renal, hepatic, blood studies: BUN, creatinine, AST, ALT, Hgb, before treatment, periodically thereafter


• Audiometric, ophthalmic examination before, during, and after treatment


• For eye, ear problems: blurred vision, tinnitus; may indicate toxicity







Perform/provide:




• Storage at room temperature







Evaluate:




• Therapeutic response: decreased pain, stiffness in joints; decreased swelling in joints; ability to move more easily







Teach patient/family:




• To report blurred vision, ringing, roaring in ears; may indicate toxicity


• To avoid driving, other hazardous activities if dizziness, drowsiness occur, especially in geriatric patients


• To report change in urine pattern, increased weight, edema, increased pain in joints, fever, blood in urine; indicate nephrotoxicity


• That therapeutic effects may take up to 1 mo













SELECTED GENERIC NAMES




celecoxib


diclofenac


ibuprofen


indomethacin


ketoprofen


ketorolac


nabumetone


naproxen


piroxicam


sulindac










OPIOID ANALGESICS




ACTION:


Opioid analgesics act by depressing pain impulse transmission at the spinal cord level by interacting with opioid receptors. Products are divided into opiates and nonopiates.







USES:


Most opioid analgesics are used to control moderate to severe pain and are used before and after surgery.







CONTRAINDICATIONS:
 

Hypersensitive reactions occur frequently. Check for sensitivity before administering. These products should be used cautiously if opiate addiction is suspected.






Precautions:
 

Caution must be used when these products are given to a person with an addictive personality since the possibility of addiction is so great. Also, they may worsen intracranial pressure. Persons with severe heart disease, hepatic/renal disease, respiratory conditions, or seizure disorders should be monitored closely for worsening condition.







Administer:




• With antiemetic if nausea or vomiting occurs


• When pain is beginning to return; determine dosage interval by response













SIDE EFFECTS:
 

GI symptoms, including nausea, vomiting, anorexia, constipation, and cramps, are the most common side effects. Other common side effects include light-headedness, dizziness, and sedation. Serious adverse reactions such as respiratory depression, respiratory arrest, circulatory depression, and increased intracranial pressure may result but are less common and usually dose dependent.







PHARMACOKINETICS:
 

Onset of action is immediate by IV route and rapid by IM and PO routes. Peak occurs from 1-2 hr, depending on route, with a duration of 2-8 hr. These agents cross the placenta and appear in breast milk.







INTERACTIONS:
 

Barbiturates, other opioids, hypnotics, antipsychotics, or alcohol can increase CNS depression when taken with opioids.







POSSIBLE NURSING DIAGNOSES:




• Impaired gas exchange [adverse reactions]


• Acute pain [uses]







NURSING CONSIDERATIONS






Assess:




• I&O ratio; be alert for urinary retention, frequency, and dysuria; product should be discontinued if these occur


• Respiratory dysfunction: respiratory depression, rate, rhythm, character; notify prescriber if respirations are <12/min


• CNS changes: dizziness, drowsiness, hallucinations, euphoria, LOC, pupil reaction


• Allergic reactions: rash, urticaria


• Need for pain medication; use pain scoring







Perform/provide:




• Assistance with ambulation; patient should not be ambulating during product peak







Evaluate:




• Therapeutic response: decrease in pain







Teach patient/family:




• To report any symptoms of CNS changes, allergic reactions, or SOB


• That physical dependency may result when used for extended periods


• That withdrawal symptoms may occur, including nausea, vomiting, cramps, fever, faintness, anorexia


• To avoid alcohol and other CNS depressants













SELECTED GENERIC NAMES




buprenorphine


butorphanol


codeine


fentaNYL


fentaNYL transdermal


HYDROmorphone


meperidine


methadone


morphine


nalbuphine


oxyCODONE


oxymorphone


pentazocine


remifentanil










SALICYLATES




ACTION:


Salicylates have analgesic, antipyretic, and antiinflammatory effects. The analgesic and antiinflammatory activities may be mediated through the inhibition of prostaglandin synthesis. Antipyretic action results from inhibition of the hypothalamic heat-regulating center.







USES:


The primary uses of salicylates are relief of mild to moderate pain and fever and in inflammatory conditions such as arthritis, thromboembolic disorders, and rheumatic fever.







CONTRAINDICATIONS:
 

Hypersensitivity to salicylates is common. Check for sensitivity before administering. Persons with bleeding disorders, GI bleeding, and vit K deficiency should not use these products since salicylates increase PT. Children should not use these products since salicylates have been associated with Reye’s syndrome.






Precautions:
 

Caution is needed when salicylates are given to patients with anemia, hepatic/renal disease, and Hodgkin’s disease. Caution should also be exercised in pregnancy and breastfeeding.







Administer:




• With food or milk to decrease gastric irritation; give 30 min before or 1 hr after meals with a full glass of water













SIDE EFFECTS:
 

The most common side effects are GI symptoms and rash. Serious blood dyscrasias and hepatotoxicity may result when used for long periods at high doses. Tinnitus or impaired hearing may indicate that blood salicylate levels are reaching or exceeding the upper limit of the therapeutic range.







PHARMACOKINETICS:
 

Onset of action occurs in 15-30 min, with a peak of 1-2 hr and a duration up to 6 hr. These products are metabolized by the liver and excreted by the kidneys.







INTERACTIONS:
 

Increased effects of anticoagulants, insulin, methotrexate, heparin, valproic acid, and oral sulfonylureas may occur when used with salicylates. Aspirin may decrease serum concentrations of nonsteroidal antiinflammatory agents.







POSSIBLE NURSING DIAGNOSES:




• Activity intolerance [uses]


• Impaired physical mobility [uses]


• Acute pain [uses]


• Chronic pain [uses]


• Ineffective thermoregulation [uses]







NURSING CONSIDERATIONS






Assess:




• Hepatic/renal studies: AST, ALT, bilirubin, creatinine, LDH, alk phos, BUN if patient is on long-term therapy since these products are metabolized and excreted by the liver and kidneys


• Blood studies: CBC, hematocrit, hemoglobin, and PT if patient is on long-term therapy since these products increase the possibility of bleeding and blood dyscrasias


• Hepatotoxicity: dark urine, clay-colored stools; yellowing of skin, sclera; itching, abdominal pain, fever, diarrhea, which may occur with long-term use


• Ototoxicity: tinnitus; ringing, roaring in ears; audiometric testing is needed before and after long-term therapy







Evaluate:




• Therapeutic response: decreased pain, fever







Teach patient/family:




• That blood glucose levels should be monitored closely if patient is diabetic


• Not to exceed recommended dosage; acute poisoning may result


• That therapeutic response takes 2 wk in arthritis


• To avoid use of alcohol since GI bleeding may result


• To notify prescriber of ringing in the ears or persistent GI pain


• To take with full glass of water to reduce risk of lodging in esophagus













SELECTED GENERIC NAMES




aspirin


choline salicylate


magnesium salicylate


salsalate










SEDATIVES/HYPNOTICS




ACTION:


Sedatives/hypnotics depress the CNS; some products at the cerebral cortex, others inhibit transmitters in the CNS.







USES:


Sedatives/hypnotics are used for the treatment of sleep disorders, seizures, muscle spasms, and alcohol withdrawal.







CONTRAINDICATIONS:
 

Persons with hypersensitivity reactions should not use these products.






Precautions:
 

Sedatives/hypnotics should be used cautiously in pregnancy (C) and breastfeeding.







Administer:




• Lowest possible dose for therapeutic result; adjust dose to response













SIDE EFFECTS:
 

The most common side effects are nausea and drowsiness. The most serious side effects are Stevens-Johnson syndrome, blood dyscrasias, and risk of dependency.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted by the kidneys.







INTERACTIONS:
 

Increased CNS depression may occur with other CNS depressants such as alcohol, opiates, antipsychotics, and antidepressants.







POSSIBLE NURSING DIAGNOSES:




• Deficient knowledge [teaching]


• Noncompliance [teaching]


• Insomnia [uses]







NURSING CONSIDERATIONS






Assess:




• Mental status: affect, mood, behavioral changes, depression, confusion; seizure activity







Perform/provide:




• Assistance with ambulation during beginning therapy if dizziness, ataxia occur







Evaluate:




• Therapeutic response: ability to sleep throughout the night; absence or decreasing seizure activity







Teach patient/family:




• That these products should only be used for short-term insomnia


• Not to drive or engage in other hazardous activities while taking these products


• To avoid breastfeeding while taking these products


• To avoid alcohol or other CNS depressants since drowsiness will increase


• That some of the products take 2 nights to be effective


• To report side effects, adverse reactions to health care provider


• To use exactly as prescribed, at regular intervals













SELECTED GENERIC NAMES






Barbiturates




PHENobarbital







Benzodiazepines




chlordiazePOXIDE


clorazepate


diazepam


flurazepam


LORazepam


midazolam


oxazepam


temazepam


triazolam







Miscellaneous products




chloral hydrate


dexmedetomidine


droperidol


eszopiclone


hydrOXYzine


promethazine


ramelteon


zaleplon


zolpidem
















SKELETAL MUSCLE RELAXANTS




ACTION:


Most skeletal muscle relaxants inhibit synaptic responses in the CNS by stimulating receptors and decreasing neurotransmission, decreasing pain and spasticity.







USES:


Skeletal muscle relaxants are used for musculoskeletal disorders with pain or spasticity related to spinal cord injuries.







CONTRAINDICATIONS:
 

Persons with hypersensitivity should not use these products.






Precautions:
 

Skeletal muscle relaxants should be used cautiously in pregnancy (C), peptic ulcer, renal/hepatic disease, stroke, seizure disorder, diabetes, breastfeeding, and geriatric patients.







Administer:




• When pain is beginning to return, not after pain is severe













SIDE EFFECTS:
 

The most common side effects are dizziness, weakness, fatigue, drowsiness, and headache. Some products can cause seizures, CV collapse, and severe CNS depression.







PHARMACOKINETICS:
 

Pharmacokinetics varies widely among products. Check individual monographs for specific information.







INTERACTIONS:
 

CNS depressants used with skeletal muscle relaxants may lead to increased CNS depression.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [adverse reactions]


• Deficient knowledge [teaching]


• Impaired physical mobility [uses]


• Acute pain [uses]


• Chronic pain [uses]







NURSING CONSIDERATIONS






Assess:




• Pain: character, location, duration, alleviating/aggravating factors







Perform/provide:




• Storage in dry area, away from heat and sunlight







Evaluate:




• Therapeutic response: decreased pain or spasticity







Teach patient/family:




• Not to use with other CNS depressant unless prescriber approved


• That many products require 1-2 mo of treatment for full effect


• To avoid hazardous activities until response to medication is known


• That most products should not be discontinued quickly, but tapered over 1-2 wk













SELECTED GENERIC NAMES






Centrally acting




baclofen


carisoprodol


cyclobenzaprine


diazepam


methocarbamol







Direct-acting




dantrolene
















THROMBOLYTICS




ACTION:


Thrombolytics act by activating conversion of plasminogen to plasmin (fibrinolysin). Plasmin is able to break down clots (fibrin).







USES:


Thrombolytics are used to treat DVT, pulmonary embolism, arterial thrombosis, arterial embolism, arteriovenous cannula occlusion, lysis of coronary artery thrombi after MI, and acute, evolving transmural MI.







CONTRAINDICATIONS:
 

Persons with hypersensitivity, active bleeding, intraspinal surgery, neoplasms of the CNS, ulcerative colitis/enteritis, severe hypertension, renal/hepatic disease, hypocoagulation, COPD, subacute bacterial endocarditis, rheumatic valvular disease, cerebral embolism/thrombosis/hemorrhage, recent intraarterial diagnostic procedure or surgery (10 days), and recent major surgery should not use these products.






Precautions:
 

Caution should be used in arterial emboli from left side of heart and pregnancy.







Administer:




• As soon as thrombi identified; not useful for thrombi over 1 wk old


• Cryoprecipitate or fresh, frozen plasma if bleeding occurs


• Loading dose at beginning of therapy; may require increased loading doses


• Heparin after fibrinogen level is over 100 mg/dl; heparin inf to increase PTT to 1.5-2 × baseline for 3-7 days


• About 10% of patients have high streptococcal antibody titers requiring increased loading doses


• IV therapy using 0.8 μm filter













SIDE EFFECTS:
 

Serious adverse reactions include GI, GU, intracranial retroperitoneal bleeding, and anaphylaxis. The most common side effects are decreased Hct, urticaria, headache, and nausea.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Risk for injury [uses]







NURSING CONSIDERATIONS






Assess:




• VS, B/P, pulse, resp, neurologic signs, temp at least q4hr; temp >104° F (40° C) indicator of internal bleeding; cardiac rhythm following intracoronary administration; systolic pressure increase of >25 mm Hg should be reported to prescriber


• For neurologic changes that may indicate intracranial bleeding


• Retroperitoneal bleeding: back pain, leg weakness, diminished pulses


• Allergy: fever, rash, itching, chill; mild reaction may be treated with antihistamines


• For bleeding during 1st hr of treatment: hematuria, hematemesis, bleeding from mucous membranes, epistaxis, ecchymosis


• Blood studies (Hct, platelets, PTT, PT, TT, aPTT) before starting therapy; PT or APTT must be <2× control before starting therapy or PT q3-4hr during treatment







Perform/provide:




• Storage of reconstituted product in refrigerator; discard after 24 hr


• Bed rest during entire course of treatment







Evaluate:




• Therapeutic response: resolution of thrombosis, embolism







Teach patient/family:




• To avoid venous or arterial puncture, inj, rectal temp


• To treat fever with acetaminophen or aspirin


• To apply pressure for 30 sec to minor bleeding sites; to inform prescriber if this does not attain hemostasis; to apply pressure dressing













SELECTED GENERIC NAMES




alteplase


tenecteplase


urokinase










THYROID HORMONES




ACTION:


Thyroid hormones act by increasing metabolic rates resulting in increased cardiac output, O2 consumption, body temp, blood volume, growth, development at cellular level, respiratory rate, and enzyme system activity.







USES:


Thyroid hormones are used for thyroid replacement.







CONTRAINDICATIONS:
 

Persons with adrenal insufficiency, MI, or thyrotoxicosis should not use these products.






Precautions:
 

Geriatric patients and those with angina pectoris, hypertension, ischemia, cardiac disease, diabetes mellitus or insipidus should be watched closely when using these products. Caution should be used in pregnancy (A) and breastfeeding.







Administer:




• At same time each day to maintain product level


• Only for hormone imbalances; not to be used for obesity, male infertility, menstrual conditions, lethargy













SIDE EFFECTS:
 

The most common side effects include insomnia, tremors, tachycardia, palpitations, angina, dysrhythmias, weight loss, and changes in appetite. Serious adverse reactions include thyroid storm.







PHARMACOKINETICS:
 

Pharmacokinetics vary widely among products. Check individual monographs for specific information.







INTERACTIONS:




• Impaired absorption of thyroid products may occur when administered with cholestyramine, iron products (separate by 4-5 hr)


• Increased effects of anticoagulants, sympathomimetics, tricyclics, catecholamines may occur


• Decreased effects of digoxin, glycosides, insulin, hypoglycemics may occur


• Decreased effects of thyroid products may occur with estrogens







POSSIBLE NURSING DIAGNOSES:




• Disturbed body image [adverse reactions]


• Deficient knowledge [teaching]


• Noncompliance [teaching]







NURSING CONSIDERATIONS






Assess:




• B/P, pulse before each dose


• I&O ratio


• Weight daily in same clothing, using same scale, at same time of day


• PT should be closely monitored, and dosage of anticoagulant therapy may need adjustment


• Height, growth rate if given to a child


• T3, T4, which are decreased; radioimmunoassay of TSH, which is increased; ratio uptake, which is decreased if patient is on too low a dosage of medication


• Increased nervousness, excitability, irritability; may indicate overdosage, usually after 1-3 wk of treatment


• Cardiac status: angina, palpitation, chest pain, change in VS







Perform/provide:




• Removal of medication 4 wk before RAIU test







Evaluate:




• Therapeutic response: absence of depression; increased weight loss; diuresis; pulse; appetite; absence of constipation; peripheral edema; cold intolerance; pale, cool, dry skin; brittle nails; alopecia; coarse hair; menorrhagia; night blindness; paresthesias; syncope; stupor; coma; rosy cheeks







Teach patient/family:




• That hair loss will occur in child and is temporary


• To report excitability, irritability, anxiety, chest pain, palpitations, increased pulse, excessive sweating, heat intolerance; indicates overdose


• Not to switch brands unless directed by prescriber


• That hypothyroid child will show almost immediate behavior/personality change


• That treatment product is not to be taken to reduce weight


• To avoid OTC preparations with iodine; read labels


• To avoid iodine in food: iodinized salt, soybeans, tofu, turnips, some seafood, some bread













SELECTED GENERIC NAMES




levothyroxine (T4)


liothyronine (T3)


liotrix


thyroid USP










VASODILATORS




ACTION:


Vasodilators have various modes of action. Check individual monographs for specific action.







USES:


Vasodilators are used to treat intermittent claudication, arteriosclerosis obliterans, vasospasm and muscular ischemia, ischemic cerebrovascular disease, hypertension, and angina.







CONTRAINDICATIONS:
 

Some products are contraindicated in acute MI, paroxysmal tachycardia, and thyrotoxicosis.






Precautions:
 

Caution should be used in uncompensated heart disease or peptic ulcer disease.







Administer:




• With meals to reduce GI symptoms













SIDE EFFECTS:
 

The most common side effects are headache, nausea, hypotension, hypertension, and ECG changes.







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Most products are metabolized in the liver and excreted in urine.







INTERACTIONS:
 

Interactions vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Decreased cardiac output [uses]


• Deficient knowledge [teaching]


• Ineffective cardiac tissue perfusion [uses]







NURSING CONSIDERATIONS






Assess:




• Bleeding time in individuals with bleeding disorders


• Cardiac status: B/P, pulse, rate, rhythm, character; watch for increasing pulse







Perform/provide:




• Storage in tight container at room temperature







Evaluate:




• Therapeutic response: ability to walk without pain, increased temp in extremities, increased pulse volume







Teach patient/family:




• That medication is not a cure; may need to be taken continuously


• That it is necessary to quit smoking to prevent excessive vasoconstriction


• That improvement may be sudden, but usually occurs gradually over several weeks


• To report headache, weakness, increased pulse, as product may have to be decreased or discontinued




• To avoid hazardous activities until stabilized on medication; dizziness may occur













SELECTED GENERIC NAMES




bosentan


dipyridamole


hydrALAZINE


isoxsuprine


minoxidil


nesiritide










VITAMINS




ACTION:


The action of vitamins varies widely among products and classes. Check individual monographs for specific information.







USES:


Vitamins are used to correct and prevent vitamin deficiencies.







CONTRAINDICATIONS:
 

Hypersensitive reactions may occur, and allergies should be identified before these products are given.






Administer:




• PO with food for better absorption













SIDE EFFECTS:
 

There are no side effects or adverse reactions with the water-soluble vitamins (C, B). However, fat-soluble vitamins (A, D, E, K) may accumulate in the body and cause adverse reactions (see individual monographs).







PHARMACOKINETICS:
 

Onset, peak, and duration vary widely among products. Check individual monographs for specific information.







POSSIBLE NURSING DIAGNOSES:




• Imbalanced nutrition: less than body requirements[uses]







NURSING CONSIDERATIONS






Perform/provide:




• Storage in tight, light-resistant container







Evaluate:




• Therapeutic response: no vitamin deficiency







Teach patient/family:




• Not to take more than prescribed amount













SELECTED GENERIC NAMES






Fat-soluble




phytonadione (vitamin K1)


vitamin A


vitamin D


vitamin E







Water-soluble




ascorbic acid (C)


cyanocobalamin (B12)


pyridoxine (B6)


riboflavin (B2)


thiamine (B1)







Miscellaneous




multivitamins
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A






abacavir (Rx)




(ah-bak′ah-veer)


Ziagen


Func. class.: Antiretroviral


Chem. class.: Nucleoside reverse transcriptase inhibitor (NRTI)




























Do not confuse:


abacavir/amprenavir




ACTION:


A synthetic nucleoside analog with inhibitory action against HIV-1; inhibits replication of the virus by incorporating into cellular DNA by viral reverse transcriptase, thereby terminating the cellular DNA chain







USES:


In combination with other antiretroviral agents for HIV-1 infection (not to be used with lamivudine or tenofovir)






Unlabeled uses:


HIV prophylaxis following occupational exposure













CONTRAINDICATIONS






Black Box Warning:


Hypersensitivity, moderate severe hepatic disease







Precautions:


Pregnancy (C), breastfeeding, children <3 mo, granulocyte count <1000/mm3 or Hgb <9.5 g/dl, severe renal disease, impaired hepatic function, HLA B5701






Black Box Warning:


Lactic acidosis



















DOSAGE AND ROUTES


• Adult and adolescent ≥16 yr: PO 300 mg bid or 600 mg/day with other antiretrovirals










• Adolescent <16 yr and child ≥ 3 mo: PO 8 mg/kg bid, max 300 mg bid with other antiretrovirals










Hepatic dose




• Adult: PO (Child-Pugh 5-6) (oral sol) 200 mg bid










HIV prophylaxis (unlabeled)




• Adult: PO 300 mg bid to be added to the basic 2-drug regimen ×4 wk










Available forms:


Tabs 300 mg; oral sol 20 mg/ml







Administer:




• Give in combination with other antiretrovirals with or without food


• Reduce dose in hepatic disease, use oral sol


• Without regard to meals










SIDE EFFECTS






CNS:


Fever, headache, malaise, insomnia, paresthesia







GI:


Nausea, vomiting, diarrhea, anorexia, cramps, abdominal pain, increased AST, ALT, hepatotoxicity, hepatomegaly with steatosis







HEMA:


Granulocytopenia, anemia, lymphopenia







INTEG:


Rash, urticaria, hypersensitivity reactions







META:


Lactic acidosis







OTHER:


Fatal hypersensitivity reactions, MI







RESP:


Dyspnea













PHARMACOKINETICS


Rapid/extensive absorption, distributed to extravascular space then erythrocytes; 50% plasma protein binding; extensively metabolized to inactive metabolites; half-life 1½ hr; excreted in urine, feces (unchanged)







INTERACTIONS




• Do not coadminister with abacavir-containing products




[image: image] Increase: possible lactic acidosis—ribavirin








Increase: abacavir levels—alcohol







Decrease: abacavir levels—tipranavir







Decrease: levels of—methadone










Drug/Lab Test




Increase: glucose, triglycerides, GGT
















NURSING CONSIDERATIONS






Assess:




• Symptoms of HIV and possible infections; increased temp






[image: image] Lactic acidosis (elevated lactate levels, increased LFTs), severe hepatomegaly with steatosis, discontinue treatment and do not restart; may have large liver, elevated AST, ALT, lactate levels






Black Box Warning:


Fatal hypersensitivity reactions: fever, rash, nausea, vomiting, fatigue, cough, dyspnea, diarrhea, abdominal discomfort; treatment should be discontinued and not restarted; those with HLA B5701 are at great risk for hypersensitivity; obtain genetic testing for HLA B5701 before starting treatment







[image: image] Blood dyscrasias (anemia, granulocytopenia): bruising, fatigue, bleeding, poor healing


• Renal studies: BUN, serum uric acid, CCr before, during therapy; these may be elevated throughout treatment






Black Box Warning:


Hepatic studies before and during therapy: bilirubin, AST, ALT, amylase, alk phos, creatine phosphokinase, creatinine, q mo





• Blood counts q2wk; monitor viral load and CD4 counts during treatment; watch for decreasing granulocytes, Hgb; if low, therapy may have to be discontinued and restarted after hematologic recovery; blood transfusions may be required







Perform/provide:




• Storage in cool environment; protect from light; oral sol stored at room temperature; do not freeze







Evaluate:




• Therapeutic response: increased CD4 count, decrease viral load







Teach patient/family:




• That product is not a cure but will control symptoms; patient is still infective, may pass AIDS virus on to others




[image: image] To notify prescriber of sore throat, swollen lymph nodes, malaise, fever; other infections may occur; to stop product if skin rash, fever, cough, shortness of breath, GI symptoms, and to notify prescriber immediately; advise all health care providers that allergic reaction has occurred with abacavir


• That follow-up visits must be continued because serious toxicity may occur; blood counts must be done


• To use contraception during treatment; if patient is pregnant, register with the Antiretroviral Pregnancy Registry at 1-800-258-4263


• Give patient Medication Guide and Warning Card, discuss points on guide


• That other products may be necessary to prevent other infections and that drug is taken with other antiretrovirals


• Not to drink alcohol while taking this product
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abatacept (Rx)




(ab-a-ta′sept)


Orencia


Func. class.: Antirheumatic agent (disease modifying); biologic response modifier









ACTION:


A selective costimulation modulator, inhibits T-lymphocytes, inhibits production of tumor necrosis factor (TNF-α), interferon-γ, interleukin-2, which are involved in immune and inflammatory reactions







USES:


Polyarticular juvenile rheumatoid arthritis; moderate to severe rheumatoid arthritis; acute, chronic rheumatoid arthritis that has not responded to other disease-modifying agents, may use in combination with DMARDs; do not use with TNF antagonists (adalimumab, etanercept, infliximab), anakinra







CONTRAINDICATIONS:


Hypersensitivity, TB, viral hepatitis




Precautions:


Pregnancy (C), breastfeeding, children, geriatric patients, recurrent infections, COPD










DOSAGE AND ROUTES






Rheumatoid arthritis




• Adult: Subcut 125 mg within a day after single IV loading dose, then 125 mg weekly; weekly subcut dose may be initiated without an IV loading dose for those unable to receive an infusion







• Adult > 100 kg: IV INF 1 g over 30 min, give at 2, 4 wk after first inf, then q4wk







• Adult 60-100 kg: IV INF 750 mg over 30 min, give at 2, 4 wk after first inf, then q4wk







• Adult <60 kg: IV INF 500 mg over 30 min, give at 2, 4 wk after first inf, then q4wk










Juvenile rheumatoid arthritis (JRA)/juvenile idiopathic arthritis (JIA)




• Adolescent and child ≥6 yr and >100 kg: IV INF 1000 mg over 30 min q2wk × 2 doses, then 1000 mg over 30 min q4wk starting at wk 8







• Adolescent and child ≥6 yr and 75-100 kg: IV INF 750 mg over 30 min q2wk × 2 doses, then 750 mg over 30 min q4wk starting at wk 8







• Adolescent and child ≥6 yr and <75 kg: IV INF 10 mg/kg over 30 min q2wk × 2 doses then 10 mg/kg q4wk starting at wk 8










Available forms:


Lyophilized powder, single-use vials 250 mg; sol for inj 125 mg/ml







Administer:




Intermittent IV INF route






• To reconstitute, remove plastic flip top from vial and wipe the top with alcohol wipe; insert syringe needle into vial and direct stream of sterile water for inj on the wall of vial; rotate vial until mixed; vent with needle to rid foam after reconstitution (25 mg/ml); further dilute in 100 ml NS from a 100-ml inf bag/bottle; withdraw the needed volume (2 vials remove 20 ml; 3 vials remove 30 ml, 4 vials remove 40 ml); slowly add the reconstituted Orencia sol from each vial into the inf bag/bottle using the same disposable syringe supplied; mix gently, discard unused portions of vials; do not use if particulate is present or discolored; give over 30 min; use non–protein-binding filter (0.2-1.2 microns), protect from light


• Do not admix with other sol or medications










SUBCUT route




• Use prefilled syringe for subcut only (do not use for IV); only those trained should use this system; allow syringe to warm to room temp (30-60 mins), do not speed up warming process in any way; the amount of liquid should be between the 2 lines on the barrel, do not use the syringe if there is more or less liquid; inject into fronts of thighs, outer area of upper arm, or abdomen except for 2-inch area around the navel; do not inject into tender, bruised area


• Gently pinch skin and hold firmly, insert needle at 45-degree angle, inject full amount in 125-mg syringe


• Rotate injection sites
















SIDE EFFECTS






CNS:


Headache, asthenia, dizziness







CV:


Hypo/hypertension







GI:


Abdominal pain, dyspepsia, nausea







INTEG:


Rash, inj site reaction, flushing, urticaria, pruritus







RESP:


Pharyngitis, cough, URI, non-URI, rhinitis, wheezing







SYST:


Anaphylaxis, malignancies, angioedema, serious infections













PHARMACOKINETICS


Terminal half-life 14.3 days, steady state 60 days







INTERACTIONS




• Do not give concurrently with vaccines; immunizations should be brought up to date before treatment


• Do not use with TNF antagonists: adalimumab, etanercept, infliximab; anakinra


• Avoid use with corticosteroids, immunosuppressives, atropine, scopolamine, halothane







NURSING CONSIDERATIONS






Assess:




• RA: pain, stiffness, ROM, swelling of joints during treatment


• For latent/active TB, viral hepatitis before beginning treatment


• For inj site pain, swelling


• Patient’s overall health at each visit; product should not be given with active infections




[image: image] Infection: sinusitis, urinary tract infection, influenza, bronchitis; serious infections have occurred







Perform/provide:




• Storage in refrigerator; do not use expired vials, protect from light, do not freeze







Evaluate:




• Therapeutic response: decreased inflammation, pain in joints







Teach patient/family:




• That product must be continued for prescribed time to be effective


• To use caution when driving; dizziness may occur


• Not to have vaccinations while taking this product


• About patient information included in packaging
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RARELY USED
[image: image] HIGH ALERT


abciximab (Rx)




(ab-six′i-mab)


ReoPro


Func. class.: Platelet aggregation inhibitor









USES:


Used with heparin and aspirin to prevent acute cardiac ischemia after percutaneous transluminal coronary angioplasty (PTCA) in patients at high risk for reclosure of affected arteries






Unlabeled uses:


Acute MI, Kawasaki disease (child)













CONTRAINDICATIONS:


Hypersensitivity to this product or murine protein; GI, GU bleeding; CVA within 2 yr, bleeding disorders, intracranial neoplasm, intracranial arteriovenous malformations, intracranial aneurysm, platelet count <100,000/mm3, recent surgery, aneurysm, uncontrolled severe hypertension, vasculitis, coagulopathy











DOSAGE AND ROUTES


Percutaneous coronary intervention (PCI)




• Adult: IV BOL 250 mcg (0.25 mg)/kg 10-60 min before PCI followed by 0.125 mcg/kg/min CONT INF for 12 hr










MI (unlabeled)




• Adult: IV BOL 0.25 mg/kg over 5 min, then 0.125 mcg/kg/min (max 10 mcg/min); IV INF for 12 hr unless complications
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abiraterone




See Appendix A—Selected new drugs












acarbose (Rx)




(ay-car′bose)


Precose


Func. class.: Oral antidiabetic


Chem. class.: α-Glucosidase inhibitor
















Do not confuse:


Precose/preCare













ACTION:


Delays digestion/absorption of ingested carbohydrates by inhibiting α-glucosidase, results in smaller rise in postprandial blood glucose after meals; does not increase insulin production







USES:


Type 2 diabetes mellitus, alone or in combination with a sulfonylurea, metformin






Unlabeled uses:


Adjunct in type 1 diabetes mellitus













CONTRAINDICATIONS:


Breastfeeding, hypersensitivity, diabetic ketoacidosis, cirrhosis, inflammatory bowel disease, ileus, colonic ulceration, partial intestinal obstruction, chronic intestinal disease, serum creatinine >2 mg/dl, CCr <25 ml/min




Precautions:


Pregnancy (B), children, renal/hepatic disease










DOSAGE AND ROUTES








• Adult >60 kg: PO 25 mg tid initially, with 1st bite of meal; maintenance dose may be increased to 50-100 mg tid; dosage adjustment at 4-8 wk intervals







• Adult <60 kg: PO max 50 mg tid










Type 1 diabetes mellitus (unlabeled)




• Adult: PO 50 mg tid with meals × 2 wk, then 100 mg tid with meals










Available forms:


Tabs 25, 50, 100 mg







Administer:




PO route




• With 1st bite of each meal 3 ×/day
















SIDE EFFECTS






GI:


Abdominal pain, diarrhea, flatulence, increased serum transaminase level













PHARMACOKINETICS


Poor systemic absorption, peak 1 hr, metabolized in GI tract, excreted as intact product in urine, half-life 2 hr







INTERACTIONS








Increase: acetaminophen toxicity—acetaminophen combined with alcohol







Increase or decrease: glycemic control—androgens, lithium, bortezomib, quinolones







Decrease: effect of digoxin


• Do not use with gatifloxacin







Increase: hypoglycemia—sulfonylureas, insulin, MAOIs, salicylates, fibric acid derivatives, bile acid sequestrants, ACE inhibitors, angiotensin II receptor antagonists, beta blockers







Decrease: effect, increase hyperglycemia—digestive enzymes, intestinal absorbents, thiazide diuretics, loop diuretics, corticosteroids, estrogen, progestins, oral contraceptives, sympathomimetics, isoniazid, phenothiazines; protease inhibitors, atypical antipsychotics, carbonic anhydrase inhibitors, cyclosporine, tacrolimus, baclofen










Drug/Herb




Increase: hypoglycemia—chromium, garlic, horse chestnut










Drug/Lab Test




Increase: ALT, AST, bilirubin







Decrease: calcium, vit B6, Hgb, Hct
















NURSING CONSIDERATIONS






Assess:




• Hypoglycemia (weakness, hunger, dizziness, tremors, anxiety, tachycardia, sweating), hyperglycemia; even though product does not cause hypoglycemia, if patient is on sulfonylureas or insulin, hypoglycemia may be additive; if hypoglycemia occurs, treat with dextrose, or, if severe, with IV glucose or glucagon


• Monitor AST, ALT q3mo × 1 yr and periodically thereafter; if elevated, dose may need to be reduced or discontinued; A1c q3mo, monitor serum glucose


• For stress, surgery, or other trauma that may require change in dose


• GI side effects for tolerability/compliance







Perform/provide:




• Storage in tight container in cool environment







Evaluate:




• Therapeutic response: improved signs/symptoms of diabetes mellitus (decreased polyuria, polydipsia, polyphagia; clear sensorium, absence of dizziness, stable gait)







Teach patient/family:




• The symptoms of hypo/hyperglycemia, what to do about each


• That medication must be taken as prescribed; explain consequences of discontinuing medication abruptly; that insulin may need to be used for stress, including trauma, surgery, fever


• To avoid OTC medications, herbal supplements unless approved by health care provider


• That diabetes is a lifelong illness; that the diet and exercise regimen must be followed; that this product is not a cure


• To carry emergency ID and a glucose source; to avoid sugar, because sugar is blocked by acarbose


• That blood glucose monitoring is required to assess product effect


• Not to breastfeed


• That GI side effects may occur
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acebutolol (Rx)




(a-se-byoo′toe-lole)


Apo-Acebutolol [image: ent], Gen-Acebutolol [image: ent], Nu-Acebutolol [image: ent], Sectral


Func. class.: Antihypertensive, antidysrhythmic (II)


Chem. class.:β1-Blocker









ACTION:


Competitively blocks stimulation of β-adrenergic receptors within vascular smooth muscle; decreases rate of SA node discharge, increases recovery time, slows conduction of AV node resulting in decreased heart rate (negative chronotropic effect), which decreases O2 consumption in myocardium due to β1-receptor antagonism; also decreases renin-angiotensin-aldosterone system at high doses, inhibits β2-receptors in bronchial system (high doses)







USES:


Mild to moderate hypertension, management of PVCs






Unlabeled uses:


Chronic stable angina













CONTRAINDICATIONS:


Hypersensitivity to this agent or β-blockers; cardiogenic shock, heart block (2nd, 3rd degree), sinus bradycardia, CHF, cardiac failure




Precautions:


Pregnancy (B), breastfeeding, children, major surgery, peripheral vascular disease, diabetes mellitus, COPD, asthma, well-compensated heart failure, thyroid/renal/hepatic disease, psoriasis; abrupt discontinuation, myasthenia gravis, vasoplastic angina










DOSAGE AND ROUTES






Hypertension




• Adult: PO 400 mg/day or in 2 divided doses; may be increased to desired response; maintenance 200-1200 mg/day in 2 divided doses







• Geriatric: PO max 800 mg/day










Ventricular dysrhythmia




• Adult: PO 200 mg bid, may increase gradually; usual range 600-1200 mg/day; should be tapered over 2 wk before discontinuing







• Geriatric: Max 800 mg/day










Renal dose




• Adult:


PO CCr 25-49 ml/min, reduce dose by 50%; CCr <25 ml/min, reduce dose by 75%










Available forms:


Caps 200, 400 mg; tabs 100, 200, 400 mg [image: ent]







Administer:




PO route




• Before meals, at bedtime; tab may be crushed or swallowed whole; give with food to prevent GI upset


• Avoid abrupt discontinuation; severe hypertension may occur
















SIDE EFFECTS






CNS:


Insomnia, fatigue, dizziness, mental changes, memory loss, hallucinations, depression, lethargy, drowsiness, strange dreams, catatonia, headache







CV:


Profound hypotension, bradycardia, CHF, cold extremities, postural hypotension, 2nd-/3rd-degree heart block, edema







EENT:


Sore throat; dry, burning eyes







ENDO:


Increased hyper/hypoglycemic response to insulin







GI:


Nausea, diarrhea, vomiting, mesenteric arterial thrombosis, ischemic colitis, flatulence







GU:


Impotence, decreased libido, dysuria, nocturia, polyuria







HEMA:


Agranulocytosis, thrombocytopenia, purpura







INTEG:


Rash, flushing, pruritus, sweating, alopecia, dry skin







MISC:


Facial swelling, weight gain, decreased exercise tolerance







MS:


Joint pain, cramping







RESP:


Bronchospasm, dyspnea, wheezing, cough













PHARMACOKINETICS


Rapid absorption, onset 1-1½ hr, peak 2½-3½ hr, duration 10-12 hr, half-life 3-4 hr, metabolized in liver, 30%-40% excreted in urine, protein binding 10%-26%, crosses placenta, enters breast milk (small amounts)







INTERACTIONS




• Attenuated effects: sulfonylureas








Increase: hypotension, bradycardia—hydrALAZINE, methyldopa, prazosin, anticholinergics, cardiac glycosides, verapamil, diuretics, calcium channel blockers, cimetidine, amiodarone, cloNIDine, haloperidol, MAOIs







Increase: hypoglycemic effect—insulin







Decrease: antihypertensive effects—NSAIDs, calcium, other antihypertensives







Decrease: bronchodilation—theophyllines, β2-agonists







Decrease: effect of thyroid hormones, sympathomimetics










Drug/Herb




Decrease: antihypertensive effect of ephedra







Increase: acebutolol effect—hawthorn










Drug/Lab Test




Increase: serum lipoprotein levels, BUN, potassium, triglyceride, uric acid, LDH, AST, ALT, blood glucose, alk phos







Positive: ANA titer
















NURSING CONSIDERATIONS






Assess:




• B/P during beginning treatment, periodically thereafter; note rate, rhythm, quality of heartbeat; apical/radial pulse before administration; notify prescriber of any significant changes (pulse <50 bpm); signs of CHF (dyspnea, crackles, weight gain, JVD)


• Baselines in renal, hepatic studies before therapy begins


• Edema in feet, legs daily: monitor I&O


• Skin turgor, dryness of mucous membranes for hydration status, especially in geriatric patients







Perform/provide:




• Storage protected from light, moisture; place in cool environment







Evaluate:




• Therapeutic response: decreased B/P after 1-2 wk; decreased dysrhythmias







Teach patient/family:






[image: image] Not to discontinue product abruptly because severe cardiac reactions may occur, taper over 2 wk; do not double dose; if a dose is missed, take as soon as remembered up to 4 hr before next dose


• That drug may mask signs of hypoglycemia or alter blood glucose levels


• Not to use OTC products containing α-adrenergic stimulants (such as nasal decongestants, OTC cold preparations) unless directed by prescriber


• To report low pulse, dizziness, confusion, depression, fever


• To take pulse, B/P at home; advise when to notify prescriber


• To comply with weight control, dietary adjustments, modified exercise program


• To carry emergency ID to identify product, allergies


• To avoid hazardous activities if dizziness, drowsiness is present


• To report symptoms of CHF: difficult breathing, especially on exertion or when lying down, night cough, swelling of extremities


• To continue with required lifestyle changes (exercise, diet, weight loss, stress reduction)













TREATMENT OF OVERDOSE:


Lavage, IV atropine for bradycardia, IV theophylline for bronchospasm, O2, diuretic for cardiac failure, glucagon for hypoglycemia, IV diazepam (or phenytoin) for seizures, calcium chloride, vasopressors
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acetaminophen (otc)




(a-seat-a-mee′noe-fen)


Acephen, Aminofen, Apacet, APAP, Apo-Acetaminophen [image: ent], Apra, Children’s Feverall, Equaline Children’s Pain Relief, Equaline Infant’s Pain Relief, Genapap, GoodSense Acetaminophen, GoodSense Children’s Pain Relief, Infantaire, Leader Children’s Pain Reliever, Mapap, Maranox, Meda, Neopap, Ofirmev, Oraphen-PD, Q-Pap, Q-Pap Children’s, Redutemp, Ridenol, Silapap, Tapanol, Tempra, T-Painol, Tylenol, UniAce, Walgreen’s Non-Aspirin, XS pain reliever, Walgreen’s Acetaminophen


Func. class.: Nonopioid analgesic, antipyretic


Chem. class.: Nonsalicylate, paraaminophenol derivative









ACTION:


May block pain impulses peripherally that occur in response to inhibition of prostaglandin synthesis; does not possess antiinflammatory properties; antipyretic action results from inhibition of prostaglandins in the CNS (hypothalamic heat-regulating center)







USES:


Mild to moderate pain or fever, arthralgia, dental pain, dysmenorrhea, headache, myalgia, osteoarthritis






Unlabeled uses:


Migraine













CONTRAINDICATIONS:


Hypersensitivity




Precautions:


Pregnancy (B), (C) IV; breastfeeding, geriatric patients, anemia, renal/hepatic disease, chronic alcoholism










DOSAGE AND ROUTES








• Adult/child >12 yr: PO/RECT 325-650 mg q4-6hr prn, max 4 g/day; weight ≥50 kg IV 1000 mg q6hr or 650 mg q4hr prn, max single dose 1000 mg, min dosing interval 4 hr; weight <50 kg IV 15 mg/kg/dose q6hr or 12.5 mg/kg/dose q4hr, max single dose 15 mg/kg, min dosing interval 4 hr, max 75 mg/kg/day from all sources







• Child ≥2 yr and <50 kg: IV 15 mg/kg/dose q6hr or 12.5 mg/kg/dose q4hr, max single dose 15 mg/kg, min dosing interval 4 hr, max 75 mg/kg/day from all sources







• Child 1-12 yr: PO 10-15 mg/kg q4-6hr, max 5 doses/24 hr







• Child 1-12 yr: RECT 10-20 mg/kg/dose q4-6hr







• Neonate: RECT 10-15 mg/kg/dose q6-8hr










Migraine (unlabeled)




• Adult and adolescent: PO/RECT 500-1000 mg, max 1 g/dose or max 4 g/day










Available forms:


Rect supp 80, 120, 325, 650 mg; soft chew tabs 80, 160 mg; caps 500 mg; elix 120, 160, 325 mg/5 ml; oral disintegrating tab 80, 160 ml; oral drops 80 mg/0.8 ml, liquid 500 mg/5 ml, 80 mg/ml; tabs 325, 500, 650 mg; sol for inj 1000 mg/100 ml







Administer:




PO route




• Crushed or whole, do not crush EXT REL product; chewable tabs may be chewed; give with full glass of water


• With food or milk to decrease gastric symptoms if needed


• Susp after shaken well







Intermittent IV INF route






• No further dilution needed; do not add other medications to vial or inf device


• For doses equal to single vial, averted IV set may be used to deliver directly from vial; for doses less than a single vial, withdraw dose and place in an empty sterile syringe, plastic IV container, or glass bottle; infuse over 15 min


• Discard unused portion; if seal is broken, vial penetrated, or drug transferred to another container, give within 6 hr



















SIDE EFFECTS






CNS:


Stimulation, drowsiness







GI:


Nausea, vomiting, abdominal pain; hepatotoxicity, hepatic seizure (overdose), GI bleeding







GU:


Renal failure (high, prolonged doses)







HEMA:


Leukopenia, neutropenia, hemolytic anemia (long-term use), thrombocytopenia, pancytopenia







INTEG:


Rash, urticaria







SYST:


Hypersensitivity







TOXICITY:


Cyanosis, anemia, neutropenia, jaundice, pancytopenia, CNS stimulation, delirium followed by vascular collapse, seizures, coma, death













PHARMACOKINETICS


85%-90% metabolized by liver, excreted by kidneys; metabolites may be toxic if overdose occurs; widely distributed; crosses placenta in low concentrations; excreted in breast milk; half-life 1-4 hr






PO:


Onset 10-30 min, peak ½-2 hr, duration 4-6 hr, well absorbed







RECT:


Onset slow, peak 1-2 hr, duration 4-6 hr, absorption varies













INTERACTIONS




• Hypoprothrombinemia: warfarin, long-term use, high doses of acetaminophen


• Renal adverse reactions: NSAIDs, salicylates








Increase: hepatotoxicity—barbiturates, alcohol, carbamazepine, hydantoins, rifampin, rifabutin, isoniazid, diflunisal, zidovudine, lamotrigine, imatinib







Decrease: absorption—colestipol, cholestyramine










Drug/Herb




Decrease: acetaminophen effect—St. John’s wort







Increase: hepatotoxicity—echinacea (rare)










Drug/Lab Test




Interference: chemstrip G, Dextrostix, Visidex II, 5-HIAA
















NURSING CONSIDERATIONS






Assess:




• Hepatic studies: AST, ALT, bilirubin, creatinine before therapy if long-term therapy is anticipated; may cause hepatic toxicity at doses >4 g/day with chronic use


• Renal studies: BUN, urine creatinine, occult blood, albumin, if patient is on long-term therapy; presence of blood or albumin indicates nephritis


• Blood studies: CBC, PT if patient is on long-term therapy


• I&O ratio; decreasing output may indicate renal failure (long-term therapy)


• For fever and pain: type of pain, location, intensity, duration




• Chronic poisoning: rapid, weak pulse; dyspnea; cold, clammy extremities; report immediately to prescriber




• Hepatotoxicity: dark urine; clay-colored stools; yellowing of skin, sclera; itching; abdominal pain; fever; diarrhea if patient is on long-term therapy




• Allergic reactions: rash, urticaria; if these occur, product may have to be discontinued







Perform/provide:




• Storage of suppositories <80° F (27° C)







Evaluate:




• Therapeutic response: absence of pain using pain scoring; fever







Teach patient/family:






[image: image] Not to exceed recommended dosage; acute poisoning with liver damage may result; tell parents of children to check products carefully; that acute toxicity includes symptoms of nausea, vomiting, abdominal pain and that prescriber should be notified immediately; that toxicity may occur when used with other combination products


• Not to use with alcohol, herbals without approval of prescriber




• To recognize signs of chronic overdose: bleeding, bruising, malaise, fever, sore throat


• That those with diabetes may notice blood glucose monitoring changes


• To notify prescriber of pain or fever lasting more than 3 days













TREATMENT OF OVERDOSE:


Product level, gastric lavage, activated charcoal; administer oral acetylcysteine to prevent hepatic damage (see acetylcysteine monograph); monitor for bleeding
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acetaZOLAMIDE (Rx)




(a-set-a-zole′a-mide)


Apo-Acetazolamide [image: ent], Diamox Sequels


Func. class.: Diuretic, carbonic anhydrase inhibitor, antiglaucoma agent, antiepileptic


Chem. class.: Sulfonamide derivative













Do not confuse:


acetaZOLAMIDE/acetoHEXAMIDE


Diamox/Trimox/Dobutrex













ACTION:


Inhibits carbonic anhydrase activity in proximal renal tubules to decrease reabsorption of water, sodium, potassium, bicarbonate resulting in increased urine volume and alkalinization of urine; decreases carbonic anhydrase in CNS, increasing seizure threshold; able to decrease secretion of aqueous humor in eye, which lowers intraocular pressure







USES:


Open-angle glaucoma, angle-closure glaucoma (preoperatively, if surgery delayed), seizures (petit mal, grand mal, mixed, absence), edema in CHF, product-induced edema, acute altitude sickness






Unlabeled uses:


Urine alkalinization, metabolic alkalosis in mechanical ventilation, decrease CSF production in infants with hydrocephalus, familial periodic paralysis, nystagmus













CONTRAINDICATIONS:


Hypersensitivity to sulfonamides, severe renal/hepatic disease, electrolyte imbalances (hyponatremia, hypokalemia), hyperchloremic acidosis, Addison’s disease, long-term use for closed-angle glaucoma, adrenocortical insufficiency




Precautions:


Pregnancy (C), breastfeeding, hypercalciuria, respiratory acidosis, pulmonary obstruction/emphysema, COPD










DOSAGE AND ROUTES






Angle-closure glaucoma




• Adult: PO/IV 250 mg q4hr or 250 mg bid for short-term therapy










Open-angle glaucoma




• Adult: PO/IV 250 mg/day in divided doses for amounts of more than 250 mg or 500 mg SR bid, max 1 g/day










Edema in CHF




• Adult: PO/IV 250-375 mg/day or 5 mg/kg in AM, give for 2 days, then 1-2 days drug free







• Child: PO/IV 5 mg/kg/day or 150 mg/m2 in AM










Seizures




• Adult: PO/IV 8-30 mg/kg/day, in 1-4 divided doses, usual range 375-1000 mg/day; ER not recommended with seizures







• Child: PO/IV 8-30 mg/kg/day in divided doses tid or qid, or 300-900 mg/m2/day, not to exceed 1 g/day










Altitude sickness




• Adult: PO 250 mg q6-12hr; EXT REL 500 mg q12-24hr, start therapy 24-48 hr before ascent and give for ≥48 hr after arrival at high altitude







• Geriatric: PO 250 mg bid, use lowest effective dose










Renal dose




• Adult: PO/IV CCr 10-50 ml/min give dose q12hr; CCr <10 ml/min, avoid use










Infants with hydrocephalus (unlabeled)




• Infant: PO/IV 5 mg/kg q6hr, may increase by 25 mg/kg/day; max 100 mg/kg/day










Urine alkalinization (unlabeled)




• Adult: IV 5 mg/kg/dose, repeat 2-3× over 24 hr










Familial periodic paralysis (unlabeled)




• Adult: PO 250-375 mg/day in divided doses










Metabolic alkalosis in mechanical ventilation (unlabeled)




• Adult: IV 500 mg as a single dose or 250 mg q6hr × 4 doses










Vestibular nystagmus (unlabeled)




• Adult: PO 250 mg, increase by 250 mg q3days; max 3 g/day in divided doses










Available forms:


Tabs 125, 250 mg; ext rel caps 500 mg; inj 500 mg







Administer:




• In AM to avoid interference with sleep if using product as diuretic


• Potassium replacement if potassium level is <3 mg/dl




PO route




• Do not break, crush, or chew sus rel caps; this product should be used for altitude sickness, glaucoma


• With food if nausea occurs; absorption may be decreased slightly







IV route






• After diluting 500 mg in ≥5 ml sterile water for inj; direct IV: give at 100-500 mg/min; intermittent INF: may be diluted further in LR, D5W, D10W, 0.45% NaCl, 0.9% NaCl, or Ringer’s sol and infused over 15-30 min; use within 24 hr of dilution










Additive compatibilities: cimetidine, ranitidine
















SIDE EFFECTS






CNS:


Anxiety, confusion, seizures, depression, dizziness, drowsiness, fatigue, headache, paresthesia, stimulation







EENT:


Myopia, tinnitus







ENDO:


Hyperglycemia







GI:


Nausea, vomiting, anorexia, diarrhea, melena, weight loss, hepatic insufficiency, cholestatic jaundice, fulminant hepatic necrosis, taste alterations, bleeding







GU:


Frequency, polyuria, uremia, glucosuria, hematuria, dysuria, crystalluria, renal calculi







HEMA:


Aplastic anemia, hemolytic anemia, leukopenia, thrombocytopenia, purpura, pancytopenia







INTEG:


Rash, pruritus, urticaria, fever, Stevens-Johnson syndrome, photosensitivity, flushing, toxic epidermal necrolysis







Meta:


Hypokalemia, hyperchloremic acidosis, hyponatremia, sulfonamide-like reactions, metabolic acidosis













PHARMACOKINETICS


65% absorbed if fasting (oral), 75% absorbed if given with food; half-life 2½-5½ hr; excreted unchanged by kidneys (80% within 24 hr), crosses placenta






PO:


Onset 1-1½ hr, peak 2-4 hr, duration 8-12 hr







PO-SUS REL:


Onset 2 hr, peak 8-12 hr, duration 18-24 hr







IV:


Onset 2 min, peak 15 min, duration 4-5 hr













INTERACTIONS








Increase: action of—amphetamines, flecainide, memantine, phenytoin, procainamide, quinidine, anticholinergics, methenamine, mecamylamine, ephedrine, memantine, mexiletene, quinidine, folic acid antagonists







Increase: excretion of lithium, primidone







Increase: osteomalacia—carbamazepine, ethotoin







Increase: toxicity—salicylates, cycloSPORINE







Increase: hypokalemia—corticosteroids, amphotericin B, corticotropin, ACTH







Increase: cardiac toxicity if hypokalemia develops—arsenic trioxide, cardiac glycosides, levomethadyl







Increase: renal stone formation, heat stroke—topiramate (avoid concurrent use)







Decrease: primidone levels










Drug/Lab Test




Increase: glucose, bilirubin, calcium, uric acid







Decrease: thyroid iodine uptake







False positive: urinary protein, 17 hydroxysteroid
















NURSING CONSIDERATIONS






Assess:




• Edema: weight daily, I&O daily to determine fluid loss; effect of product may be decreased if used daily; monitor geriatric patients for dehydration


• Ocular status: intraocular pressure, ophthalmologic examination


• For cross-sensitivity with other sulfonamides and this product


• B/P lying, standing; postural hypotension may occur


• Electrolytes: K, Na, Cl; also BUN, blood glucose, CBC, serum creatinine, blood pH, ABGs, LFTs; I&O, platelet count, patient may need to be on a high-potassium diet; identify signs of hypokalemia (vomiting, fatigue, weakness)




• Seizures: neurologic status, provide seizure precaution







Perform/provide:




• Storage in dark, cool area; use reconstituted solution within 24 hr







Evaluate:




• Therapeutic response: improvement in edema of feet, legs, sacral area daily if medication is being used for CHF; decrease in aqueous humor if medication is being used for glaucoma; decreased frequency of seizures, prevention of altitude sickness







Teach patient/family:




• To take exactly as prescribed; if dose is missed, take as soon as remembered; do not double dose


• Altitude sickness: to avoid rapid ascent


• Diabetic: that drug may increase blood glucose and to monitor blood glucose


• To use sunscreen to prevent photosensitivity


• To avoid hazardous activities if drowsiness occurs


• To increase fluids to 2-3 L/day if not contraindicated




[image: image] To report nausea, vertigo, rapid weight gain, change in stools, weakness, numbness, rash, sore throat, bleeding/bruising; Stevens-Johnson syndrome, toxic epidermal necrolysis (blistering, red rash that spreads)













TREATMENT OF OVERDOSE:


Lavage if taken orally; monitor electrolytes; administer dextrose in saline; monitor hydration, CV, renal status
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acetylcholine ophthalmic




See Appendix B












acetylcysteine (Rx)




(a-se-teel-sis′tay-een)


Acetadote, Mucomyst [image: ent]


Func. class.: Mucolytic; antidote—acetaminophen


Chem. class.: Amino acid L-cysteine









ACTION:


Decreases viscosity of secretions by breaking disulfide links of mucoproteins; serves as a substrate in place of glutathione, which is necessary to inactivate toxic metabolites with acetaminophen overdose







USES:


Acetaminophen toxicity; bronchitis; cystic fibrosis; COPD; atelectasis






Unlabeled uses:


Prevention of contrast medium nephrotoxicity, distal intestinal obstruction, giant papillary conjunctivitis (GPC)













CONTRAINDICATIONS:


Hypersensitivity, increased intracranial pressure, status asthmaticus




Precautions:


Pregnancy (B), breastfeeding, hypothyroidism, Addison’s disease, CNS depression, brain tumor, asthma, renal/hepatic disease, COPD, psychosis, alcoholism, seizure disorders, bronchospasms, asthma, anaphylactoid reactions, fluid restriction, weight <40 kg










DOSAGE AND ROUTES






Acetaminophen toxicity




• Adult and child: PO 140 mg/kg, then 70 mg/kg q4hr × 17 doses to total of 1330 mg/kg; IV loading dose 150 mg/kg over 60 min (dilution 150 mg/kg in 200 ml of D5); maintenance dose 1: 50 mg/kg over 4 hr (dilution 50 mg/kg in 500 ml D5): maintenance dose 2: 100 mg/kg over 16 hr (dilution 100 mg/kg in 1000 ml D5)










Mucolytic




• Adult and child: INSTILL 1-20 ml (10%-20% sol) q6-8hr prn or 3-5 ml (20% sol) or 6-10 ml (10% sol) tid or qid; nebulization (face mask, mouthpiece, tracheostomy) 1-10 ml of a 20% sol, or 2-20 ml of a 10% sol, q6-8hr; nebulization (tent, croupette) may require large dose, up to 300 ml/treatment










Nephrotoxicity prophylaxis (unlabeled)




• Adult: PO 600 mg bid, given day before and day of administration of contrast media or IV 150 mg/kg in 500 ml NS over 30 min before contrast, then 50 mg/kg in 500 ml NS over the next 4 hr; IV BOL 1200 mg before contrast medium and 1200 mg PO bid for 48 hr (MI undergoing angioplasty)










Giant papillary conjunctivitis (gpc) (unlabeled)




• Adult: OPHTHALMIC 1%-2% sol prepared by mixing in artificial tears, administer topically 4-6 ×/day










Meconium ileus (unlabeled)




• Child: PO/RECT 5-30 ml of 10% sol, 3-6 ×/day, usual dose 10 ml 4×/day










Available forms:


Oral sol 10%, 20%; inj 20% (200 mg/ml)







Administer:




PO route




• Antidotal use: induce emesis or lavage; give within 24 hr; dilute 10% or 20% sol to a 5% sol with diet soda, may use water if giving via gastric tube; dilution of 10% sol 1:1, 20% sol 1:3







Direct intratracheal instill route




• By syringe: 1-2 ml of 10%-20% sol up to q1hr


• Decreased dose to geriatric patients; metabolism may be slowed


• Only if suction machine is available


• Before meals ½-1 hr for better absorption, to decrease nausea


• 20% sol diluted with NS or water for inj; may give 10% sol undiluted


• Only after patient clears airway by deep breathing, coughing







IV route






• 21-hr regimen: loading dose: dilute 150 mg/kg in 200 ml D5W; maintenance dose 1: dilute 50 mg/kg in 500 ml D5W; maintenance dose 2: dilute 100 mg/kg in 1000 ml D5W, give loading dose over 15 min, give maintenance dose 1 over 4 hr; give maintenance dose 2 over 16 hr, administer sequentially without time between doses



















SIDE EFFECTS






CNS:


Dizziness, drowsiness, headache, fever, chills







CV:


Hypotension, flushing tachycardia







EENT:


Rhinorrhea, tooth damage







GI:


Nausea, stomatitis, constipation, vomiting, anorexia, hepatotoxicity, diarrhea







INTEG:


Urticaria, rash, fever, clamminess, pruritus







RESP:


Bronchospasm, burning, hemoptysis, chest tightness, cough







MISC:


Anaphylaxis, angioedema













PHARMACOKINETICS






PO:


(antidote), peak 1-2 hr, duration 4 hr







INH/INSTILL:


Onset 5-10 min, peak 10 min, duration 1 hr


Excreted in urine, half-life 5.6 hr (adult), 11 hr (newborn)







IV:


Protein binding 83%













INTERACTIONS




• Do not use with iron, copper, rubber, nickel








Increase: effect—nitrates
















NURSING CONSIDERATIONS






Assess:




• Mucolytic use: cough—type, frequency, character, including sputum


• Rate, rhythm of respirations, increased dyspnea; sputum; discontinue if bronchospasm occurs


• VS, cardiac status including checking for dysrhythmias, increased rate, palpitations


• ABGs for increased CO2 retention in asthma patients


• Antidotal use: LFTs, PT, BUN, creatinine, glucose, electrolytes, acetaminophen levels; inform prescriber if dose is vomited or vomiting is persistent


• Nausea, vomiting, rash; notify prescriber if these occur







Perform/provide:




• Storage in refrigerator; use within 96 hr of opening


• Assistance with inhaled dose: bronchodilator if bronchospasm occurs; mechanical suction if cough insufficient to remove excess bronchial secretions


• Gum, hard candy, frequent rinsing of mouth for dryness of oral cavity







Evaluate:




• Therapeutic response: absence of purulent secretions when coughing, clear lung sounds (mucolytic use); absence of hepatic damage with acetaminophen toxicity







Teach patient/family:




• About mucolytic use


• That unpleasant odor will decrease after repeated use


• That discoloration of sol after bottle is opened does not impair its effectiveness


• To report vomiting because dose may need to be repeated
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acyclovir (Rx)




(ay-sye′kloe-veer)


Apo-Acyclovir [image: ent], Gen-Acyclovir [image: ent], Nu-Acyclovir [image: ent], ratio-Acyclovir [image: ent], Zovirax


Func. class.: Antiviral


Chem. class.: Purine nucleoside analog









ACTION:


Interferes with DNA synthesis by conversion to acyclovir triphosphate, thereby causing decreased viral replication







USES:


Mucocutaneous herpes simplex virus, herpes genitalis (HSV-1, HSV-2), varicella infections, herpes zoster, herpes simplex encephalitis






Unlabeled uses:


Bell’s palsy, prevention of CMV, Epstein-Barr virus, esophagitis, hairy leukoplakia, prevention of herpes labialis, herpes simplex, herpes simplex ocular prophylaxis, keratoconjunctivitis, pharyngitis, pneumonitis, prevention of postherpetic neuralgia, proctitis, stomatitis, tracheobronchitis, varicella prophylaxis













CONTRAINDICATIONS:


Hypersensitivity to this product, valacyclovir




Precautions:


Pregnancy (B), breastfeeding, renal/hepatic/neurologic disease, electrolyte imbalance, dehydration, hypersensitivity to famciclovir, ganciclovir, penciclovir, valganciclovir










DOSAGE AND ROUTES






Herpes simplex (recurrent)




• Adult: PO 400 mg 3 ×/day for 5 days or 200 mg 5 ×/day × 5 days







• Adult and child >12 yr: IV INF 5 mg/kg over 1 hr q8hr × 7 days, use ideal body weight for patients with obesity







• Infant >3 mo/child <12 yr: IV INF 10 mg/kg q8hr × 7 day; if HIV infected 5-10 mg/kg q8hr (moderate to severe)







• Neonate: IV INF 10 mg/kg q8hr × 10 days, may use higher dose










Genital herpes




• Adult: PO 200 mg q4hr (5 ×/day while awake) for 5 days to 6 mo depending on whether initial, recurrent, or chronic; IV 5 mg/kg q8hr × 5 days










Herpes simplex encephalitis




• Adult: IV 10 mg/kg over 1 hr q8hr × 10 days







• Child 3 mo-12 yr: IV 20 mg/kg q8hr × 10 days







• Child birth-3 mo: IV 10 mg/kg q8hr × 10 days










Herpes zoster




• Adult: PO 800 mg q4hr while awake × 7-10 days; IV 10 mg/kg q8hr × 7 days










Herpes zoster (shingles) immunocompromised patients




• Adult/adolescent: PO 800 mg q4hr 5×/day for 7-10 days; IV 10 mg/kg q8hr × 7 days







• Child ≥12 yr: IV 10 mg/kg/dose q8hr × 7 days







• Infant/child <12 yr: IV 20 mg/kg/dose q8hr × 7-10 days










Herpes zoster (shingles) immunocompetent




• Adult: PO 800 mg q4hr 5×/day × 7-10 days; start within 48-72 hr of rash onset










Varicella (chickenpox) immunocompetent




• Adult/adolescent/child >40 kg: PO 800 mg 4×/day × 5 days







• Child ≥2 yr and ≤40 kg: PO 20 mg/kg/dose (max 800 mg) 4×/day × 5 days










Mucosal/cutaneous herpes simplex infections in immunosuppressed patients




• Adult and child >12 yr: IV 5 mg/kg q8hr × 7 days







• Infant >3 mo/child <12: IV 10 mg/kg q8hr × 7 days










Renal dose




• Adult and child: PO/IV CCr >50 ml/min 100% dose q8hr, CCr 25-50 ml/min 100% dose q12hr, CCr 10-25 ml/min 100% dose q24hr, CCr 0-10 ml/min 50% dose q24hr










Bell’s palsy (unlabeled)




• Adult: PO 400-800 mg 5 ×/day × 7 days, given with predniSONE










Hairy leukoplakia in HIV (unlabeled)




• Adult: PO 800 mg q6hr × 20 days










CMV prophylaxis (unlabeled)




• Adult: IV 500 mg/m2 q8hr










Herpes simplex in pneumonitis/esophagitis/tracheobronchitis/proctitis/stomatitis/pharyngitis (unlabeled)




• Adult and adolescent: IV 5-10 mg/kg q8hr × 2-7 days or PO 200 mg q4hr 5×/day × 7-10 days or 400 mg 3-5 ×/day × 10 or more days







• Child 6 mo-12 yr: IV 1000 mg/day in 3-5 divided doses × 7-14 days










Herpes simplex prophylaxis for chronic suppression therapy (unlabeled)




• Adult and adolescent: PO 400 mg bid up to 12 mo







• Child: PO 800-1000 mg/day in 2-5 divided doses, max 80 mg/kg/day










Available forms:


Caps 200 mg; tabs 400, 800 mg; powder for inj 500, 1000 mg; sol for inj 50 mg/ml; oral susp 200 mg/5 ml







Administer:




PO route




• Do not break, crush, or chew caps


• May give without regard to meals, with 8 oz of water


• Shake susp before use







Intermittent IV INF route






• Increase fluids to 3 L/day to decrease crystalluria; most critical during first 2 hr after IV


• Reconstitute with 10 ml compatible sol/500 mg or 20 mg/1 g of product, conc of 50 mg/ml, shake, further dilute in 50-125 ml compatible sol; use within 12 hr; give over at least 1 hr (constant rate) by inf pump to prevent nephrotoxicity; do not reconstitute with sol containing benzyl alcohol in neonates










Solution compatibilities: D5W, LR, or NaCl (D5 0.9% NaCl, 0.9% NaCl) sol







Y-site compatibilities: Alemtuzumab, alfentanil, allopurinol, amikacin, aminophylline, amphotericin B cholesteryl, amphotericin B liposome, ampicillin, anidulafungin, argatroban, atracurium, bivalirudin, buprenorphine, busulfan, butorphanol, calcium chloride/gluconate, CARBOplatin, cefazolin, cefonicid, cefoperazone, cefotaxime, cefoxitin, ceftazidime, ceftizoxime, cefTRIAXone, cefuroxime, cephapirin, chloramphenicol, cholesteryl sulfate complex, cimetidine, clindamycin, dexamethasone sodium phosphate, dimenhyDRINATE, DOXOrubicin, doxycycline, erythromycin, famotidine, filgrastim, fluconazole, gallium, gentamicin, granisetron, heparin, hydrocortisone sodium succinate, hydromorphone, imipenem/cilastatin, LORazepam, magnesium sulfate, melphalan, methylPREDNISolone sodium succinate, metoclopramide, metroNIDAZOLE, multivitamin, nafcillin, oxacillin, paclitaxel, penicillin G potassium, PENTobarbital, perphenazine, piperacillin, potassium chloride, propofol, ranitidine, remifentanil, sodium bicarbonate, tacrolimus, teniposide, theophylline, thiotepa, ticarcillin, tobramycin, trimethoprim-sulfamethoxazole, vancomycin, vasopressin, voriconazole, zidovudine
















SIDE EFFECTS






CNS:


Tremors, confusion, lethargy, hallucinations, seizures, dizziness, headache, encephalopathic changes







EENT:


Gingival hyperplasia







GI:


Nausea, vomiting, diarrhea, increased ALT/AST, abdominal pain, glossitis, colitis







GU:


Oliguria, proteinuria, hematuria, vaginitis, moniliasis, glomerulonephritis, acute renal failure, changes in menses, polydipsia







HEMA:


Thrombotic thrombocytopenia purpura, hemolytic uremic syndrome (immunocompromised patients)







INTEG:


Rash, urticaria, pruritus, pain or phlebitis at IV site, unusual sweating, alopecia, Stevens-Johnson syndrome







MS:


Joint pain, leg pain, muscle cramps













PHARMACOKINETICS


Distributed widely; crosses placenta; CSF concentrations are 50% plasma; protein binding 9%-33%






PO:


Absorbed minimally, onset unknown, peak 1½-2 hr, terminal half-life 3½ hr







IV:


Onset immediate, peak immediate, duration unknown, half-life 20 min-3 hr (terminal); metabolized by liver, excreted by kidneys as unchanged product (95%)













INTERACTIONS








Increase: CNS side effects; zidovudine







Increase: levels, toxicity—probenecid, mycophenolate







Increase: nephrotoxicity—aminoglycosides







Increase: concentrations of—entecavir, pemetrexed, tenofovir







Decrease: action of—hydantoins, valproic acid


• Zoster vaccine: avoid use










Drug/Lab Test




Increase: BUN, creatinine
















NURSING CONSIDERATIONS






Assess:




• Signs of infection, anemia




• Toxicity: any patient with compromised renal system because product is excreted slowly with poor renal system function; toxicity may occur rapidly




• Hepatic, renal studies: AST, ALT; urinalysis, protein, BUN, creatinine, CCr, watch for increasing BUN and serum creatinine or decreased CCr; I&O ratio; report hematuria, oliguria, fatigue, weakness; may indicate nephrotoxicity; check for protein in urine during treatment


• Blood studies: WBC, RBC, Hct, Hgb, bleeding time; blood dyscrasias may occur; product should be discontinued


• C&S before product therapy; product may be taken as soon as culture is taken; repeat C&S after treatment; determine the presence of other infections


• Bowel pattern before, during treatment; if severe abdominal pain with bleeding occurs, product should be discontinued


• Skin eruptions: rash, urticaria, itching


• Allergies before treatment, reaction of each medication; place allergies on chart in bright red letters


• Neurologic status with herpes encephalitis







Perform/provide:




• Storage at room temp for up to 12 hr after reconstitution; if refrigerated, sol may show a precipitate that clears at room temp; yellow discoloration does not affect potency


• Adequate intake of fluids (2 L) to prevent deposits in kidneys







Evaluate:




• Therapeutic response: absence of itching, painful lesions; crusting and healed lesions; decreased symptoms of chickenpox; healing, decreased pain with herpes zoster







Teach patient/family:




• To take as prescribed; if dose is missed, take as soon as remembered up to 1 hr before next dose; do not double dose


• That product may be taken orally before infection occurs; product should be taken when itching or pain occurs, usually before eruptions


• That sexual partners need to be told that patient has herpes because they can become infected; condoms must be worn to prevent reinfections


• Not to touch lesions to avoid spreading infection to new sites


• That product does not cure infection, just controls symptoms and does not prevent infecting others


• Superinfection: to report sore throat, fever, fatigue


• That product must be taken in equal intervals around the clock to maintain blood levels for duration of therapy


• Blood dyscrasias: to notify prescriber of side effects of bruising, bleeding, fatigue, malaise


• To seek dental care during treatment to prevent gingival hyperplasia


• That women with genital herpes are more likely to develop cervical cancer; to keep all gynecologic appointments













TREATMENT OF OVERDOSE:


Discontinue product, hemodialysis, resuscitate if needed
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acyclovir topical




See Appendix B












adalimumab (Rx)




(add-a-lim′yu-mab)


Humira


Func. class.: Antirheumatic agent (disease modifying), immunomodulator, anti-TNF


Chem. class.: Recombinant human IgG1 monoclonal antibody, DMARD













Do not confuse:


Humira/Humulin/Humalog













ACTION:


A form of human IgG1 monoclonal antibody specific for human tumor necrosis factor (TNF); elevated levels of TNF are found in patients with rheumatoid arthritis







USES:


Reduction of signs and symptoms and inhibition of progression of structural damage in patients with moderate to severe active rheumatoid arthritis who are ≥18 years of age and who have not responded to other disease-modifying agents, juvenile rheumatoid arthritis (JRA), psoriatic arthritis, Crohn’s disease, moderate to severe plaque psoriasis, ankylosing spondylitis







CONTRAINDICATIONS:


Hypersensitivity




Precautions:


Pregnancy (B), breastfeeding, children, geriatric patients, CNS demyelinating disease, lymphoma, CHF, hepatitis B carriers, manitol hypersensitivity, latex allergy, neoplastic disease







Black Box Warning:


Active infections, risk of lymphomas/leukemias, TB













DOSAGE AND ROUTES






Rheumatoid arthritis/ankylosing spondylitis/psoriatic arthritis




• Adult: SUBCUT 40 mg every other wk or every wk if not combined with methotrexate; IV (unlabeled) 0.25-3 mg/kg q2-4wk










Juvenile rheumatoid arthritis




• Child ≥4 yr/adolescent ≥30 kg: SUBCUT 40 mg every other wk







• Child ≥4 yr/adolescent ≥15 kg to <30 kg: SUBCUT 20 mg every other wk







• Child ≥4 yr/adolescent <15 kg: SUBCUT 24 mg/m2 BSA (up to 40 mg total) every other wk, then 20 mg every other wk










Crohn’s disease




• Adult: SUBCUT 160 mg given as 4 inj on day 1 or 2 inj each on days 1 and 2, then 80 mg at wk 2 and 40 mg every other wk starting at wk 4










Plaque psoriasis




• Adult: SUBCUT 80 mg baseline as 2 inj then 40 mg every other wk starting 1 wk after initial dose × 16 wk










Available form:


Inj 40 mg/0.8 ml; 20 mg/0.4 ml (pediatric)







Administer:




SUBCUT route




• Do not admix with other sol or medications; do not use filter; protect from light; give at 45-degree angle using abdomen, thighs; rotate inj sites; discard unused portions
















SIDE EFFECTS






CNS:


Headache







CV:


Hypertension







EENT:


Sinusitis







GI:


Abdominal pain, nausea, hepatic damage







HEMA:


Leukopenia pancytopenia, aplastic anemia, agranulocytopenia







INTEG:


Rash, inj site reaction







MISC:


Flulike symptoms, UTI, back pain, lupuslike syndrome, increased cancer risk, antibody development to this drug; risk of infection (TB, invasive fungal infections, other opportunistic infections), may be fatal, Stevens-Johnson syndrome







RESP:


URI, pulmonary fibrosis













PHARMACOKINETICS


Absorption 65%, terminal half-life 2 wk, lower clearance with advancing age (40-75 yr), high RA factor







INTERACTIONS








Increase:


serious infections—other TNF blockers, rilonacept


• Do not use with anakinra


• Do not give concurrently with vaccines; immunizations should be brought up to date before treatment
















NURSING CONSIDERATIONS






Assess:




• RA: pain, stiffness, ROM, swelling of joints before, during treatment


• For inj site pain, swelling, redness; usually occur after 2 inj (4-5 days), use cold compress to relieve pain/swelling






Black Box Warning:


For infections (fever, flulike symptoms, dyspnea, change in urination, redness/swelling around any wounds), stop treatment if present; some serious infections including sepsis may occur, may be fatal; patients with active infections should not be started on this product





• Latent TB before therapy, treat before starting this product


• Anaphylaxis, latex allergy: stop therapy if lupuslike syndrome develops




• Blood dyscrasias: CBC, differential periodically






Black Box Warning:


For neoplastic disease (lymphomas/leukemia)










Evaluate:




• Therapeutic response: decreased inflammation, pain in joints, decreased joint destruction







Teach patient/family:




• About self-administration if appropriate: inj should be made in thigh, abdomen, upper arm; rotate sites at least 1 inch from old site; do not inject in areas that are bruised, red, hard


• That if medication is not taken when due, inject next dose as soon as remembered and inject next dose as scheduled


• Not to take any live virus vaccines during treatment


• To report signs of infection, allergic reaction, or lupuslike syndrome
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adefovir (Rx)




(add-ee-foh′veer)


Hepsera


Func. class.: Antiviral


Chem. class.: Adenosine monophosphate analog









ACTION:


Inhibits hepatitis B virus DNA polymerase by competing with natural substrates and by causing DNA termination after its incorporation into viral DNA; causes viral DNA death







USES:


Chronic hepatitis B







CONTRAINDICATIONS:


Hypersensitivity




Precautions:


Pregnancy (C), labor, breastfeeding, children, geriatric patients, dialysis, females, obesity, organ transplant






Black Box Warning:


Severe renal disease, impaired hepatic function, lactic acidosis, HIV













DOSAGE AND ROUTES








• Adult/adolescent: PO 10 mg/day, optimal duration unknown










Renal dose




• Adult: PO CCr ≥50 ml/min 10 mg q24hr; CCr 30-49 ml/min 10 mg q48hr; CCr 10-29 ml/min 10 mg q72hr; hemodialysis 10 mg q7days after dialysis










Available forms:


Tabs 10 mg







Administer:




• By mouth without regard for food













SIDE EFFECTS






CNS:


Headache







GI:


Dyspepsia, abdominal pain, nausea, vomiting, diarrhea, hepatomegaly, flatulence, pancreatitis







GU:


Hematuria, glycosuria, nephrotoxicity, Fanconi syndrome, renal failure







MISC:


Fever, rash, weight loss, cough













PHARMACOKINETICS






PO:


Rapidly absorbed from GI tract, peak 13/4 hr, excreted by kidneys 45%, terminal half-life 7.48 hr













INTERACTIONS








Increase: serum conc and possible toxicity—aminoglycosides, memantine, emtricitabine, efavirenz, dofetilide, digoxin, cyclosporine, amiloride, quiNINE, quiNIDine, procainamide, pemetrexed, midodrine, metformin, NSAIDs, vancomycin, trospium, triamterene, tenofovir, tacrolimus, ranitidine, cimetidine, morphine






Black Box Warning:


Increase: NNRTIs, NRTIs, antiretroviral protease inhibitors













Drug/Lab Test




Increase: ALT, AST, amylase, creatine kinase
















NURSING CONSIDERATIONS






Assess:






Black Box Warning:


For nephrotoxicity: increasing CCr, BUN









Black Box Warning:


For HIV before beginning treatment, because HIV resistance may occur in chronic hepatitis B patients









Black Box Warning:


For lactic acidosis, severe hepatomegaly with stenosis; for use of NNRTIs, NRTIs, antiretroviral protease inhibitors (PIs), lactic acidosis with severe hepatomegaly is more common





• Geriatric patients more carefully; may develop renal, cardiac symptoms more rapidly






Black Box Warning:


For exacerbations of hepatitis after discontinuing treatment, monitor LFTs, hepatitis B serology










Perform/provide:




• Storage in cool environment; protect from light







Evaluate:




• Therapeutic response: decreased symptoms of chronic hepatitis B, improving LFTs







Teach patient/family:




• That optimal duration of treatment is unknown, that product is not a cure, that transmission may still occur


• To avoid use with other medications unless approved by prescriber


• To notify prescriber of decreased urinary output


• To avoid breastfeeding
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adenosine (Rx)




(a-den′oh-seen)


Adenocard, Adenoscan


Func. class.: Antidysrhythmic


Chem. class.: Endogenous nucleoside









ACTION:


Slows conduction through AV node, can interrupt reentry pathways through AV node, and can restore normal sinus rhythm in patients with paroxysmal supraventricular tachycardia (PSVT)







USES:


PSVT, as a diagnostic aid to assess myocardial perfusion defects in CAD, Wolff-Parkinson-White (WPW) syndrome






Unlabeled uses:


Wide-complex tachycardia diagnosis













CONTRAINDICATIONS:


Hypersensitivity, 2nd- or 3rd-degree AV block, sick sinus syndrome, atrial flutter, atrial fibrillation, ventricular tachycardia, bronchospastic lung disease, symptomatic bradycardia, bundle branch block, heart transplant, unstable angina




Precautions:


Pregnancy (C), breastfeeding, children, geriatric patients, asthma










DOSAGE AND ROUTES






Antidysrhythmic




• Adult and child >50 kg: IV BOL 6 mg; if conversion to normal sinus rhythm does not occur within 1-2 min, give 12 mg by rapid IV BOL; may repeat 12-mg dose again in 1-2 min







• Infant and child <50 kg: IV BOL 0.1 mg/kg; if not effective, increase dose by 0.05-0.1 mg/kg q2min to a max of 0.3 mg/kg/dose







• Neonate: IV BOL 0.05 mg/kg by rapid IV BOL, may increase by 0.05 mg/kg q2min, max 0.3 mg/kg/dose










Diagnostic use




• Adult: IV INF 140 mcg/kg/min × 6 min













Wolff-Parkinson-White (WPW) syndrome




• Adult/adolescent/child ≥50 kg: Rapid IV BOL 6 mg, follow with saline flush; then IV BOL 12 mg if needed













Wide-complex tachycardia diagnosis (unlabeled)




• Adult/adolescent/child ≥50 kg: Rapid IV BOL 6 mg, follow with saline flush; then IV BOL 12 mg if needed













Available forms:


Adenocardi Inj 3 mg/ml in prefilled syringes; Adenoscani 3 mg/ml in vials







Administer:




• Warm to room temp; crystals will dissolve




IV, direct route






• Adenocard: undiluted; give 6 mg or less by rapid inj over 1-2 sec; if using an IV line, use port near insertion site, flush with NS (20 ml), then elevate arm




Intermittent INF (diagnostic testing)




• Use 30-ml vial, undiluted, by peripheral vein at a rate of 140 mcg/kg/min over 6 min for a total dose of 0.84 mg/kg, inject Thallium 201 as close to venous access as possible after 3 min of inf













Y-site compatibilities: abciximab










Solution compatibilities: D5LR, D5W, LR, 0.9% NaCl







SIDE EFFECTS






CNS:


Lightheadedness, dizziness, arm tingling, numbness, apprehension, blurred vision, headache







CV:


Chest pain, pressure, atrial tachydysrhythmias, sweating, palpitations, hypotension, facial flushing, AV block, cardiac arrest, ventricular dysrhythmias







GI:


Nausea, metallic taste, throat tightness, groin pressure







RESP:


Dyspnea, chest pressure, hyperventilation, bronchospasm (asthmatics)













PHARMACOKINETICS


Cleared from plasma in <30 sec, half-life 10 sec, converted to inosine/adenosine monophosphate







INTERACTIONS








Increase: risk for higher degree of heart block—carbamazepine







Increase: risk for ventricular fibrillation—digoxin, verapamil


• Smoking: increase tachycardia







Increase: effects of adenosine—dipyridamole







Decrease: activity of adenosine—theophylline or other methylxanthines (caffeine)










Drug/Herb




Increase: adenosine effect—ginger







Decrease: adenosine effect—guarana, green tea
















NURSING CONSIDERATIONS






Assess:




• I&O ratio, electrolytes (K, Na, Cl)




• Cardiopulmonary status: B/P, pulse, respiration, rhythm, ECG intervals (PR, QRS, QT); check for transient dysrhythmias (PVCs, PACs, sinus tachycardia, AV block)




• Respiratory status: rate, rhythm, lung fields for crackles, watch for respiratory depression; bilateral crackles may occur in CHF patient; increased respiration, increased pulse, product should be discontinued




• CNS effects: dizziness, confusion, psychosis, paresthesias, seizures; product should be discontinued







Perform/provide:




• Storage at room temperature; sol should be clear; discard unused product







Evaluate:




• Therapeutic response: normal sinus rhythm or diagnosis of perfusion defect







Teach patient/family:




• To report facial flushing, dizziness, sweating, palpitations, chest pain; usually transient


• To rise from sitting or standing slowly to prevent orthostatic hypotension













TREATMENT OF OVERDOSE:


Defibrillation, vasopressor for hypotension, theophylline
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aflibercept




See Appendix A—Selected new drugs












albumin, human 5%/25% (Rx)




(al-byoo′min)


Albuked, Albuminar, Albutein, Buminate, Flexbumin, Plasbumin


Func. class.: Plasma volume expander


Chem. class.: Placental human plasma









ACTION:


Exerts oncotic pressure, which expands volume of circulating blood and maintains cardiac output







USES:


Restores plasma volume after burns, hyperbilirubinemia, shock, hypoproteinemia, prevention of cerebral edema, cardiopulmonary bypass procedures, ARDS, nephrotic syndrome







CONTRAINDICATIONS:


Hypersensitivity, CHF, severe anemia, renal insufficiency, pulmonary edema




Precautions:


Pregnancy (C), decreased salt intake, decreased cardiac reserve, lack of albumin deficiency, renal/hepatic disease, chronic anemia










DOSAGE AND ROUTES






Burns




• Adult: IV dose to maintain plasma albumin at 3-4 mg/dl










Shock




• Adult: IV rapidly give 5% sol, when close to normal inf at ≤2-4 ml/min (25% sol ≤1 ml/min)







• Child: IV 0.5-1 g/kg/dose 5% sol, may repeat as needed, max 6 g/kg/day










Nephrotic syndrome




• Adult: IV 100-200 ml of 25% and loop diuretic × 7-10 days










Hypoproteinemia




• Adult: IV 25 g, may repeat in 15-30 min, or 50-75 g of 25% albumin infused at ≤2 ml/min







• Child and infant: IV 0.5-1 g/kg/dose over 2-4 hr, may repeat q1-2days










Hyperbilirubinemia/erythroblastosis fetalis




• Infant: IV 1 g/kg 1-2 hr before transfusion










Available forms:


Inj (5%) 50 mg/ml, (25%) 250 mg/ml







Administer:




IV route






• Slowly, to prevent fluid overload; dilute with NS for injection or D5W; 5% is given undiluted; 25% may be given diluted or undiluted; give over 30-60 min, use inf pump, use large-gauge needle; inf must be completed within 4 hr


• 5% solution may be used with hypovolemic/intravascular depletion


• 25% solution may be used with sodium/fluid restrictions










Solution compatibilities: LR, NaCl, Ringer’s, D5W, D10W, D2

½W, NaCl 0.9%, dextrose/Ringer’s, dextrose/LR







Y-site compatibilities: Diltiazem, LORazepam
















SIDE EFFECTS






CNS:


Fever, chills, flushing, headache







CV:


Fluid overload, hypotension, erratic pulse, tachycardia







GI:


Nausea, vomiting, increased salivation







INTEG:


Rash, urticaria







RESP:


Altered respirations, pulmonary edema













PHARMACOKINETICS


In hyponutrition states, metabolized as protein/energy source; terminal half-life 21 days







INTERACTIONS






Drug/Lab Test




Increase: sodium, serum albumin







Decrease: Hct, Hgb







False increase: alk phos
















NURSING CONSIDERATIONS






Assess:




• Blood studies Hct, Hgb; if serum protein declines, dyspnea, hypoxemia can result


• Decreased B/P, erratic pulse, respiration


• I&O ratio: urinary output may decrease




[image: image] Circulatory/pulmonary overload: CVP, pulmonary wedge pressure distended neck veins indicate circulatory overload; shortness of breath, anxiety, insomnia, expiratory crackles, frothy blood-tinged cough, cyanosis indicate pulmonary overload




• Allergy: fever, rash, itching, chills, flushing, urticaria, nausea, vomiting, hypotension, requires discontinuation of inf, use of new lot if therapy reinstituted; premedicate with diphenhydrAMINE










Perform/provide:




• Adequate hydration before, during administration


• Check type of albumin; some stored at room temp, some need to be refrigerated, use within 4 hr of opening







Evaluate:




• Therapeutic response: increased B/P, decreased edema, increased serum albumin levels, increased plasma protein







Teach patient/family:




• Reason for product; to report hypersensitivity
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albuterol (Rx)




(al-byoo′ter-ole)


Accuneb, Gen-Salbutamol [image: ent], Novo-Salmol [image: ent], Proair HFA, Proventil, Proventil HFA, ReliOn, Ventolin HFA, VoSpire ER


Func. class.: Adrenergic β2-agonist, sympathomimetic, bronchodilator













Do not confuse:


albuterol/atenolol


Ventolin/Vantin


Proventil/Prinivil


Salbutamol/salmeterol













ACTION:


Causes bronchodilation by action on β2 (pulmonary) receptors by increasing levels of cAMP, which relaxes smooth muscle; produces bronchodilation, CNS, cardiac stimulation as well as increased diuresis and gastric acid secretion; longer acting than isoproterenol







USES:


Prevention of exercise-induced asthma, acute bronchospasm, bronchitis, emphysema, bronchiectasis, or other reversible airway obstruction






Unlabeled uses:


Hyperkalemia in dialysis patients













CONTRAINDICATIONS:


Hypersensitivity to sympathomimetics, tachydysrhythmias, severe cardiac disease, heart block




Precautions:


Pregnancy (C), breastfeeding, cardiac/renal disease, hyperthyroidism, diabetes mellitus, hypertension, prostatic hypertrophy, angle-closure glaucoma, seizures, exercise-induced bronchospasm (aerosol) in children <12 yr, hypoglycemia










DOSAGE AND ROUTES






Bronchospasm prophylaxis




• Adult and child ≥4 yr: INH (metered-dose inhaler) 2 puffs q4-6hr as needed










Other respiratory conditions




• Adult and child ≥12 yr: INH (metered-dose inhaler) 1 puff q4-6hr; PO 2-4 mg tid-qid, max 32 mg; NEB/IPPB 2.5 mg tid-qid







• Geriatric: PO 2 mg tid-qid, may increase gradually to 8 mg tid-qid







• Child 2-12 yr: INH (metered-dose inhaler) 0.1 mg/kg tid (max 2.5 mg tid-qid); NEB/IPPB 0.1-0.15 mg/kg/dose tid-qid or 1.25 mg tid-qid for child 10-15 kg or 2.5 mg tid-qid for child >15 kg










Hyperkalemia (unlabeled)




• Adult: ORAL INH (albuterol nebulizer sol) 10-20 mg










Available forms:


Aerosol 90 mcg/actuation; oral syr 2 mg/5 ml; tabs 2, 4 mg; ext rel 4, 8 mg; INH sol 0.5, 0.83, 1, 2, 5 mg/ml; powder for INH (Ventodisk) 200, 400 mcg; INH cap 200 mcg; 100 mcg/spray, 80 INH/canister, 200 INH/canister







Administer:




PO route




• Do not break, crush, or chew ext rel tabs; give with meals to decrease gastric irritation


• Oral sol to children (no alcohol, sugar)







Inhalation route




• For geriatric patients and children, a spacing device is advised


• After shaking metered-dose inhaler, exhale, place mouthpiece in mouth, inhale slowly while depressing inhaler, hold breath, remove, exhale slowly; give INH at least 1 min apart


• NEB/IPPB diluting 5 mg/ml sol/2.5 ml 0.9% NaCl for INH; other sol do not require dilution; for neb O2 flow or compressed air 6-10 L/min


• Gum, sips of water for dry mouth
















SIDE EFFECTS






CNS:


Tremors, anxiety, insomnia, headache, dizziness, stimulation, restlessness, hallucinations, flushing, irritability







CV:


Palpitations, tachycardia, angina, hypo/hypertension, dysrhythmias







EENT:


Dry nose, irritation of nose and throat







GI:


Heartburn, nausea, vomiting







MISC:


Flushing, sweating, anorexia, bad taste/smell changes, hypokalemia







MS:


Muscle cramps







RESP:


Cough, wheezing, dyspnea, paradoxical bronchospasm, dry throat













PHARMACOKINETICS


Extensively metabolized in the liver and tissues, crosses placenta, breast milk, blood-brain barrier






PO:


Onset ½ hr, peak 2-3 hr, duration 4-6 hr, half-life 2.7-6 hr, well absorbed







PO-ER:


Onset ½ hr; peak 2-3 hr; duration 8-12 hr







INH:


Onset 5-15 min, peak 1-1½ hr, duration 3-6 hr, half-life 4 hr













INTERACTIONS








Increase: ECG changes/hypokalemia—potassium-losing diuretics







Increase: severe hypotension—oxytocics







Increase: toxicity—theophylline







Increase: action of aerosol bronchodilators







Increase: action of albuterol—tricyclics, MAOIs, other adrenergics; do not use together







Increase: CV effects—atomoxetine, selegiline







Decrease: albuterol—other β-blockers










Drug/Herb




Increase: stimulation—caffeine (cola nut, green/black tea, guarana, yerba maté, coffee, chocolate)
















NURSING CONSIDERATIONS






Assess:




• Respiratory function: vital capacity, forced expiratory volume, ABGs; lung sounds, heart rate and rhythm, B/P, sputum (baseline and peak); whether patient has not received theophylline therapy before giving dose


• Patient’s ability to self-medicate


• For evidence of allergic reactions


• For paradoxical bronchospasm; hold medication, notify prescriber if bronchospasm occurs







Perform/provide:




• Storage in light-resistant container; do not expose to temperatures of more than 86° F (30° C)







Evaluate:




• Therapeutic response: absence of dyspnea, wheezing after 1 hr, improved airway exchange, improved ABGs







Teach patient/family:




• To use exactly as prescribed; to take missed dose when remembered, alter dosing schedule; not to use OTC medications; that excess stimulation may occur


• About use of inhaler: review package insert with patient; use demonstration; return demonstration; shake, prime before 1st use and when not used for >2 wk; release 4 test sprays into air, away from the face


• To avoid getting aerosol in eyes (blurring of vision may result) or using near flames or sources of heat


• To wash inhaler in warm water daily and dry; to track number of inhalations used and to discard product when labeled inhalations have been used


• To avoid smoking, smoke-filled rooms, persons with respiratory infections




[image: image] That paradoxical bronchospasm may occur; to stop product immediately, call prescriber


• To limit caffeine products such as chocolate, coffee, tea, colas













TREATMENT OF OVERDOSE:


Administer β1-adrenergic blocker, IV fluids
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aldesleukin, IL-2 (Rx)




(al-dess-loo′ken)


Proleukin


Func. class.: Antineoplastic—miscellaneous


Chem. class.: Interleukin-2, human recombinant (cytokine)













Do not confuse:


aldesleukin/oprelvekin


Proleukin/oprelvekin/Prokine













ACTION:


Enhancement of lymphocyte mitogenesis and stimulation of IL-2–dependent cell lines; enhancement of lymphocyte cytotoxicity; induction of killer cell activity; induction of interferon-γ production; results in activation of cellular immunity, production of cytokines, and inhibition of tumor growth







USES:


Metastatic renal cell carcinoma in adults; melanoma (metastatic)






Unlabeled uses:


Acute myelogenous leukemia (AML), cutaneous T-cell lymphoma (CTCL), HIV, Hansen’s disease (leprosy), mycosis fungoides, non-Hodgkin’s lymphoma, phase II for HIV in combination with zidovudine













CONTRAINDICATIONS:


Hypersensitivity, abnormal thallium stress test or pulmonary function tests, organ allografts, angina, cardiac tamponade, MI, GI bleeding/perforation, psychosis, renal failure, pulmonary insufficiency, seizures, ventricular tachycardia






Black Box Warning:


Cardiac/pulmonary disease, coma







Precautions:


Pregnancy (C), breastfeeding, children, CNS metastases, bacterial infections, renal/hepatic disease, anemia, thrombocytopenia, scleroderma, vasculitis






Black Box Warning:


Capillary leak syndrome, infection













DOSAGE AND ROUTES






Renal cell cancer/malignant melanoma




• Adult: IV INF without LAK cells 600,000 international units/kg (0.037 mg/kg) over 15 min q8hr × 14 doses, off 9 days, repeat schedule for another 14 doses for a max of 28 doses/course; SUBCUT (unlabeled) 1800 international units/m2 up to 18 million international units q day × 5 days then 2-day rest period, repeat q wk × 6-8 wk; Cont IV INF (unlabeled) 18 million international units/m2 × 2 (5 day cycles), separate by 3-7 day rest period










Hansen’s disease (leprosy) (unlabeled)




• Adult: INTRADERMAL 180,000 international units inj into each lesion bid × 8 days










Acute myelogenous leukemia (AML) (unlabeled)




• Adult: IV 9 million international units/m2/day over 1 hr on days 1-5 and 8-12 q6wk, max 4 cycles (for patients who have had 2nd remission after standard treatment)










Refractory non-hodgkin’s lymphoma/cutaneous t-cell lymphoma (ctcl) (mycosis fungoides) (unlabeled)




• Adult: CONT IV INF 20 million international units/m2/day for 3 courses of 5, 4, 3 days during weeks 1, 3, 5, respectively










HIV (unlabeled)




• Adult: IV 18 million international units/m2/day × 5 days q2mo × 6 cycles; SUBCUT 3-18 million international units/m2/day










Available forms:


Powder for inj 22 million international units/vial







Administer:




SUBCUT route (unlabeled)




• Take care not to inject intradermally







Intermittent IV INF route






• Premedicate with antipyretic, H2 blocker, antiemetics, antibiotic; use meperidine; dopamine drip for hypotention, IV fluids


• IV after diluting 22 million international units (1.3 mg)/1.2 ml sterile water for inj at site of vial and swirl, do not shake; dilute dose with 50 ml D5W and give over 15 min; use plastic bag; do not use an in-line filter, give through Y-tube or 3-way stopcock; warm to room temperature before use




Continuous IV INF route




• Dilute appropriate reconstituted IV sol in a sufficient amount of D5W inj containing 0.1% albumin human to 5-60 mcg/ml


• Do not use an in-line filter


• Hydrocortisone, dexamethasone, or sodium bicarbonate (1 mEq/1 ml) for extravasation, apply ice compresses


• Antiemetic 30-60 min before giving product to prevent vomiting


• DOPamine 1-5 kg/min before onset of hypotension; decreased dose preserves kidney output













Y-site compatibilities: Amikacin, amphotericin B, calcium gluconate, diphenhydrAMINE, DOPamine, fluconazole, foscarnet, gentamicin, heparin, IV fat emulsion, magnesium sulfate, metoclopramide, morphine, ondansetron, piperacillin, potassium chloride, ranitidine, ticarcillin, tobramycin, TPN #145, trimethoprim-sulfamethoxazole
















SIDE EFFECTS






CNS:


Mental status changes, dizziness, sensory dysfunction, syncope, motor dysfunction, fever, chills, headache, impaired memory, depression, sleep disturbances, hallucinations, rigors, neuropathy







CV:


Hypotension, sinus tachycardia, dysrhythmias, bradycardia, PVCs, PACs, myocardial ischemia, myocardial infarction, cardiac arrest, capillary leak syndrome, CVA







EENT:


Reversible visual changes







GI:


Nausea, vomiting, diarrhea, stomatitis, anorexia, GI bleeding, dyspepsia, constipation, intestinal perforation/ileus, jaundice, ascites







GU:


Oliguria/anuria, proteinuria, hematuria, dysuria, renal failure







HEMA:


Anemia, thrombocytopenia, leukopenia, coagulation disorders, leukocytosis, eosinophilia







INTEG:


Pruritus, erythema, rash, dry skin, exfoliative dermatitis, purpura, petechiae, urticaria







MS:


Arthralgia, myalgia







RESP:


Pulmonary congestion, dyspnea, pulmonary edema, respiratory failure, apnea, tachypnea, pleural effusion, wheezing







SYST:


Infection













PHARMACOKINETICS


Half-life 85 min; onset, 4 wk; duration, variable







INTERACTIONS








Increase: hypotension—antihypertensives


• Reduced antitumor effectiveness: glucocorticoids


• Unpredictable reactions: psychotropics







Increase: toxicity—aminoglycosides, indomethacin, cytotoxic chemotherapy, methotrexate, asparaginase, DOXOrubicin







Decrease: immune response—live virus vaccines; do not use concurrently










Drug/Lab Test




Increase: bilirubin, BUN, serum creatinine, transaminase, alk phos; hypomagnesemia, acidosis hypocalcemia, hypophosphatemia, hypo/hyperkalemia, hyperuricemia, hypoalbuminemia, hypoproteinemia, hyponatremia, alkalosis (toxic effect of product)
















NURSING CONSIDERATIONS






Assess:




• CBC, differential, platelet count weekly; may withhold product if WBC is <2000/mm3 or platelet count is <75,000/mm3; notify prescriber of these results







Black Box Warning:


Capillary leak syndrome including a drop in mean arterial pressure (2-12 hr after initiating therapy); hypotension and hypoperfusion will occur; if B/P <90 mm Hg, use CVP, ECG, VS





• Renal studies: BUN, serum uric acid, urine CCr, electrolytes before, during therapy; I&O ratio; report fall in urine output to <30 ml/hr


• Monitor temp q4hr, chest x-ray, lipid profile, weight


• Hepatic studies before, during therapy: bilirubin, AST, ALT, alk phos, LDH as needed or monthly




[image: image] ECG; ST-T wave changes, low QRS and T, possible dysrhythmias (sinus tachycardia, PVCs); ejection fraction






Black Box Warning:


Baselines in pulmonary function; document FEV >2 L or ≥75% before therapy; monitor temp q4hr, pulse oximetry, dyspnea, crackles, ABGs; watch for respiratory failure, intubate if necessary





• Stress thallium study before therapy; document normal ejection fraction, unimpaired wall motion


• Bleeding: hematuria, guaiac, bruising petechiae


• Buccal cavity q8hr for dryness, sores, ulceration, white patches, oral pain, bleeding, dysphagia


• Local irritation, pain, burning at inj site


• GI symptoms: frequency of stools, cramping; acidosis, signs of dehydration: rapid respirations, poor skin turgor, decreased urine output, dry skin, restlessness, weakness







Perform/provide:




• Rinsing of mouth tid-qid with water, club soda; brushing of teeth bid-tid with soft brush or cotton-tipped applicators for stomatitis; use unwaxed dental floss


• Increased fluid when able to reduce renal problems


• Storage of diluted product in refrigerator; protect from light, do not freeze; administer within 48 hr; bring to room temp before infusing; discard unused portion







Evaluate:




• Therapeutic response: decreased tumor size, spread of malignancy







Teach patient/family:




• To use nonhormonal contraceptive method during therapy


• To report complaints, side effects to nurse, prescriber


• To avoid foods with citric acid, hot foods, foods with rough texture


• To avoid alcohol, salicylates, steroids, vaccinations; GI bleeding may occur


• To report bleeding, white spots, ulcerations in mouth to prescriber; tell patient to examine mouth daily


• To avoid crowds and persons with infections when granulocyte count is low


• That visual problems may occur but are reversible
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alemtuzumab (Rx)




(a-lem-too′zoo-mab)


Campath


Func. class.: Antineoplastic—miscellaneous


Chem. class.: Monoclonal antibody









ACTION:


Composed of recombinant DNA-derived humanized monoclonal antibody (campath-1H), binds to CD52 antigen present on surface of B and T lymphocytes, causes lysis of leukemic cells







USES:


B-cell chronic lymphocytic leukemia that has been treated with alkylating agents and that has failed fludarabine therapy






Unlabeled uses:


Cutaneous T-cell lymphoma (CTCL) (mycosis fungoides), prophylaxis/treatment of GVHD, non-Hodgkin’s lymphoma (NHL), stem cell transplant, refractory T-cell prolymphocytic leukemia; subcut route













CONTRAINDICATIONS:


Hypersensitivity




Precautions:


Pregnancy (C), breastfeeding, children







Black Box Warning:


Infusion-related reactions, bone marrow suppression, fungal/viral infection, active systemic infection, immunodeficiency













DOSAGE AND ROUTES






Chronic lymphocytic leukemia (CLL)




• Adult: IV 3 mg over 2 hr/day; when tolerated increase to 10 mg; when 10 mg tolerated increase to 30 mg/day, maintenance is 30 mg/day 3 ×/wk on alternate days for 12 wk, titration usually takes 3-7 days, max single dose 30 mg; max weekly dose 90 mg; SUBCUT (unlabeled) 3 mg on day 1, if tolerated give 10 mg on day 3, then target dose of 30 mg on day 5










Dose adjustments for neutropenia/thrombocytopenia




• Adult: IV ANC ≤250/mol; platelets ≤25,000; 1st time hold dose; 2nd time hold dose, then resume at 10 mg; if delay is more than 7 days, start at 3 mg; 3rd time, stop completely; ANC 500/mol, platelets 50,000 if delay is more than 7 days, start at 3 mg and increase as tolerated










Available forms:


Sol for inj 30 mg/ml







Administer:




Intermittent IV INF route






• Do not give IV push or bolus


• Withdraw amount needed, use 5-micron filter before dilution, check for particulate matter and discoloration; dilute with 100 ml sterile 0.9% NaCl or D5W, gently invert to mix; do not add other products or infuse in same IV tubing, give over 2 hr


• Do not shake ampule






Black Box Warning:


Give diphenhydrAMINE 50 mg and acetaminophen 650 mg ½ hr before inf; give hydrocortisone 200 mg to decrease severe inf reactions; give trimethoprim-sulfamethoxazole DS bid 3 ×/wk and famciclovir 250 mg bid; continue for 2 mo or until CD41 ≥200 cells/mm3, whichever is later













SUBCUT route (unlabeled)




• Do not shake vial before use; each vial is for single use, discard any unused portion; inspect for particulate, sol should be clear and colorless; no dilution needed; withdraw needed amount, inject, take care not to inject intradermally
















SIDE EFFECTS






CNS:


Dizziness, insomnia, depression, headache, tremor, somnolence, fatigue, drowsiness, weakness, anxiety







CV:


Hypo/hypertension, tachycardia, edema, chest pain, supraventricular tachycardia, CHF







GI:


Anorexia, diarrhea, constipation, nausea, stomatitis, vomiting, abdominal pain, dyspepsia







HEMA:


Anemia, neutropenia, thrombocytopenia, pancytopenia, purpura, epistaxis







INTEG:


Rash, local reaction, pruritus







MISC:


Rigors, fever, infusion reactions, sepsis, risk for fatal infection







MS:


Back pain







RESP:


Cough, pneumonia, rhinitis, bronchospasm, dyspnea, pharyngitis













PHARMACOKINETICS


Complete bioavailability, half-life 12 days, steady state 6 wk, binds to CD52 receptors







INTERACTIONS








Increase:


bone marrow depression—radiation, other antineoplastics







Decrease:


antibody reaction—live virus vaccines










Drug/Lab Test




Interference:


diagnostic tests that involve antibodies
















NURSING CONSIDERATIONS






Assess:




• CBC, platelets q wk or more often if myelosuppression occurs; CD4+ after therapy until recovery of >200 cells/μl; irradiate blood if transfusions are required to prevent GVHD






Black Box Warning:


For symptoms of infection; chills, fever, headache, may be masked by product fever; do not administer product if infection is present





• CNS reaction: LOC, mental status, dizziness, confusion


• Cardiac status: lung sounds; ECG before and during treatment, especially with cardiac disease; monitor B/P hypotensive effect during administration






Black Box Warning:


Bone marrow depression: bruising, bleeding, blood in stools, urine, sputum, emesis










Perform/provide:




• Storage of reconstituted sol for ≤8 hr at room temp, do not freeze; protect from light







Evaluate:




• Therapeutic response: decrease in production of malignant lymphocytes







Teach patient/family:




• To take acetaminophen for fever


• To avoid hazardous tasks because confusion, dizziness may occur


• To report signs of infection: sore throat, fever, diarrhea, vomiting


• To avoid breastfeeding; effects are unknown, do not resume for ≥3 mo after last dose


• To use contraception during treatment and for 6 mo after completion


• To avoid immunizations with live vaccines
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alendronate (Rx)




(al-en-drone′ate)


Apo-Alendronate [image: ent], CO Alendronate [image: ent], Fosamax, Gen-Alendronate [image: ent], Novo-Alendronate [image: ent], PMS-Alendronate [image: ent]


Func. class.: Bone-resorption inhibitor


Chem. class.: Bisphosphonate













Do not confuse:


Fosamax/Flomax













ACTION:


Decreases rate of bone resorption and may directly block dissolution of hydroxyapatite crystals of bone, inhibits osteoclast activity







USES:


Treatment and prevention of osteoporosis in postmenopausal women, treatment of osteoporosis in men, Paget’s disease, treatment of corticosteroid-induced osteoporosis in postmenopausal women not receiving estrogen and in men who are on continuing corticosteroid treatment with low bone mass







CONTRAINDICATIONS:


Hypersensitivity to bisphosphonates, delayed esophageal emptying, inability to sit or stand for 30 min, hypocalcemia




Precautions:


Pregnancy (C), breastfeeding, children, CCr <35 ml/min, esophageal disease, ulcers, gastritis, poor dental health, increased esophageal cancer risk










DOSAGE AND ROUTES






Osteoporosis in postmenopausal women




• Adult and geriatic: PO 10 mg/day or 70 mg q wk










Osteoporosis in men




• Adult: PO 10 mg/day or 70 mg q wk










Paget’s disease




• Adult and geriatric: PO 40 mg/day × 6 mo, consider retreatment for relapse










Prevention of osteoporosis




• Adult/postmenopausal female: PO 5 mg/day or 35 mg/wk










Corticosteroid-induced osteoporosis in postmenopausal women (not receiving estrogen)




• Adult: PO 10 mg/day










Corticosteroid-induced osteoporosis in men or premenopausal women




• Adult: PO 5 mg/day










Renal dose




• Adult: PO CCr ≤35 ml/min, not recommended










Available forms:


Tabs 5, 10, 35, 40, 70 mg; oral sol 70 mg/75 ml







Administer:




• For 6 months to be effective for Paget’s disease


• Tablet: take with 8 oz of water 30 min before 1st food, beverage, or medication of the day


• Do not lie down for ≥30 min after dose, do not take at bedtime or before rising


• Liquid: use oral syringe or calibrated device; give in AM with ≥2 oz of water ≥30 min before food, beverage, or medication













SIDE EFFECTS






CNS:


Headache







CV:


Atrial fibrillation







GI:


Abdominal pain, constipation, nausea, vomiting, esophageal ulceration, acid reflux, dyspepsia, esophageal perforation, diarrhea, esophageal cancer







META:


Hypophosphatemia, hypocalcemia







MS:


Bone pain, osteonecrosis of the jaw, bone fractures







SYST:


Angioedema, Stevens-Johnson syndrome, toxic epidermal necrolysis













PHARMACOKINETICS


Bioavailability 60%, protein binding 78%, rapidly cleared from circulation, taken up mainly by bones, eliminated primarily through kidneys; after bound to bone, half-life >10 yr







INTERACTIONS








Increase: GI adverse reactions—NSAIDs, salicylates, H2 blockers, proton pump inhibitors (PPIs), gastric mucosal agents







Decrease: absorption—antacids, calcium supplements, aminoglycosides










Drug/food




Decrease: absorption when used with caffeine, orange juice, food
















NURSING CONSIDERATIONS






Assess:






[image: image] Serious reactions: angioedema, Stevens-Johnson syndrome, toxic epidermal necrolysis, atrial fibrillation


• Hormonal status if a woman, before treatment


• For osteoporosis: bone density test before and during treatment


• For Paget’s disease: increased skull size, bone pain, headache; decreased vision, hearing


• Electrolytes; BUN/creatinine; calcium, phosphorous, magnesium, potassium


• For hypercalcemia: paresthesia, twitching, laryngospasm; Chvostek’s, Trousseau’s signs


• Alk phos levels, baseline and periodically, 2 × upper limit of normal is indicative of Paget’s disease


• Dental status: regular dental exams should be performed; dental extractions (cover with antiinfectives before procedure)







Perform/provide:




• Storage in cool environment, out of direct sunlight







Evaluate:




• Therapeutic response: increased bone mass, absence of fractures







Teach patient/family:




• To remain upright for 30 min after dose to prevent esophageal irritation; if dose is missed, skip dose, do not double doses or take later in day; to take in AM before food, other meds; to take with 6-8 oz of water only (no mineral water)


• To take calcium, vit D if instructed by health care provider


• To perform weight-bearing exercise to increase bone density


• To let health care provider know if pregnant or if pregnancy is planned or if breastfeeding; to inform dentist of the use of this product


• To maintain good oral hygiene
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alfuzosin (Rx)




(al-fyoo′zoe-sin)


Apo-Alfuzosin [image: ent], Uroxatral


Func. class.: Urinary tract, antispasmodic, α1-agonist


Chem. class.: Quinazolone









ACTION:


Binds to α1A-adrenoceptor subtype located mainly in the prostate, relaxing smooth muscles







USES:


Symptoms of benign prostatic hyperplasia






Unlabeled uses:


Lower urinary tract symptoms, erectile dysfunction with sildenafil













CONTRAINDICATIONS:


Hypersensitivity, moderate to severe hepatic impairment; not indicated for use in women or children, breastfeeding




Precautions:


Pregnancy (B) but not used in females, geriatric patients; CAD, coronary insufficiency, mild hepatic disease, mild/moderate/severe renal disease, history of QT prolongation or coadministration with meds known to prolong QT interval, torsades de pointes, syncope, surgery, prostate cancer, orthostatic hypotension, ocular surgery, dysrhythmias, angina










DOSAGE AND ROUTES








• Adult:


PO EXT REL 10 mg/day, taken after same meal each day










Available forms:


Ext rel tabs 10 mg







Administer:




PO route




• Do not break, crush, chew tabs; give with food; take at same time each day
















SIDE EFFECTS






CNS:


Dizziness, headache, fatigue, flushing







CV:


Postural hypotension (dizziness, lightheadedness, fainting) within a few hours of administration, chest pain, tachycardia, angina







GI:


Nausea, abdominal pain, dyspepsia, constipation, diarrhea, liver injury, jaundice







INTEG:


Rash, urticaria, angioedema, pruritus







GU:


Impotence, priapism







MISC:


Body pain in general, xerostomia, rhinitis







RESP:


Upper respiratory infection, pharyngitis, bronchitis, sinusitis













PHARMACOKINETICS


Peak 8 hr, elimination half-life 10 hr, extensively metabolized in liver by CYP3A4 enzyme, excreted via urine (11% unchanged), moderately protein binding (82%-90%)







INTERACTIONS




• Not to be taken with prazosin, terazosin, doxazosin








Increase: QT prolongation (slight)—class IA/III antidysrhythmics







Increase: effects of alfuzosin—alcohol







Increase: effects—CYP3A4 inhibitors (ketoconazole, itraconazole, and ritonavir); do not use together







Increase: hypotension—β-blockers, phosphodiesterase 5 inhibitors, nitrates
















NURSING CONSIDERATIONS






Assess:




• Prostatic hyperplasia: change in urinary patterns (hesitancy, dribbling, dysuria, urgency), baseline and throughout treatment




• Serious skin reactions: angioedema







Perform/provide:




• Storage in tight container in cool environment







Evaluate:




• Therapeutic response: decreased symptoms of benign prostatic hyperplasia







Teach patient/family:




• To take at same time each day with food; to not double doses


• Not to drive or operate machinery for 4 hr after 1st dose or after dosage increase, dizziness may occur


• About orthostatic hypotension; to rise slowly from sitting or lying


• To avoid all OTC products unless approved by prescriber


• To notify prescriber of fainting, dizziness


• That ED is a side effect and is temporary
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aliskiren (Rx)




(a-lis′kir-en)


Tekturna


Func. class.: Antihypertensive


Chem. class.: Direct renin inhibitor









ACTION:


Renin inhibitor that acts on the renin-angiotensin system (RAS)







USES:


Hypertension, alone or in combination with other antihypertensives







CONTRAINDICATIONS:


Hypersensitivity






Black Box Warning:


Pregnancy (D) 2nd, 3rd trimester







Precautions:


Pregnancy (C) 1st trimester, breastfeeding, children, geriatric patients, angioedema, aortic/renal artery stenosis, cirrhosis, CAD, dialysis, hyper/hypokalemia, hyponatremia, hypotension, hypovolemia, renal/hepatic disease, surgery, diabetes, seizures










DOSAGE AND ROUTES








• Adult:


PO 150 mg/day, may increase to 300 mg/day if needed, max 300 mg/day










Available forms:


Tabs 150, 300 mg







Administer:




• PO; do not use with a high-fat meal


• Daily with a full glass of water, titrate up to achieve correct dose


• Do not discontinue abruptly, correct electrolyte/volume depletion before treatment













SIDE EFFECTS






CV:


Orthostatic hypotension, hypotension







CNS:


Headache, dizziness







GI:


Diarrhea







GU:


Renal stones, increased uric acid







INTEG:


Rash







META:


Hyperkalemia







MISC:


Angioedema, cough













PHARMACOKINETICS


Poorly absorbed, bioavailability 2.3%, peak 1-3 hr, steady state 7-8 days, 91% excreted unchanged in the feces, half-life 24 hr







INTERACTIONS








Increase: potassium levels—ACE inhibitors, angiotensin receptor antagonists, potassium supplements, potassium-sparing diuretics







Increase: hypotension—other antihypertensives, diuretics







Increase: aliskiren levels—atorvastatin, itraconazole, ketoconazole, cyclosporine; concurrent use is not recommended







Decrease: levels of warfarin










Drug/food




Decrease: absorption—high-fat meal










Drug/Lab Test




Increase: uric acid, CPK, BUN, serum creatinine, potassium







Decrease: Hct, Hgb
















NURSING CONSIDERATIONS






Assess:




• Renal studies: uric acid, serum creatinine, BUN may be increased; potassium, hyperkalemia may occur




[image: image] Allergic reactions: angioedema may occur (swelling of face; trouble breathing, swallowing)


• Daily dependent edema in feet, legs; weight, B/P, orthostatic hypotension; if there is a significant drop in B/P, place patient in supine position, give IV 0.9% NaCl







Perform/provide:




• Storage in tight container at room temp







Evaluate:




• Therapeutic response: decrease in B/P







Teach patient/family:




• About the importance of complying with dosage schedule even if feeling better; that if dose is missed, take as soon as possible; that if it is almost time for the next dose, take only that dose; do not double dose






Black Box Warning:


To notify if pregnancy is planned or suspected; if pregnant, product will need to be discontinued





• How to take B/P and normal reading for age group


• Not to use OTC products including herbs, supplements unless approved by prescriber


• To report to prescriber immediately: dizziness, faintness, chest pain, palpitations, uneven or rapid heart beat, headache, severe diarrhea, swelling of tongue or lips, trouble breathing, difficulty swallowing, tightening of the throat


• Not to operate machinery or perform hazardous tasks if dizziness occurs


• To avoid faintness; not to get up, stand up rapidly
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allopurinol (Rx)




(al-oh-pure′i-nole)


Aloprim, Apo-Allopurinol [image: ent], Zyloprim


Func. class.: Antigout drug, antihyperuricemic


Chem. class.: Xanthene oxidase inhibitor













Do not confuse:


allopurinol/Apresoline


Zyloprim/Zovirax













ACTION:


Inhibits the enzyme xanthine oxidase, reducing uric acid synthesis







USES:


Chronic gout, hyperuricemia associated with malignancies, recurrent calcium oxalate calculi, uric acid calculi







CONTRAINDICATIONS:


Hypersensitivity




Precautions:


Pregnancy (C), breastfeeding, children, renal/hepatic disease










DOSAGE AND ROUTES






Increased uric acid levels in malignancies




• Adult: PO 600-800 mg/day in divided doses for 2-3 days; start up to 1-2 days before chemotherapy; IV INF 200-400 mg/m2/day, max 600 mg/day 24-48 hr before chemotherapy, may be divided at 6-, 8-, 12-hr intervals







• Child 6-10 yr: PO 300 mg/day, adjust dose after 48 hr







• Child <6 yr: PO 150 mg/day, adjust dose after 48 hr







• Child: IV INF 200 mg/m2/day, initially as a single dose or divided q6-12hr










Recurrent calculi




• Adult: PO 200-300 mg/day in a single dose or divided bid-tid, max 300 mg/dose, 800 mg/day










Uric acid nephropathy prevention




• Adult and child >10 yr: PO 600-800 mg/day × 2-3 days










Gout (mild)




• Adult: PO 100 mg/day, increase q wk based on uric acid levels, max 800 mg/day; maintenance dose 100-200 mg bid-tid










Gout (moderate-severe)




• Adult: PO 400-600 mg/day in a single dose or divided bid-tid, max 800 mg/day, doses >300 mg should be given in divided doses










Renal dose




• Adult: PO/IV CCr 81-100 ml/min 300 mg/day; CCr 61-80 ml/min 250 mg/day; CCr 41-60 ml/min 200 mg/day; 21-40 ml/min 150 mg/day; CCr 10-20 ml/min 100-200 mg/day; CCr 3-9 ml/min 100 mg/day or 100 mg every other day; CCr <3 ml/min 100 mg q24hr or longer or 100 mg every 3rd day










Available forms:


Tabs, scored 100, 300 mg; powder for inj 500 mg/vial







Administer:




PO route




• With meals to prevent GI symptoms; may crush, add to foods or fluids


• A few days before antineoplastic therapy







Intermittent IV INF route






• Reconstitute 30-ml vial with 25 ml of sterile water for inj; dilute to desired conc (≤6 mg/ml) with 0.9% NaCl for inj or D5 for inj; begin inf within 10 hr













Y-site compatibilities: Acyclovir, aminophylline, amphotericin B lipid complex, anidulafungin, argatroban, atenolol, aztreonam, bivalirudin, bleomycin, bumetanide, buprenorphine, butorphanol, calcium gluconate, CARBOplatin, caspofungin, ceFAZolin, cefoperazone, cefotetan, ceftazidime, ceftizoxime, cefTRIAXone, cefuroxime, CISplatin, cyclophosphamide, DACTINomycin, DAUNOrubicin citrate liposome, dexamethasone, dexmedetomidine, docetaxel, DOXOrubicin liposomal, enalaprilat, etoposide, famotidine, fenoldopam, filgrastim, fluconazole, fludarabine, fluorouracil, furosemide, gallium, ganciclovir, gatifloxacin, gemcitabine, gemtuzumab, granisetron hydrochloride, heparin, hydrocortisone phosphate, hydrocortisone succinate, HYDROmorphone, ifosfamide, linezolid injection, LORazepam, mannitol, mesna, methotrexate, metroNIDAZOLE, milrinone, mitoxantrone, morphine, nesiritide, octreotide, oxytocin, paclitaxel, pamidronate, pantoprazole, pemetrexed, piperacillin, piperacillin-tazobactam, plicamycin, potassium chloride, ranitidine, sodium acetate, sulfamethoxazole-trimethoprim, teniposide, thiotepa, ticarcillin, ticarcillin-clavulanate, tigecycline, tirofiban, vancomycin, vasopressin, vinBLAStine, vinCRIStine, voriconazole, zidovudine, zoledronic acid













SIDE EFFECTS






CNS:


Headache, drowsiness, neuritis, paresthesia







EENT:


Retinopathy, cataracts, epistaxis







GI:


Nausea, vomiting, anorexia, malaise, metallic taste, cramps, peptic ulcer, diarrhea, stomatitis







HEMA:


Agranulocytosis, thrombocytopenia, aplastic anemia, pancytopenia, leukopenia, bone marrow suppression, eosinophilia







INTEG:


Fever, chills, dermatitis, pruritus, purpura, erythema, ecchymosis, alopecia, rash, Stevens-Johnson syndrome







MISC:


Myopathy, arthralgia, hepatomegaly, cholestatic jaundice, renal failure, exfoliative dermatitis













PHARMACOKINETICS


Protein binding <1%, half-life 1-2 hr






PO:


Peak 1.5 hr; excreted in feces, urine







IV:


Peak up to 30 min













INTERACTIONS








Increase: kidney stone formation—ammonium chloride, vit C, potassium/sodium phosphate







Increase: rash—ampicillin, amoxicillin







Increase: action of oral anticoagulants, oral antidiabetics, theophylline







Increase: hypersensitivity—ACE inhibitors, thiazides







Increase: bone marrow depression—antineoplastics (mercaptopurine, azaTHIOprine)







Increase: xanthine nephropathy, calculi—rasburicase
















NURSING CONSIDERATIONS






Assess:




• For gout: joint pain, swelling; may use with NSAIDs for acute gouty attacks; uric acid levels q2wk; uric acid levels should be ≤6 mg/dl


• CBC, AST, BUN, creatinine before starting treatment, periodically


• I&O ratio; increase fluids to 2 L/day to prevent stone formation and toxicity


• For rash, hypersensitivity reactions, discontinue allopurinol







Evaluate:




• Therapeutic response: decreased pain in joints, decreased stone formation in kidneys, decreased uric acid levels







Teach patient/family:




• To take as prescribed; if dose is missed, take as soon as remembered; do not double dose; that tabs may be crushed


• To increase fluid intake to 2 L/day


• To report skin rash, stomatitis, malaise, fever, aching; product should be discontinued


• To avoid hazardous activities if drowsiness or dizziness occurs


• To avoid alcohol, caffeine; will increase uric acid levels


• To avoid large doses of vit C; kidney stone formation may occur


• To reduce dairy products, refined sugars, sodium, meat if taking for calcium oxalate stones
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almotriptan (Rx)




(al-moh-trip′tan)


Axert


Func. class.: Antimigraine agent, abortive


Chem. class.: 5-HT1-receptor agonist, triptan









ACTION:


Binds selectively to the vascular 5-HT1B/1D/1F-receptors, exerts antimigraine effect







USES:


Acute treatment of migraine with or without aura (adult/adolescent/child ≥12 yr)







CONTRAINDICATIONS:


Hypersensitivity, acute MI, angina, CV disease, CAD, stroke, vasospastic angina, ischemic heart disease or risk for, peripheral vascular syndrome, uncontrolled hypertension, basilar or hemiplegic migraine




Precautions:


Pregnancy (C), postmenopausal women, men >40 yr, breastfeeding, children <18 yr, geriatric patients, risk factors for CAD, MI; hypercholesterolemia, obesity, diabetes, impaired renal/hepatic function, sulfonamide hypersensitivity, cardiac dysrhythmias, Raynaud’s disease, tobacco smoking, Wolff-Parkinson-White syndrome










DOSAGE AND ROUTES








• Adult, adolescent, and child ≥12 yr: PO 6.25-12.5 mg; may repeat dose after 2 hr; max 2 doses/24 hr, 25 mg/day or 4 treatment cycles within any 30-day period










Hepatic/renal dose CCR 10-30 ml/min




• Adult: PO 6.25 mg initially, max 12.5 mg










Available forms:


Tabs 6.25, 12.5 mg







Administer:




• Avoid using more than 2 ×/wk; rebound headache may occur


• Swallow tabs whole; do not break, crush, chew













SIDE EFFECTS






CNS:


Tingling, hot sensation, burning, feeling of pressure, tightness, numbness, dizziness, sedation, headache, anxiety, fatigue, cold sensation, seizures







CV:


Flushing, palpitations, tachycardia, coronary artery vasospasm, MI, ventricular fibrillation, ventricular tachycardia







EENT:


Throat, mouth, nasal discomfort; vision changes







GI:


Nausea, xerostomia







INTEG:


Sweating







MS:


Weakness, neck stiffness, myalgia







RESP:


Chest tightness, pressure













PHARMACOKINETICS


Onset of pain relief 2 hr; peak 1-3 hr; duration 3-4 hr; bioavailability 70%; protein binding 35%; metabolized in the liver (metabolite), metabolized by MAO-A, CYP2D6, CYP3A4; excreted in urine (40%), feces (13%); half-life 3-4 hr







INTERACTIONS








Increase: serotonin syndrome—SSRIs, SNRIs, serotonin-receptor agonists, sibutramine







Increase: vasospastic effects—ergot, ergot derivatives, other 5-HT1 agonists; avoid concurrent use




[image: image] Increase: almotriptan effect—MAOIs, CYP2D6 inhibitors; do not use together







Increase: plasma concentration of almotriptan—(CYP3A4 inhibitors) itraconazole, ritonavir, erythromycin, ketoconazole










Drug/Herb




• Avoid use with feverfew




Increase: serotonin syndrome—St. John’s wort
















NURSING CONSIDERATIONS






Assess:




• Migraine: pain location, aura, duration, intensity, nausea, vomiting




• Serotonin syndrome: occurs in those taking SSRIs, SNRIs; agitation, confusion, hallucinations, diaphoresis, hypertension, diarrhea, fever, tremor


• B/P; signs/symptoms of coronary vasospasms


• For stress level, activity, recreation, coping mechanisms


• Neurologic status: LOC, blurring vision, nausea, vomiting, tingling, hot sensation, burning, feeling of pressure, numbness, flushing preceding headache


• Tyramine foods (pickled products, beer, wine, aged cheese), food additives, preservatives, colorings, artificial sweeteners, chocolate, caffeine, which may precipitate these types of headaches







Perform/provide:




• Quiet, calm environment with decreased stimulation from noise, bright light, excessive talking







Evaluate:




• Therapeutic response: decrease in severity of migraine







Teach patient/family:




• To report chest pain, drowsiness, dizziness, tingling, flushing


• To use contraception while taking product, to notify prescriber if pregnancy is planned or suspected, to avoid breastfeeding


• That if one dose does not relieve migraine to take another after 2 hr


• That product does not prevent or reduce number of migraine attacks; use to relieve attack only
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alprazolam (Rx)




(al-pray′zoe-lam)


Gen-Alprazolam [image: ent], Niravam, Xanax, Xanax XR


Func. class.: Antianxiety


Chem. class.: Benzodiazepine (short/intermediate acting)





 




Controlled Substance Schedule IV








Do not confuse:


alprazolam/lorazepam


Xanax/Lanoxin/Tylox/Zantac













ACTION:


Depresses subcortical levels of CNS, including limbic system, reticular formation







USES:


Anxiety, panic disorders with or without agoraphobia, anxiety with depressive symptoms






Unlabeled uses:


Premenstrual dysphoric disorders, insomnia, PMS, alcohol withdrawal syndrome













CONTRAINDICATIONS:


Pregnancy (D), breastfeeding, hypersensitivity to benzodiazepines, closed-angle glaucoma, psychosis, addiction




Precautions:


Geriatric patients, debilitated patients, hepatic disease, obesity, severe pulmonary disease










DOSAGE AND ROUTES






Anxiety disorder




• Adult: PO 0.25-0.5 mg tid, may increase q3-4days if needed, max 4 mg/day in divided doses







• Geriatric: PO 0.125-0.25 mg bid; increase by 0.125 as needed










Panic disorder




• Adult: PO 0.5 mg tid, may increase up to 1 mg/day q3-4days, max 10 mg/day; EXT REL (Xanax XR) give daily in AM, 0.5-1 mg initially, maintenance 3-6 mg/day










Hepatic dose




• Reduce dose







Premenstrual dysphoric disorders/pms (unlabeled)




• Adult: PO 0.25 mg bid-qid starting on day 16-18 of menses, taper over 2-3 days when menses occurs, max 4 mg/day










Insomnia (unlabeled)




• Adult: PO 0.25-0.5 mg at bedtime










Available forms:


Tabs 0.25, 0.5, 1, 2 mg; ext rel tabs (Xanax XR) 0.5, 1, 2, 3 mg; orally disintegrating tabs 0.25, 0.5, 1, 2 mg; oral sol 1 mg/ml







Administer:




• Tabs may be crushed, mixed with food, fluids if patient is unable to swallow medication whole; do not break, crush, chew ext rel (XR), give ext rel tab in AM




• With food or milk for GI symptoms; high-fat meal will decrease absorption


• To discontinue, decrease by 0.5 mg q3days


• May divide total daily doses into more times/day if anxiety occurs between doses


• Orally disintegrating tabs on tongue to dissolve and swallow













SIDE EFFECTS






CNS:


Dizziness, drowsiness, confusion, headache, anxiety, tremors, stimulation, fatigue, depression, insomnia, hallucinations, memory impairment, poor coordination







CV:


Orthostatic hypotension, ECG changes, tachycardia, hypotension







EENT:


Blurred vision, tinnitus, mydriasis







GI:


Constipation, dry mouth, nausea, vomiting, anorexia, diarrhea, weight gain/loss, increased appetite



























GU:


Decreased libido







INTEG:


Rash, dermatitis, itching, angioedema













PHARMACOKINETICS






PO:


Well absorbed; widely distributed; onset 30 min; peak 1-2 hr; duration 4-6 hr; oral disintegrating tab peak 1.5-2 hr; therapeutic response 2-3 days; metabolized by liver (CYP3A4), excreted by kidneys; crosses placenta, breast milk; half-life 12-15 hr, protein binding 80%













INTERACTIONS








Increase:


alprazolam action—CYP3A4 inhibitors (cimetidine, disulfiram, erythromycin, fluoxetine, isoniazid, itraconazole, ketoconazole, metoprolol, propoxyphene, propanolol, valproic acid)







Increase:


CNS depression—anticonvulsants, alcohol, antihistamines, sedative/hypnotics, opioids







Decrease:


sedation—xanthines







Decrease:


alprazolam action—CYP3A4 inducers (barbiturates, rifampin)







Decrease:


action of levodopa







Decrease:


product level—cigarette smoking










Drug/Herb




Increase:


CNS depression—kava, melatonin, St. John’s wort, valerian










Drug/Food




Increase:


product level—grapefruit juice










Drug/Lab Test




Increase:


AST/ALT, alk phos







Decrease:


Hct
















NURSING CONSIDERATIONS






Assess:




• Mental status: anxiety, mood, sensorium, orientation, affect, sleeping pattern, drowsiness, dizziness, especially in geriatric patients both before and during treatment


• B/P lying, standing; pulse; if systolic B/P drops 20 mm Hg, hold product, notify prescriber


• Hepatic, blood studies: AST, ALT, bilirubin, creatinine, LDH, alk phos, CBC; may cause neutropenia, decreased Hct, increased LFTs


[image: image] Physical dependency, withdrawal symptoms: anxiety, panic attacks, agitation, seizures, headache, nausea, vomiting, muscle pain, weakness; withdrawal seizures may occur after rapid decrease in dose or abrupt discontinuation; because duration of action is short, considered to be the product of choice for geriatric patients







Evaluate:




• Therapeutic response: decreased anxiety, restlessness, sleeplessness







Teach patient/family:




• Not to double doses; take exactly as prescribed; if dose is missed, take within 1 hr as scheduled; that product may be taken with food


• Not to use for everyday stress or for more than 4 mo unless directed by prescriber; not to take more than prescribed amount; that product may be habit forming; that memory impairment is a result of long-term use


• To avoid OTC preparations unless approved by prescriber


• Not to discontinue medication abruptly after long-term use


• To avoid driving, activities that require alertness because drowsiness may occur


• To avoid alcohol, other psychotropic medications unless directed by prescriber


• To rise slowly or fainting may occur, especially among geriatric patients


• That drowsiness may worsen at beginning of treatment













TREATMENT OF OVERDOSE:


Lavage, VS, supportive care, flumazenil
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RARELY USED


alprostadil (Rx)




(al-pros′ta-dil)


Caverject, Caverject Impulse, Edex, Muse, Prostin VR Pediatric


Func. class.: Hormone









USES:


To maintain patent ductus arteriosus (temporary treatment), erectile dysfunction







CONTRAINDICATIONS:


Hypersensitivity, respiratory distress syndrome, those at risk for priapism







DOSAGE AND ROUTES






Patent ductus arteriosus




• Infant: IV INF 0.05-0.1 mcg/kg/min until desired response, then reduce to lowest effective amount, max 0.4 mcg/kg/min










Erectile dysfunction of vasculogenic or mixed etiology, psychogenic




• Men: INTRACAVERNOSAL 2.5 mcg, may increase by 2.5 mcg, may then increase by 5-10 mcg until adequate response occurs (max 60 mcg/dose); INTRAURETHRAL 125-250 mcg, max 2 doses/24 hr, max dose 1000 mcg; administer as needed to achieve erection
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alteplase (tissue plasminogen activator, t-PA) (Rx)




(al-ti-plaze′)


Activase, Cathflo


Func. class.: Thrombolytic enzyme


Chem. class.: Tissue plasminogen activator (TPA)













Do not confuse:


alteplase/Altace













ACTION:


Produces fibrin conversion of plasminogen to plasmin; able to bind to fibrin, convert plasminogen in thrombus to plasmin, which leads to local fibrinolysis, limited systemic proteolysis







USES:


Lysis of obstructing thrombi associated with acute MI, ischemic conditions that require thrombolysis (i.e., PE, unclotting arteriovenous shunts, acute ischemic CVA), central venous catheter occlusion (Cathflo)






Unlabeled uses:


Arterial thromboembolism, deep vein thrombosis (DVT), occlusion prophylaxis, percutaneous coronary intervention (PCI), subarachnoid hemorrhage













CONTRAINDICATIONS:


Active internal bleeding, history of CVA, severe uncontrolled hypertension, intracranial/intraspinal surgery/trauma (within 3 mo), aneurysm, brain tumor, platelets <100,000 mm3, bleeding diathesis including INR >1.7 or PR >15 sec, arteriovenous malformation, subarachnoid hemorrhage, intracranial hemorrhage, uncontrolled hypertension, seizure at onset of stroke




Precautions:


Pregnancy (C), breastfeeding, children, geriatric patients, neurologic deficits, mitral stenosis, recent GI/GU bleeding, diabetic retinopathy, subacute bacterial endocarditis, arrhythmias, diabetic hemorrhage retinopathy, CVA, recent major surgery, hypertension, acute pericarditis, hemostatic defects, significant hepatic disease, septic thrombophlebitis, occluded AV cannula at seriously infected site










DOSAGE AND ROUTES






MI (standard infusion)


• Adult >65 kg:  100 mg total given over 3 hr as follows: 6- to 10-mg IV BOL over 1-2 min; remaining 50-54 mg given over the remainder of the hr; during 2nd, 3rd hr 20 mg given by CONT IV INF (20 mg/hr)




• Adult <65 kg: 1.25 mg/kg over 3 hr: 60% during 1st hr (6%-10% as bolus); remaining 50% given over remainder of hr; during 2nd hr, 20% of dose given by CONT IV INF; 20% given during 3rd hr by CONT IV INF










MI (accelerated infusion)




• Adult >67 kg: 100 mg total dose: give 15-mg IV bolus, then 50 mg over 30 min, then 35 mg over 60 min







• Adult <67 kg: 15-mg IV bolus, then 0.75 mg/kg (max 50 mg) over 30 min, then 0.5 mg/kg (max 35 mg) over next 60 min










Pulmonary embolism




• Adult: IV 100 mg over 2 hr, then heparin










Acute ischemic stroke




• Adult: IV 0.9 mg/kg, max 90 mg; give as INF over 1 hr, give 10% of dose IV BOL over 1st min










Occluded venous access devices




• Adult/child ≥30 kg: IV 2 mg/2 ml instilled in occluded catheter, may repeat if needed after 2 hr







• Child 10-29 kg: IV 110% of lumen volume, max 2 mg/2 ml instilled in occluded catheter, may repeat if needed after 2 hr










Arterial thromboembolism (unlabeled)




• Adult: IV 2 mg/hr for up to 5 hr










Deep venous thrombosis (DVT) (unlabeled)




• Adult: IV 4 mcg/kg/min as 2-hr inf, then 1 mcg/kg/min × 33 hr










Percutaneous coronary intervention (PCI) (unlabeled)




• Adult: INTRACARDIAC 20 mg over 5 min then 50 mg over the next 60 min










Occlusion prophylaxis (unlabeled)




• Adult >30 kg: Do not exceed 2 mg in 2 ml; may use up to 2 doses 120 min apart










Available forms:


Powder for inj 50 mg (29 million international units/vial), 100 mg (58 million international units/vial); lyophilized powder for inj 2 mg







Administer:




Intermittent IV INF route






• After reconstituting with provided diluent, add appropriate amount of sterile water for inj (no preservatives) 20-mg vial/20 ml or 50-mg vial/50 ml to make 1 mg/ml, mix by slow inversion or dilute with NaCl, D5W to a conc of 0.5 mg/ml; 1.5 to <0.5 mg/ml may result in precipitation of product; use 18G needle; flush line with NaCl after administration, give over 3 hr for MI, 2 hr for PE


• Heparin therapy after thrombolytic therapy is discontinued, TT, ACT, or APTT less than 2× control (about 3-4 hr); treatment can be initiated before coagulation study results obtained, inf should be discontinued if pretreatment INR >1.7, PT >15 sec, or elevated aPTT is identified


• Use reconstituted IV solution within 8 hr or discard










Y-site compatibilities: Eptifibatide, lidocaine, metoprolol, propranolol


• Cathflo Actinase: reconstitute by using 2.2 ml of sterile water provided and injecting in vial, direct flow into powder (1 mg/ml), foam will disappear after standing; swirl, do not shake, sol will be pale yellow or clear, use within 8 hr, instill 2 ml of reconstituted sol into occluded catheter, try to aspirate after 1/2 hr; if unable to remove, allow 2 hr, a 2nd dose may be used; aspirate 5 ml of blood to remove clot and product, irrigate with normal saline
















SIDE EFFECTS






CV:


Sinus bradycardia, cholesterol microembolization, ventricular tachycardia, accelerated idioventricular rhythm, bradycardia, recurrent ischemic stroke, hypotension







EENT:


Orolingual angioedema







INTEG:


Urticaria, rash







SYST:


GI, GU, intracranial, retroperitoneal bleeding, surface bleeding, anaphylaxis, fever













PHARMACOKINETICS


Cleared by liver, 80% cleared within 10 min of product termination, onset immediate, peak 45 min, duration 4 hr, half-life 35 min







INTERACTIONS








Increase: bleeding—anticoagulants, salicylates, dipyridamole, other NSAIDs, abciximab, eptifibatide, tirofiban, clopidogrel, ticlopidine, some cephalosporins, plicamycin, valproic acid







Increase: orolingual angioedema—ACE inhibitors







Decrease: effect—nitroglycerin










Drug/Herb




Increase: risk for bleeding—feverfew, garlic, ginger, ginkgo, ginseng, green tea










Drug/Lab Test




Increase: PT, APTT, TT
















NURSING CONSIDERATIONS






Assess:




• Treatment is not recommended for patients with acute ischemic stroke >3 hr after symptom onset or with minor neurologic deficits or rapidly improving symptoms


• VS, B/P, pulse, respirations, neurologic signs, temp at least q4hr; temp >104° F (40° C) indicates internal bleeding; monitor rhythm closely; ventricular dysrhythmias may occur with hyperfusion; monitor heart, breath sounds, neurologic status, peripheral pulses; assess neurologic status, neurologic change may indicate intracranial bleeding; those with severe neurologic deficit (NIH SS >22) at presentation have increased risk of hemorrhage


[image: image] For bleeding during 1st hour of treatment and 24 hr after procedure: hematuria, hematemesis, bleeding from mucous membranes, epistaxis, ecchymosis; guaiac all body fluids, stools; do not use 150 mg or more total dose because intracranial bleeding may occur


[image: image] Hypersensitivity: fever, rash, itching, chills, facial swelling, dyspnea, notify prescriber immediately; stop product, keep resuscitative equipment nearby; mild reaction may be treated with antihistamines


• Previous allergic reactions or streptococcal infection; alteplase may be less effective


• Blood studies (Hct, platelets, PTT, PT, TT, APTT) before starting therapy; PT or APTT must be less than 2× control before starting therapy TT or PT q3-4hr during treatment


• MI: ECG continuously, cardiac enzymes, radionuclide myocardial scanning/coronary angiography; chest pain intensity, character; monitor those with major early infarct signs on CT scan with substantial edema, mass effect, midline shift


• PE: pulse, B/P, ABGs, rate/rhythm of respirations


• Occlusion: have patient exhale then hold breath when connecting/disconnecting syringe to prevent air embolism


• Cholesterol embolism: purple toe syndrome, acute renal failure, gangrenous digits, hypertension, livedo reticularis, pancreatitis, MI, cerebral infarction, spinal cord infarction, retinal artery occlusion, bowel infarction, rhabdomyolysis







Perform/provide:




• Avoidance of invasive procedures, inj, rectal temp


• Pressure for 30 sec to minor bleeding sites; 30 min to sites of atrial puncture followed by pressure dressing; inform prescriber if this does not attain hemostasis; apply pressure dressing


• Storage of powder at room temperature or refrigerate; protect from excessive light







Evaluate:




• Therapeutic response: lysis of thrombi







Teach patient/family:




• The purpose and expected results of the treatment; to report adverse reactions
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aluminum hydroxide (OTC)




Func. class.: Antacid, hypophosphatemic


Chem. class.: Aluminum product, phosphate binder









ACTION:


Neutralizes gastric acidity; binds phosphates in GI tract, these phosphates are then excreted







USES:


Antacid, hyperphosphatemia in chronic renal failure; adjunct in gastric, peptic, duodenal ulcers; hyperacidity, reflux esophagitis, heartburn, stress ulcer prevention in critically ill, GERD






Unlabeled uses:


GI bleeding













CONTRAINDICATIONS:


Hypersensitivity to product or aluminum products




Precautions:


Pregnancy (C), breastfeeding, geriatric patients, fluid restriction, decreased GI motility, GI obstruction, dehydration, renal disease, sodium-restricted diets










DOSAGE AND ROUTES






Antacid




• Adult: PO 600 mg 1 hr after meals, at bedtime, max 6 doses/day










Hyperphosphatemia




• Adult: PO 300-600 mg tid







• Child: PO 50-150 mg/kg/day in 4-6 divided doses










GI bleeding




• Infant: PO 2-5 ml/dose q1-2hr







• Child: PO 5-15 ml/dose q1-2hr










Available forms:


Susp 320 mg/5 ml, 600 mg/5 ml







Administer:




• 2 tsp (10 ml) will neutralize 20 mEq of acid




PO route




• Hyperphosphatemia: give with 8 oz water, meals unless contraindicated


• Laxatives or stool softeners if constipation occurs, especially for geriatric patients


• After shaking susp







NG route




• By nasogastric tube if patient unable to swallow
















SIDE EFFECTS






GI:


Constipation, anorexia, obstruction, fecal impaction







META:


Hypophosphatemia, hypercalciuria













PHARMACOKINETICS






PO:


Onset 20-40 min, duration 1-3 hr, excreted in feces













INTERACTIONS








Decrease: effectiveness of—allopurinol, amprenavir, cephalosporins, corticosteroids, delavirdine, digoxin, gabapentin, gatifloxacin, H2-antagonists, iron salts, isoniazid, ketoconazole, penicillamine, phenothiazines, phenytoin, quinidine, quinolones, tetracyclines, thyroid hormones, ticlopidine, anticholinergics; separate by at least 4-6 hr










Drug/Food




Decrease: product effect—high-protein meal
















NURSING CONSIDERATIONS






Assess:




• Pain: location, intensity, duration, character, aggravating, alleviating factors


• Phosphate, calcium levels because product is bound in GI system


• Hypophosphatemia: anorexia, weakness, fatigue, bone pain, hyporeflexia


• Constipation; increase bulk in diet if needed







Evaluate:




• Therapeutic response: absence of pain, decreased acidity, healed ulcers, decreased phosphate levels







Teach patient/family:




• To increase fluids to 2 L/day unless contraindicated; measures to prevent constipation


• Antacid: not to use for prolonged periods for patients with low serum phosphate or patients on low-sodium diets


• That stools may appear white or speckled


• To check with prescriber after 2 wk of self-prescribed antacid use


• To separate from other medications by 2 hr


• Hyperphosphatemia: to avoid phosphate foods (most dairy products, eggs, fruits, carbonated beverages) during product therapy
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amantadine (Rx)




(a-man′ta-deen)


Gen-Amantadine[image: ent]


Func. class.: Antiviral, antiparkinsonian agent


Chem. class.: Tricyclic amine













Do not confuse:


amantadine/ranitidine/rimantidine













ACTION:


Prevents uncoating of nucleic acid in viral cell, thereby preventing penetration of virus to host; causes release of DOPamine from neurons







USES:


Prophylaxis or treatment of influenza type A, EPS, parkinsonism, Parkinson’s disease






Unlabeled uses:


Neuroleptic malignant syndrome, MS-associated fatigue













CONTRAINDICATIONS:


Hypersensitivity, breastfeeding, children <1 eczematic rash




Precautions:


Pregnancy (C), geriatric patients, epilepsy, CHF, orthostatic hypotension, psychiatric disorders, renal/hepatic disease, peripheral edema










DOSAGE AND ROUTES






Influenza type A




• Adult and child >9 yr: PO 200 mg/day in single dose or divided bid







• Geriatric: PO No more than 100 mg/day







• Child 1-8 yr: PO 4.4-8.8 mg/kg/day divided bid-tid, max 150 mg/day










Extrapyramidal reaction/parkinsonism




• Adult: PO 100 mg bid up to 400 mg/day in EPS; give for 1 wk then 100 mg as needed up to 400 mg for parkinsonism










Renal dose




• Adult: PO CCr 30-50 ml/min 200 mg 1st day then 100 mg/day; CCr 15-29 ml/min 100 mg 1st day then 100 mg on alternate days; CCr 15 ml/min reduce dose and interval to 200 mg q7days










MS-associated fatigue (unlabeled)




• Adult: PO 200 mg/day or 100 mg bid










Neuroleptic malignant syndrome (unlabeled)




• Adult: PO 100 mg bid × 3 wk










Available forms:


Caps 100 mg; oral sol 50 mg/5 ml; tab 100 mg







Administer:




• Prophylaxis: before exposure to influenza; continue for 10 days after contact; treatment: initiate within 24-48 hr of onset of symptoms, continue for 24-48 hr after symptoms disappear


• After meals for better absorption to decrease GI symptoms; at least 4 hr before bedtime to prevent insomnia


• In divided doses to prevent CNS disturbances: headache, dizziness, fatigue, drowsiness













SIDE EFFECTS






CNS:


Headache, dizziness, drowsiness, fatigue, anxiety, psychosis, depression, hallucinations, tremors, seizures, confusion, insomnia







CV:


Orthostatic hypotension, CHF







EENT:


Blurred vision







GI:


Nausea, vomiting, constipation, dry mouth, anorexia







GU:


Frequency, retention







HEMA:


Leukopenia, agranulocytosis







INTEG:


Photosensitivity, dermatitis, livedo reticularis













PHARMACOKINETICS






PO:


Onset 48 hr, peak 1-4 hr, half-life 24 hr, not metabolized, excreted in urine (90%) unchanged, crosses placenta, excreted in breast milk













INTERACTIONS








Increase: anticholinergic response—atropine, other anticholinergics







Increase: CNS stimulation—CNS stimulants







Decrease: amantadine effect—metoclopramide, phenothiazines







Decrease: renal excretion of amantadine—triamterene, hydrochlorothiazide







Decrease: effect—intranasal influenza vaccine; avoid use 2 wk before or 48 hr after amantadine










Drug/Lab Test




Increase: BUN, creatinine, alk phos, CK, LDH, bilirubin, AST, ALT, GGT
















NURSING CONSIDERATIONS






Assess:




• I&O ratio; report frequency, hesitancy; serum BUN, creatinine baseline


• Hematologic status for leukopenia, agranulocytosis


• CHF (weight gain, jugular venous distention, dyspnea, crackles)


• Bowel pattern before, during treatment


• Skin eruptions, photosensitivity after administration of product


• Respiratory status: rate, character, wheezing, tightness in chest


• Allergies before treatment, reaction to each medication


• Signs of infection


• Livedo reticularis: mottling of the skin, usually red; edema; itching in lower extremities


• Parkinson’s disease: gait, tremors, akinesia, rigidity


[image: image] Toxicity: confusion, behavioral changes, hypotension, seizures







Perform/provide:




• Storage in tight, dry container







Evaluate:




• Therapeutic response: absence of fever, malaise, cough, dyspnea with infection; tremors, shuffling gait with Parkinson’s disease







Teach patient/family:




• To change body position slowly to prevent orthostatic hypotension


• About aspects of product therapy: to report dyspnea, weight gain, dizziness, poor concentration, dysuria, behavioral changes


• To avoid hazardous activities if dizziness, blurred vision occurs


• To take product exactly as prescribed; parkinsonian crisis may occur if product is discontinued abruptly; not to double dose; if a dose is missed, not to take within 4 hr of next dose; caps may be opened and mixed with food


• To avoid alcohol


• Not to breastfeed













TREATMENT OF OVERDOSE:


Withdraw product, maintain airway, administer EPINEPHrine, aminophylline, O2, IV corticosteroids, physostigmine














[image: ent] Canada only     Side effects: italics = common; bold = life-threatening     [image: image] Nurse Alert









ambrisentan (Rx)




(am-bri-sen′tan)


Letairis


Func. class.: Antihypertensive


Chem class.: Vasodilator/endothelin receptor antagonist









ACTION:


Endothelin-1 receptor antagonist; endothelin-1 is vasoconstrictor







USES:


Pulmonary arterial hypertension, alone or in combination with other antihypertensives







CONTRAINDICATIONS:


Breastfeeding, hypersensitivity






Black Box Warning:


Pregnancy (X)







Precautions:


Children, females, geriatric patients, hepatitis, anemia, heart failure, jaundice, peripheral edema, hepatic disease










DOSAGE AND ROUTES








• Adult: PO 5 mg/day; may increase to 10 mg/day if needed










Hepatic dose




• Adult: PO Discontinue if AST/ALT >5× ULN, or if elevations are accompanied by bilirubin >2× ULN, or other signs of liver dysfunction










Available forms:


Tabs 5, 10 mg







Administer:




• Do not break, crush, chew tabs


• Daily with a full glass of water without regard to food


• Do not discontinue abruptly


• Only those facilities enrolled in the LEAP program may administer this product













SIDE EFFECTS






CNS:


Headache, fever, flushing, fatigue







CV:


Orthostatic hypotension, hypotension, peripheral edema, palpitations







EENT:


Sinusitis, rhinitis







GI:


Abdominal pain, constipation, anorexia, hepatotoxicity







GU:


Decreased sperm counts







HEMA:


Anemia







INTEG:


Rash, angioedema







RESP:


Pharyngitis, dyspnea, pulmonary edema, veno-occlusive disease (VOD)













PHARMACOKINETICS


Rapidly absorbed, peak 2 hr, protein binding 99%, metabolized by CYP3A4, CYP2C19, terminal half-life 15 hr, effective half-life 9 hr







INTERACTIONS




• Possibly increase ambrisentan: cimetidine, clopidogrel, efavirenz, felbamate, fluoxetine, modafinil, oxcarbazepine, ticlopidine








Increase: hypotension—other antihypertensives, diuretics, MAOIs







Increase: ambrisentan—CYP3A4 inhibitors (amprenavir, aprepitant, atazanavir, clarithromycin, conivaptan, cycloSPORINE, dalfopristin, danazol, darunavir, erythromycin, estradiol, imatinib, itraconazole, ketoconazole, nefazodone, nelfinavir, propoxyphene, quinupristin, ritonavir, RU-486, saquinavir, tamoxifen, telithromycin, troleandomycin, zafirlukast); CYP2C19/CYP3A4 (chloramphenicol, delavirdine, fluconazole, fluvoxamine, isoniazid, voriconazole)







Decrease: ambrisentan—CYP3A4 inducers (carbamazepine, PHENobarbital, phenytoin, rifampin)







Decrease: ambrisentan absorption—mefloquine, niCARdipine, propafenone, quiNIDine, ranolazine, tacrolimus, testosterone










Drug/Herb




• Need for ambrisentan dosage change: St. John’s wort, ephedra (ma huang)







Drug/Food




• Avoid use with grapefruit products







Drug/Lab Test




Increase: LFTs, bilirubin







Decrease: Hct, Hgb
















NURSING CONSIDERATIONS






Assess:




• Pulmonary status: improvement in breathing, ability to exercise; pulmonary edema that may indicate veno-occlusive disease


• Blood studies: CBC with differential; Hct, Hgb may be decreased


• Liver function tests: AST, ALT, bilirubin






Black Box Warning:


Assess pregnancy status before giving this product; pregnancy category X










Perform/provide:




• Storage in tight container at room temp







Evaluate:




• Therapeutic response: decrease in B/P; decreased shortness of breath







Teach patient/family:




• The importance of complying with dosage schedule even if feeling better









Black Box Warning:


To notify if pregnancy is planned or suspected (if pregnant, product will need to be discontinued, pregnancy test done monthly); to use two contraception methods while taking this product





• Not to use OTC products including herbs, supplements unless approved by prescriber


• To report to prescriber immediately: dizziness, faintness, chest pain, palpitations, uneven or rapid heart rate, headache


• To report hepatic dysfunction: nausea/vomiting, anorexia, fatigue, jaundice, right upper quadrant abdominal pain, itching, fever, malaise
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amifostine (Rx)




(a-mi-foss′teen)


Ethyol


Func. class.: Cytoprotective agent for cisplatin/radiation









ACTION:


Binds and detoxifies damaging metabolites of cisplatin, alkylating agents, DNA-reactive agents, ionizing radiation by converting this product by alk phos in tissue to an active free thiol compound







USES:


To reduce renal toxicity when cisplatin is given repeatedly for ovarian cancer; to reduce xerostomia (dry mouth) after radiation therapy for head, neck cancer






Unlabeled uses:


To prevent or reduce cisplatin-induced neurotoxicity, cyclophosphamide-induced granulocytopenia; to prevent or reduce toxicity of radiation therapy; to reduce toxicity of paclitaxel, myelodysplastic syndrome (MDS)













CONTRAINDICATIONS:


Breastfeeding, hypersensitivity to mannitol, aminothiol; hypotension, dehydration




Precautions:


Pregnancy (C), children, geriatric patients, CV disease, hypocalcemia, MI, radiation therapy, stroke, dehydration, hypotension, chemotherapy, exfoliative dermatitis










DOSAGE AND ROUTES






Reduction of renal damage with cisplatin




• Adult: IV 910 mg/m2/day within 1/2 hr before chemotherapy, give over 15 min; may reduce dose to 740 mg/m2 if higher dose is poorly tolerated










Xerostomia prophylaxis




• Adult: IV 200 mg/m2/day over 3 min as inf 15-30 min before radiation therapy










Bone marrow suppression prophylaxis/nephrotoxicity prophylaxis/neurotoxicity prophylasis (unlabeled)




• Adult: IV 100-340 mg/m2/day over 15 min before each dose of chemotherapy/radiation










Myelodysplastic syndrome (MDS) (unlabeled)




• Adult: IV 100 mg/m2 3×/wk, max 300 mg/m2 3×/wk










Available forms:


Powder for inj, lyophilized 500 mg/vial







Administer:




Intermittent IV INF route






• Intermittent inf after reconstituting 500 mg/9.7 ml of sterile 0.9% NaCl, further dilute with 0.9% NaCl to concentration of 5-40 mg/ml, give over 15 min within 1/2 hr of chemotherapy, place patient in supine position during inf


• Xerostomia: Give over 3 min 15-30 min before radiation










Y-site compatibilities: Amikacin, aminophylline, amphotericin B liposome, ampicillin, ampicillin/sulbactam, aztreonam, bivalirudin, bleomycin, bumetanide, buprenorphine, butorphanol, calcium gluconate, carboplatin, carmustine, caspofungin, cefazolin, cefotaxime, cefotetan, cefoxitin, ceftazidime, ceftizoxime, ceftriaxone, cefuroxime, cimetidine, ciprofloxacin, clindamycin, cyclophosphamide, cytarabine, dacarbazine, dactinomycin, daptomycin, DAUNOrubicin, dexamethasone, dexmedetomidine, diltiazem, diphenhydrAMINE, DOBUTamine, docetaxel, DOPamine, DOXOrubicin, doxycycline, droperidol, enalaprilat, epirubicin, ertapenem, etoposide, famotidine, fenoldopam, floxuridine, fluconazole, fludarabine, fluorouracil, furosemide, gallium, gentamicin, granisetron, haloperidol, heparin, hydrocortisone, HYDROmorphone, idarubicin, ifosfamide, imipenem-cilastatin, leucovorin, levofloxacin, linezolid, lorazepam, magnesium sulfate, mannitol, mechlorethamine, meperidine, mesna, methotrexate, methylPREDNISolone, metoclopramide, metronidazole, mezlocillin, milrinone, mitomycin, morphine, nalbuphine, nesiritide, netilmicin, octreotide, ondansetron, oxaliplatin, paclitaxel, palonosetron, pantoprazole, pemetrexed, piperacillin, plicamycin, potassium chloride, promethazine, ranitidine, sodium bicarbonate, streptozocin, tacrolimus, teniposide, thiotepa, ticarcillin, ticarcillin/clavulanate, tigecycline, tirofiban, tobramycin, trastuzumab, trimethoprim-sulfamethoxazole, trimetrexate, vancomycin, vinBLAStine, vinCRIStine, voriconazole, zidovudine










Solution compatibility:


0.9% NaCl







Additive incompatibilities:


Do not mix with other products













SIDE EFFECTS






CNS:


Dizziness, somnolence, loss of consciousness, seizures







CV:


Hypotension







EENT:


Sneezing







GI:


Nausea, vomiting, hiccups, diarrhea







INTEG:


Flushing, feeling of warmth







MISC:


Hypocalcemia, rash, chills, anaphylaxis, toxic epidermal necrolysis, toxicoderma, Stevens-Johnson syndrome, exfoliative dermatitis, erythema multiforme













PHARMACOKINETICS


Metabolized to free thiol compound, half-life 8 min, onset 5-8 min







INTERACTIONS








Increase: hypotension—antihypertensives










Drug/lab




Decrease: calcium
















NURSING CONSIDERATIONS






Assess:




• B/P before and q5min during inf; antihypertensives should be discontinued 24 hr before inf if severe hypotension occurs, give IV 0.9% NaCl to expand fluid volume, place patient in modified Trendelenburg position


• Fluid status before administration; administer antiemetic before administration to prevent severe nausea and vomiting; may also give dexamethasone 20 mg IV and a serotonin antagonist such as ondansetron, dolasetron, granisetron


• Calcium levels before and during treatment; may cause hypocalcemia, calcium supplements may be needed


• Xerostomia: mouth lesions, dry mouth during therapy


• Anaphylaxis: Rash, pruritus, wheezing, laryngeal edema, discontinue; give antihistamines, EPINEPHrine depending on severity; reactions may be delayed, if severe product should be permanently discontinued; other serious skin disorders (Stevens-Johnson syndrome, toxic epidermal necrolysis, Toxicoderma, erythema multiforme, exfoliative dermatitis)







Evaluate:




• Therapeutic response: prevention of renal toxicity associated with cisplatin therapy; decreased xerostomia associated with radiation therapy of head, neck cancer







Teach patient/family:




• To stay supine during inf, B/P will be monitored often


• To drink fluids


• To report signs, symptoms, severe reactions


• The reason for the medication and expected results


• That side effects may include severe nausea, vomiting, decreased B/P, chills, dizziness, somnolence, hiccups, sneezing, skin reactions


• Not to breastfeed
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amikacin (Rx)




(am-i-kay′sin)


Amikin


Func. class.: Antiinfective


Chem. class.: Aminoglycoside













Do not confuse:


Amikin/Amicar


Amikacin/anakinra













ACTION:


Interferes with protein synthesis in bacterial cells by binding to ribosomal subunits, which causes misreading of genetic code; inaccurate peptide sequence forms in protein chain, thereby causing bacterial death







USES:


Severe systemic infections of CNS, respiratory tract, GI tract, urinary tract, bone, skin, soft tissues caused by Staphylococcus aureus (MSSA), Pseudomonas aeruginosa, Escherichia coli, Enterobacter, Acinetobacter, Providencia, Citrobacter, Serratia, Proteus, Klebsiella pneumoniae






Unlabeled uses:


Mycobacterium avium complex (intrathecal or intraventricular) in combination; aerosolization, actinomycotic mycetoma, febrile neutropenia













CONTRAINDICATIONS:


Pregnancy (D), mild to moderate infections, hypersensitivity to aminoglycosides, sulfites




Precautions:


Breastfeeding, neonates, geriatric patients, myasthenia gravis, Parkinson’s disease






Black Box Warning:


Hearing impairment, renal/neuromuscular disease













DOSAGE AND ROUTES






Severe systemic infections




• Adult and child: IV INF 10-15 mg/kg/day in 2-3 divided doses q8-12hr in 100-200 ml D5W over 30-60 min, max 1.5 g; use for 7-10 days; decreased doses are needed with poor renal function as determined by blood levels, renal studies; pulse dosing (once-daily dosing) may be used with some infections; IM 10-15 mg/kg/day in divided doses q8-12hr; daily or extended-interval dosing as an alternative dosing regimen







• Infant: IV/IM 10 mg/kg initially then 7.5 mg/kg q12hr







• Neonate: IV/IM 10 mg/kg initially then 7.5 mg/kg q12hr







• Premature neonate: 10 mg/kg initially then 7.5 mg/kg q8-12hr










Severe urinary tract infections




• Adult: IM 10-15 mg/kg/day divided q8-12hr










Hemodialysis




• Adult: IM/IV 7.5 mg/kg followed by 5 mg/kg 3×/wk after each dialysis session (for TIW dialysis)










Renal dose (pulse dosing)




• Adult: IV CCr 40-59 ml/min 15 mg/kg q36hr; CCr 20-39 ml/min 15 mg/kg q48hr; <20 ml/min adjust based on serum concentrations and MIC










Mycobacterium avium complex (MAC) (unlabeled)




• Adult and adolescent: IV 7.5-15 mg/kg divided q12-24hr as part of multiple-drug regimen







• Child: IV 15-30 mg/kg/day divided q12-24hr as part of multiple-drug regimen, max 1.5 g/day










Actinomycotic mycetoma (unlabeled)




• Adult: IM/IV 15 mg/kg/day in 2 divided doses × 3 wk with co-trimoxazole for 5 wk; repeat cycle once, may be repeated 2×










Available forms:


Inj 50, 250 mg/ml







Administer:




IM route




• Inj in large muscle mass; rotate inj sites


• Bicarbonate to alkalinize urine if ordered for UTI; product most active in alkaline environment







Intermittent IV INF route






• Dilute 500 mg of product/100-200 ml of D5W, 0.9% NaCl and give over 1/2-1 hr; dilute in sufficient volume to allow for inf over 1-2 hr (infants); flush after administration with D5W or 0.9% NaCl; sol clear or pale yellow; discard if precipitate or dark color develops


• In children, amount of fluid will depend on ordered dose; in infants, infuse over 1-2 hr


• In evenly spaced doses to maintain blood level, separate from penicillins by at least 1 hr










Y-site compatibilities: Acyclovir, aldesleukin, alfentanil, amifostine, aminophylline, amiodarone, amsacrine, anidulafungin, ascorbic acid, atracurium, atropine, aztreonam, benztropine, bivalirudin, bumetanide, buprenorphine, butorphanol, calcium chloride/gluconate, CARBOplatin, caspofungin, cefazolin, cefepime, cefonicid, cefotaxime, cefotetan, cefoxitin, ceftazidime, ceftizoxime, cefTRIAXone, cefuroxime, chloramphenicol, chlorproMAZINE, cimetidine, cisatracurium, CISplatin, clindamycin, codeine, cyanocobalamin, cyclophosphamide, cycloSPORINE, cytarabine, DACTINomycin, DAPTOmycin, dexamethasone, dexmedetomidine, digoxin, diltiazem, diphenhydrAMINE, DOBUTamine, docetaxel, DOPamine, doripenem, doxacurium, DOXOrubicin, doxycycline, eftifibatide, enalaprilat, ePHEDrine, EPINEPHrine, epirubicin, epoetin alfa, ertapenem, erythromycin, esmolol, etoposide, famotidine, fentaNYL, filgrastim, fluconazole, fludarabine, fluorouracil, foscarnet, furosemide, gemcitabine, gentamicin, glycopyrrolate, granisetron, hydrocortisone, HYDROmorphone, IDArubicin, ifosfamide, IL-2, imipenem/cilastin, isoproterenol, ketorolac, labetalol, levofloxacin, lidocaine, linezolid, lorazepam, magnesium sulfate, mannitol, mechlorethamine, melphalan, meperidine, metaraminol, methotrexate, methoxamine, methyldopate, methylPREDNISolone, metoclopramide, metoprolol, metronidazole, midazolam, milrinone, mitoxantrone, morphine, multivitamins, nafcillin, nalbuphine, naloxone, niCARdipine, nitroglycerin, nitroprusside, norepinephrine, octreotide, ondansetron, oxaliplatin, oxytocin, paclitaxel, palonosetron, pantoprazole, papaverine, pemetrexed, penicillin G, pentazocine, perphenazine, PHENobarbital, phenylephrine, phytonadione, piperacillin/tazobactam, potassium chloride, procainamide, prochlorperazine, promethazine, propranolol, protamine, pyridoxime, quinupristin/dalfopristin, rantidine, remifentanil, riTUXimab, rocuromium, sargramostim, sodium acetate, sodium bicarbonate, succinylcholine, sufentanil, tacrolimus, teniposide, theophylline, thiamine, thiotepa, ticarcillin/clavulanate, tigecycline, tirofiban, tobramycin, tolazoline, trimethaphan, urokinase, vancomycin, vasopressin, vecuronium, verapamil, vinCRIStine, vinorelbine, voriconazole, warfarin, zidovudine
















SIDE EFFECTS






CNS:


Confusion, depression, numbness, tremors, seizures, muscle twitching, neurotoxicity, dizziness, vertigo, tinnitus, neuromuscular blockade with respiratory paralysis







CV:


Hypo/hypertension, palpitations







EENT:


Ototoxicity, deafness, visual disturbances







GI:


Nausea, vomiting, anorexia; increased ALT, AST, bilirubin; hepatomegaly, hepatic necrosis, splenomegaly







GU:


Oliguria, hematuria, renal damage, azotemia, renal failure, nephrotoxicity







HEMA:


Agranulocytosis, thrombocytopenia, leukopenia, eosinophilia, anemia







INTEG:


Rash, burning, urticaria, dermatitis, alopecia













PHARMACOKINETICS






IM:


Onset rapid, peak 1-2 hr, leads to unpredictable concentrations, IV preferred







IV:


Onset immediate, peak 15-30 min; plasma half-life 2-3 hr, prolonged up to 7 hr in infants; not metabolized; excreted unchanged in urine; crosses placental barrier; poor penetration into CSF; removed by hemodialysis













INTERACTIONS




• Mask ototoxicity: dimenhyDRINATE, ethacrynic acid








Increase: serum trough and peak—NSAIDs







Increase: nephrotoxicity—cephalosporins, acyclovir, vancomycin, amphotericin B, cycloSPORINE, loop diuretics, cidofovir







Increase: neuromuscular blockade, respiratory depression—anesthetics, nondepolarizing neuromuscular blockers










Drug/Lab Test




Increase: BUN, ALT, AST, bilirubin, LDH, alk phos, creatinine







Decrease: Ca, Na, K, Mg
















NURSING CONSIDERATIONS






Assess:




• C&S before starting treatment to identify organism


• Weight before treatment; calculation of dosage is usually based on ideal body weight but may be calculated on actual body weight


• I&O ratio; urinalysis daily for proteinuria, cells, casts; report sudden change in urine output


• VS during infusion; watch for hypotension, change in pulse


• IV site for thrombophlebitis including pain, redness, swelling q30min; change site if needed; apply warm compresses to discontinued site


• Serum aminoglycoside conc; serum peak, drawn at 30-60 min after IV infusion or 60 min after IM inj, trough level drawn just before next dose; peak 20-30 mcg/ml, trough 4-8 mcg/ml; adjust dosage per levels


• Urine pH if product used for UTI; urine should be kept alkaline






Black Box Warning:


Renal impairment by securing urine for CCr, BUN, serum creatinine; lower dosage should be given with renal impairment; nephrotoxicity may be reversible if product stopped at 1st sign









Black Box Warning:


Deafness: audiometric testing, ringing, roaring in ears, vertigo; assess hearing before, during, after treatment





• Dehydration: high specific gravity, decrease in skin turgor, dry mucous membranes, dark urine


• Overgrowth of infection: increased temp, malaise, redness, pain, swelling, perineal itching, diarrhea, stomatitis, change in cough, sputum


• Vestibular dysfunction: nausea, vomiting, dizziness, headache; product should be discontinued if severe






Black Box Warning:


Neuromuscular blockade; respiratory paralysis may occur










Perform/provide:




• Adequate fluids of 2-3 L/day, unless contraindicated, to prevent irritation of tubules







Evaluate:




• Therapeutic response: absence of fever, draining wounds, negative C&S after treatment







Teach patient/family:




• If dose is missed to take as soon as possible and then space remaining doses for the day at regular intervals


• To report headache, dizziness, symptoms of overgrowth of infection, renal impairment; symptoms of neurotoxicity, hepatotoxicity


[image: image] To report loss of hearing; ringing, roaring in ears; feeling of fullness in head


• To report hypersensitivity: rash, itching, trouble breathing, facial edema; notify health care provider













TREATMENT OF HYPERSENSITIVITY:


Hemodialysis, exchange transfusion in the newborn, monitor serum levels of product, may give ticarcillin or carbenicillin
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amiloride (Rx)




(a-mill′oh-ride)


Apo-Amiloride[image: ent], Midamor


Func. class.: Potassium-sparing diuretic


Chem. class.: Pyrazine













Do not confuse:


amiloride/amlodipine













ACTION:


Inhibits sodium, potassium ATPase in the distal tubule, cortical collecting duct resulting in inhibition of sodium reabsorption and decreasing potassium secretion







USES:


Edema in CHF in combination with other diuretics, for hypertension, adjunct with other diuretics to maintain potassium, polyuria due to lithium administration






Unlabeled uses:


Ascites













CONTRAINDICATIONS:


Anuria, hypersensitivity, impaired renal function, diabetic nephropathy






Black Box Warning:


Hyperkalemia







Precautions:


Pregnancy (B), breastfeeding, children, geriatric patients, dehydration, diabetes, respiratory acidosis, hyponatremia










DOSAGE AND ROUTES








• Adult: PO 5-10 mg/day in 1-2 divided doses; may be increased to 10-20 mg/day if needed










Renal dose




• Adult: PO CCr 10-50 ml/min reduce dose by 50%; however, avoid if possible; CCr <10 ml/min contraindicated










Ascites (unlabeled)




• Adult: PO 10 mg/day, max 40 mg










Available forms:


Tabs 5 mg







Administer:




• In AM to avoid interference with sleep if using as diuretic; if 2nd daily dose is needed, give in late afternoon


• With food; if nausea occurs, absorption may be decreased slightly













SIDE EFFECTS






CNS:


Headache, dizziness, fatigue, weakness, paresthesias, tremor, depression, anxiety, encephalopathy







CV:


Orthostatic hypotension, dysrhythmias, chest pain







EENT:


Blurred vision, increased intraocular pressure







ELECT:


Hyperkalemia, dehydration, hyponatremia, hypochloremia







GI:


Nausea, diarrhea, dry mouth, vomiting, anorexia, cramps, constipation, abdominal pain, jaundice







GU:


Polyuria, dysuria, urinary frequency, impotence







HEMA:


Aplastic anemia, neutropenia







INTEG:


Rash, pruritus, alopecia, urticaria







MS:


Cramps







RESP:


Cough, dyspnea, shortness of breath













PHARMACOKINETICS


15%-25% absorbed from GI tract; widely distributed; onset 2 hr; peak 3-4 hr; duration 24 hr; excreted in urine, feces; half-life 6-9 hr







INTERACTIONS






Black Box Warning:


Hyperkalemia: other potassium-sparing diuretics, potassium products, ACE inhibitors, salt substitutes, cycloSPORINE, tacrolimus





• Lithium toxicity: lithium








Increase: action of antihypertensives







Decrease: effect of amiloride—NSAIDs










Drug/Herb




Increase: effect—hawthorn, horse chestnut







Drug/Food




• Possible hyperkalemia: foods high in potassium










Drug/Lab Test




Interference: GTT
















NURSING CONSIDERATIONS






Assess:




• Weight, I&O daily to determine fluid loss; effect of product may be decreased if used daily


• Heart rate, B/P lying, standing; postural hypotension may occur


• Electrolytes: potassium, sodium, chloride; glucose (serum), BUN, CBC, serum creatinine, blood pH, ABGs, periodic ECG


• Discontinue potassium-sparing diuretics 3 days before GTT, hyperkalemia may occur


• Hypokalemia: weakness, polyuria, polydipsia, fatigue, ECG U wave






Black Box Warning:


Hyperkalemia: fatigue, weakness, paresthesia, confusion, dyspnea, dysrhythmias, ECG changes










Evaluate:




• Therapeutic response: improvement in edema of feet, legs, sacral area daily if medication is being used for CHF; decreased B/P; prevention of hypokalemia (diuretics)







Teach patient/family:




• To take as prescribed; if dose is missed, to take when remembered within 1 hr of next dose; to take with food or milk for GI symptoms; to take early in day to prevent nocturia


• About adverse reactions: muscle cramps, weakness, nausea, dizziness, blurred vision


• To avoid potassium-rich foods: oranges, bananas; salt substitutes, dried fruits


• To rise slowly from sitting to standing to avoid orthostatic hypotension













TREATMENT OF OVERDOSE:


Lavage if taken orally, monitor electrolytes, administer sodium bicarbonate for potassium >6.5 mEq/L, IV glucose, kayoxalate as needed; monitor hydration, CV, renal status














[image: ent] Canada only     Side effects: italics = common; bold = life-threatening     [image: image] Nurse Alert









amino acid injection (Rx)




(a-mee′noe)


FreAmine, HepatAmine


Func. class.: Nitrogen product









ACTION:


Needed for anabolism to maintain structure, decrease catabolism, promote healing







USES:


Hepatic encephalopathy, cirrhosis, hepatitis, nutritional support in cancer; burn or solid organ transplant patients; to prevent nitrogen loss when adequate nutrition by mouth, gastric, or duodenal tube cannot be obtained







CONTRAINDICATIONS:


Hypersensitivity, severe electrolyte imbalances, anuria, severe liver damage, maple syrup urine disease, PKU, azotemia, genetic disease of amino acid metabolism




Precautions:


Pregnancy (C), breastfeeding, children, renal disease, diabetes mellitus, CHF, sulfite sensitivity










DOSAGE AND ROUTES








• Adult: IV 80-120 g/day; 500 ml of amino acids/500 ml D50 given over 24 hr










Available forms:


Inj; many strengths, types







Administer:




Continuous IV INF route






• Up to 40% protein and dextrose (up to 12.5%) via peripheral vein; stronger sol requires central IV administration


• TPN only mixed with dextrose to promote protein synthesis


• Immediately after mixing under strict aseptic technique, use inf pump, in-line filter (0.22 μm) unless mixed with fat emulsion and dextrose (3 in 1)


[image: image] Using careful monitoring technique; do not speed up inf; pulmonary edema, glucose overload will result



















SIDE EFFECTS






CNS:


Dizziness, headache, confusion, loss of consciousness







CV:


Hypertension, CHF, pulmonary edema







ENDO:


Hyperglycemia, rebound hypoglycemia, electrolyte imbalances, hyperosmolar syndrome, hyperosmolar hyperglycemic nonketotic syndrome, alkalosis, acidosis, hypophosphatemia, hyperammonemia, dehydration, hypocalcemia







GI:


Nausea, vomiting, liver fat deposits, abdominal pain







GU:


Glycosuria, osmotic diuresis







INTEG:


Chills, flushing, warm feeling, rash, urticaria, extravasation necrosis, phlebitis at inj site













INTERACTIONS








Decrease: protein-sparing effects—tetracycline
















NURSING CONSIDERATIONS






Assess:




• Electrolytes (K, Na, Ca, Cl, Mg, Na HCO3), blood glucose, ammonia, phosphate, ketones


• Renal, hepatic studies: BUN, creatinine, ALT, AST, bilirubin


• Weight changes, triglycerides before and after inf; vit A level with renal disease


• Inj site for extravasation: redness along vein, edema at site, necrosis, pain, hard, tender area; site should be changed immediately


• Respiratory function q4hr: auscultate lung fields bilaterally for crackles, respirations, quality, rate, rhythm


• Temp q4hr for increased fever, indicating infection; if infection suspected, discontinue inf, culture tubing and sol


[image: image] For impending hepatic coma: asterixis, confusion, uremic fetor, lethargy


• Hyperammonemia: nausea, vomiting, malaise, tremors, anorexia, seizures







Perform/provide:




• Storage depending on type of sol; consult manufacturer


• Change of dressing and IV tubing to prevent infection q24-48hr if chills, fever, other signs of infection occur







Evaluate:




• Therapeutic response: weight gain, decrease in jaundice with liver disorders, increased LOC







Teach patient/family:




• The reason for use of TPN


• If chills, sweating are experienced to report at once


• About infusion pump and blood glucose monitoring
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amino acid solution (Rx)




Clinimax, CliNimax E, NephrAmine


Func. class.: Nitrogen product









ACTION:


Needed for anabolism to maintain structure, decrease catabolism, promote healing







USES:


Nutritional support for cancer, trauma, intestinal obstruction, short bowel syndrome, severe malabsorption, burn or solid organ transplant patients







CONTRAINDICATIONS:


Hypersensitivity, severe electrolyte imbalances, anuria, severe liver damage, maple syrup urine disease, PKU, azotemia, amino acid metabolism, genetic disorders




Precautions:


Pregnancy (C), breastfeeding, children, renal disease, diabetes mellitus, CHF, sulfite sensitivity










DOSAGE AND ROUTES








• Adult: IV 1-1.5 g/kg/day titrated to patient’s needs







• Child: IV 2-3 g/kg/day titrated to patient’s needs










Available forms:


Inj, many types, strengths







Administer:




Continuous IV INF route






• Up to 40% protein and dextrose (up to 12.5%) via peripheral vein; stronger sol requires central IV administration, use inf pump


• TPN only mixed with dextrose to promote protein synthesis


• Immediately after mixing in pharmacy under strict aseptic technique using laminar flow hood, use inf pump, in-line filter (0.22 μm) unless mixed with fat emulsion and dextrose (3 in 1)


[image: image] Using careful monitoring technique; do not speed up inf; pulmonary edema, glucose overload will result



















SIDE EFFECTS






CNS:


Dizziness, headache, confusion, loss of consciousness







CV:


Hypertension, CHF, pulmonary edema







ENDO:


Hyperglycemia, rebound hypoglycemia, electrolyte imbalances, hyperosmolar syndrome, hyperosmolar hyperglycemic nonketotic syndrome, alkalosis, acidosis, hypophosphatemia, hyperammonemia, dehydration, hypocalcemia







GI:


Nausea, vomiting, liver fat deposits, abdominal pain, jaundice







GU:


Glycosuria, osmotic diuresis







INTEG:


Chills, flushing, warm feeling, rash, urticaria, extravasation necrosis, phlebitis at inj site













NURSING CONSIDERATIONS






Assess:




• Electrolytes (K, Na, Ca, Cl, Mg, Na HCO3), blood glucose, ammonia, phosphate


• Renal, hepatic studies: BUN, creatinine, ALT, AST, bilirubin


• Weight changes, triglycerides before, after inf; vit A level with renal disease


• Inj site for extravasation: redness along vein, edema at site, necrosis, pain, hard, tender area; site should be changed immediately


• Monitor respiratory function q4hr: auscultate lung fields bilaterally for crackles, respirations, quality, rate, rhythm


• Monitor temp q4hr for increased fever, indicating infection; if infection suspected, discontinue inf, culture tubing, bottle


• Urine glucose q6hr using Tes-Tape, Clinistix, which are not affected by inf substances; blood glucose is preferred testing method


• Hyperammonemia: nausea, vomiting, malaise, tremors, anorexia, seizures







Perform/provide:




• Storage depending on type of sol; consult label


• Change of dressing and IV tubing q24-48hr if chills, fever, other signs of infection occur







Evaluate:




• Therapeutic response: weight gain, decrease in jaundice with liver disorders, increased serum albumin







Teach patient/family:




• The reason for use of TPN


• That any chills, sweating should be reported at once


• About inf pump and blood glucose monitoring
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aminophylline (theophylline ethylenediamine) (Rx)




(am-in-off′i-lin)


Phyllocontin[image: ent], Theochron, Theo-24, Uniphyl


Func. class.: Bronchodilator, spasmolytic


Chem. class.: Methylxanthine









ACTION:


Exact mechanism unknown, relaxes smooth muscle of respiratory system by blocking phosphodiesterase, which increases cAMP; increased cAMP alters intracellular calcium ion movements; produces bronchodilation, increased pulmonary blood flow, relaxation of respiratory tract







USES:


Bronchial asthma, bronchospasm associated with chronic bronchitis, emphysema, apnea during infancy for respiratory/myocardial stimulation






Unlabeled uses:


Methotrexate toxicity, sleep apnea, status asthmaticus













CONTRAINDICATIONS:


Hypersensitivity to xanthines, tachydysrhythmias




Precautions:


Pregnancy (C), breastfeeding, children, geriatric patients, CHF, cor pulmonale, hepatic disease, diabetes mellitus, hyperthyroidism, hypertension, seizure disorder, irritation of the rectum/lower colon, alcoholism, active peptic ulcer disease










DOSAGE AND ROUTES


For updated dosages and routes, see Appendix A, pg 1246.








Available forms:
 

Inj 250 mg/10 ml, 500 mg/20 ml, 100 mg/100 ml in 0.45% NaCl, 200 mg/100 ml in 0.45% NaCl; rect supp 250, 500 mg; tabs 100, 200 mg; ext rel tab 100, 200, 300, 400, 450, 600 mg; ext rel cap 100, 200, 300, 400; elixir 80 mg/15 ml







Administer:




• Avoid IM inj; pain and tissue damage may occur




PO route




• Avoid giving with food







Continuous IV INF route






• Only clear sol; flush IV line before dose


• May be diluted for IV inf in 100-200 ml in D5W, D10W, D20W, 0.9% NaCl, 0.45% NaCl, LR


• Give loading dose over 1/2 hr; max rate of inf 25 mg/min, use inf pump; after loading dose, give by cont inf










Syringe compatibilities:


Heparin, metoclopramide, PENTobarbital, thiopental







Y-site compatibilities: Allopurinol, amifostine, amphotericin B, amrinone, aztreonam, ceftazidime, cholesteryl sulfate complex, cimetidine, cladribine, DOXOrubicin liposome, enalaprilat, esmolol, famotidine, filgrastim, fluconazole, fludarabine, foscarnet, gallium, granisetron, heparin sodium with hydrocortisone sodium succinate, labetalol, melphalan, meropenem, netilmicin, paclitaxel, pancuronium, piperacillin/tazobactam, potassium chloride, propofol, ranitidine, remifentanil, sargramostim, tacrolimus, teniposide, thiotepa, tolazoline, vecuronium
















SIDE EFFECTS






CNS:


Anxiety, restlessness, insomnia, dizziness, seizures, headache, light-headedness, muscle twitching, tremors







CV:


Palpitations, sinus tachycardia, hypotension, flushing, dysrhythmias, edema







GI:


Nausea, vomiting, diarrhea, dyspepsia, anal irritation (suppositories), epigastric pain, reflux, anorexia







GU:


Urinary frequency, SIADH







INTEG:


Flushing, urticaria







MISC:


Hyperglycemia







RESP:


Tachypnea, increased respiratory rate













PHARMACOKINETICS


Metabolized by liver (caffeine); excreted in urine; crosses placenta; appears in breast milk; half-life 6.5-10.5 hr; half-life increased in geriatric patients, hepatic disease, CHF, neonates, premature infants; protein binding 40%






PO:


Onset 1/4 hr, peak 1-2 hr, duration 6-8 hr, well absorbed







PO-ER:


Onset unknown, peak 4-7 hr, duration 8-12 hr, well absorbed slowly







IV:


Onset rapid, duration 6-8 hr







RECT:


Onset erratic, peak 1-2 hr, duration 6-8 hr, supp absorbed erratically, sol absorbed quickly













INTERACTIONS




• Dose-dependent reversal of neuromuscular blockade


• Dysrhythmias: halothane


• May increase or decrease aminophylline levels: carbamazepine, loop diuretics, isoniazid








Increase: action of aminophylline, toxicity—cimetidine, nonselective β-blockers, erythromycin, clarithromycin, oral contraceptives, corticosteroids, interferons, fluoroquinolones, disulfiram, mexiletine, fluvoxamine, high doses of allopurinol, influenza vaccines, interferon, benzodiazepines







Increase: adverse reactions—tetracyclines







Increase: elimination—smoking







Decrease: effects of lithium







Decrease: effect of aminophylline—nicotine products, adrenergics, barbiturates, phenytoin, ketoconazole, rifampin










Drug/Herb




Increase: effects—cola tree, guarana, yerba maté, tea (black, green), horsetail, ginseng, Siberian ginseng







Decrease: effects—St. John’s wort










Drug/Food




Increase: effect—xanthines







Increase: elimination by low-carbohydrate, high-protein diet; charcoal-broiled beef







Decrease: elimination by high-carbohydrate, low-protein diet










Drug/Lab Test




Increase: plasma-free fatty acids
















NURSING CONSIDERATIONS






Assess:




• Theophylline blood levels (therapeutic level is 10-20 mcg/ml); toxicity may occur with small increase above 20 mcg/ml, especially in geriatric patients; whether theophylline was given recently (24 hr)


• Monitor I&O; diuresis occurs; dehydration may occur in geriatric patients or children


• Liver function tests: periodically, lower doses may be required in those with moderate to severe hepatic disease


• Respiratory rate, rhythm, depth; auscultate lung fields bilaterally; notify prescriber of abnormalities, monitor pulmonary function tests


• Allergic reactions: rash, urticaria; if these occur, product should be discontinued







Perform/provide:




• Storage of diluted sol for 24 hr if refrigerated







Evaluate:




• Therapeutic response: decreased dyspnea, respiratory stimulation for infants, clear lung fields bilaterally







Teach patient/family:




• To take doses as prescribed, not to skip dose, not to double dose


• To check OTC medications, current prescription medications for ePHEDrine; will increase CNS stimulation; not to drink alcohol or caffeine products (tea, coffee, chocolate, colas); to avoid large amounts of charcoal-grilled beef


• To avoid hazardous activities; dizziness may occur


• If GI upset occurs, to take product with 8 oz water; to avoid food because absorption may be decreased


[image: image] To notify prescriber immediately about toxicity: insomnia, anxiety, nausea, vomiting, rapid pulse, seizures, flushing, headache, diarrhea


• To notify prescriber about changes in smoking habits because a change in dose may be required; to avoid smoking because it decreases drug blood levels and terminal half-life


• To increase fluids to 2 L/day to decrease secretion viscosity
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amiodarone (Rx)




(a-mee-oh′da-rone)


Apo-Amiodarone[image: ent], Cordarone, Gen-Amiodarone[image: ent], Nexterone, Novo-Amiodarone[image: ent], Pacerone, PMS-Amiodarone[image: ent], ratio-Amiodarone[image: ent], Sandoz Amiodarone[image: ent]


Func. class.: Antidysrhythmic (class III)


Chem. class.: Iodinated benzofuran derivative













Do not confuse:


amiodarone/Inamrinone


Cordarone/Inocor













ACTION:


Prolongs duration of action potential and effective refractory period, noncompetitive α- and β-adrenergic inhibition; increases PR and QT intervals, decreases sinus rate, decreases peripheral vascular resistance







USES:


Hemodynamically unstable ventricular tachycardia, supraventricular tachycardia, ventricular fibrillation not controlled by 1st-line agents






Unlabeled uses:


Atrial fibrillation treatment/prophylaxis, atrial flutter, cardiac arrest, cardiac surgery, CPR, heart failure, PSVT, Wolff-Parkinson-White (WPW) syndrome













CONTRAINDICATIONS:


Pregnancy (D), breastfeeding, neonates, infants, severe sinus node dysfunction, hypersensitivity, cardiogenic shock






Black Box Warning:


2nd-3rd degree AV block, bradycardia







Precautions:


Children, goiter, Hashimoto’s thyroiditis, electrolyte imbalances, CHF, respiratory disease






Black Box Warning:


Severe hepatic disease, cardiac arrhythmias, pneumonitis, pulmonary fibrosis













DOSAGE AND ROUTES






Ventricular dysrhythmias




• Adult: PO Loading dose 800-1600 mg/day for 1-3 wk then 600-800 mg/day × 1 mo, maintenance 400 mg/day; IV loading dose (1st rapid) 150 mg over the first 10 min then slow 360 mg over the next 6 hr, maintenance 540 mg given over the remaining 18 hr, decrease rate of the slow inf to 0.5 mg/min







• Child (unlabeled): PO Loading dose 10-15 mg/kg/day in 1-2 divided doses for 4-14 days then 5 mg/kg/day







• Child and infant: IV/INTRAOSSEOUS (during CPR) 5 mg/kg as a bolus (PALS guidelines)










Perfusion tachycardia




• Adult: IV 5 mg/kg loading dose given over 20-60 min










Supraventricular dysrhythmias (atrial fibrillation, atrial flutter, psvt, WPW syndrome) (unlabeled)




• Adult: PO 1.2-1.8 g/day divided until a total of 10 g has been given, then 200-400 mg/day (class IIa recommendation); IV 5-7 mg/kg over 30-60 min, then 1.2-1.8 g as CONT IV INF or in divided PO doses until 10 g, then 200-400 mg/day (class IIa recommendation)







• Child and infant: PO 10-20 mg/kg/day in divided doses for 7-10 days, then 5-10 mg/kg/day once daily










Available forms:


Tabs 100, 200, 400 mg; inj 50 mg/ml







Administer:




PO route




• May be used with/without food but be consistent







IV, direct route






• Peripheral: max 2 mg/ml for more than 1 hr; preferred through central venous line with in-line filter; concentrations of more than 2 ml should be given by central line


• Cardiac arrest: give 300 bol; may repeat 150 mg after 3-5 min




Intermittent IV INF route




• Rapid loading: add 3 ml (150 mg), 100 ml D5W (1.5 mg/ml), give over 10 min


• Slow loading: add 18 ml (900 mg), 500 ml D5W (1.8 mg/ml), give over next 6 hr







Continuous IV INF route




• After 24 hr, dilute 50 ml to 1-6 mg/ml, give 1-6 mg/ml at 1 mg/min for the 1st 6 hr, then 0.5 mg/min













Y-site compatibilities: Amikacin, clindamycin, DOBUTamine, DOPamine, doxycycline, erythromycin, esmolol, gentamicin, insulin, isoproterenol, labetalol, lidocaine, metaraminol, metronidazole, midazolam, morphine, nitroglycerin, norepinephrine, penicillin G potassium, phenylephrine, potassium chloride, procainamide, tobramycin, vancomycin










Solution compatibility:


D5W, 0.9% NaCl













SIDE EFFECTS






CNS:


Headache, dizziness, involuntary movement, tremors, peripheral neuropathy, malaise, fatigue, ataxia, paresthesias, insomnia







CV:


Hypotension, bradycardia, sinus arrest, CHF, dysrhythmias, SA node dysfunction, AV block, increased defibrillation energy requirement







EENT:


Blurred vision, halos, photophobia, corneal microdeposits, dry eyes







ENDO:


Hypo/hyperthyroidism







GI:


Nausea, vomiting, diarrhea, abdominal pain, anorexia, constipation, hepatotoxicity







GU:


Epididymitis, ED







INTEG:


Rash, photosensitivity, blue-gray skin discoloration, alopecia, spontaneous ecchymosis, toxic epidermal necrolysis, urticaria, pancreatitis, phlebitis (IV)







MISC:


Flushing, abnormal taste or smell, edema, abnormal salivation, coagulation abnormalities







MS:


Weakness, pain in extremities







RESP:


Pulmonary fibrosis/toxicity, pulmonary inflammation, ARDS; gasping syndrome if used with neonates













PHARMACOKINETICS






PO:


Onset 1-3 wk, peak 2-7 hr, half-life 26-107 days, metabolized by liver (CYP3A4, CYP2C8), excreted by kidneys, 99% protein binding













INTERACTIONS








Increase: QT prolongation—azoles, fluoroquinolones, macrolides







Increase: amiodarone concentrations, possible serious dysrhythmias-protease inhibitors







Increase: myopathy—HMG-CoA reductase inhibitors







Increase: bradycardia—β-blockers, calcium channel blockers







Increase: levels of cycloSPORINE, dextromethorphan, digoxin, disopyramide, flecainide, methotrexate, phenytoin, procainamide, quiNIDine, theophylline, class I antidysrhythmics







Increase: anticoagulant effects—warfarin










Drug/Food




• Toxicity: grapefruit juice







Drug/Lab Test




Increase: T4, ALT, AST, GGT alk phos, cholesterol, lipids, PT, INR







Decrease: T3
















NURSING CONSIDERATIONS






Assess:






Black Box Warning:


Pulmonary toxicity: dyspnea, fatigue, cough, fever, chest pain; product should be discontinued; for ARDS, pulmonary fibrosis, crackles, tachypnea









Black Box Warning:


ECG continuously to determine product effectiveness; measure PR, QRS, QT intervals; check for PVCs, other dysrhythmias, B/P continuously for hypo/hypertension; report dysrhythmias, slowing heart rate; monitor amiodarone level: therapeutic 1-2.5 mcg/ml; toxic >2.5 mcg/ml







• I&O ratio; electrolytes (sodium, potassium, chloride); hepatic studies: AST, ALT, bilirubin, alk phos; for dehydration, hypovolemia


• Chest x-ray, thyroid function tests


• CNS symptoms: confusion, psychosis, numbness, depression, involuntary movements; product should be discontinued


• Hypothyroidism: lethargy; dizziness; constipation; enlarged thyroid gland; edema of extremities; cool, pale skin


• Hyperthyroidism: restlessness; tachycardia; eyelid puffiness; weight loss; frequent urination; menstrual irregularities; dyspnea; warm, moist skin


• Ophthalmic exams at baseline and periodically (PO)


• Cardiac rate, respirations: rate, rhythm, character, chest pain; start with patient hospitalized and monitored up to 1 wk; for rebound hypertension after 1-2 hr







Evaluate:




• Therapeutic response: decrease in ventricular tachycardia, supraventricular tachycardia, fibrillation







Teach patient/family:




• To take this product as directed; to avoid missed doses; not to use with grapefruit juice


• To use sunscreen or stay out of sun to prevent burns; that dark glasses may be needed for photophobia


• To report side effects immediately


• That skin discoloration is usually reversible













TREATMENT OF OVERDOSE:


O2, artificial ventilation, ECG, administer DOPamine for circulatory depression, administer diazepam, thiopental for seizures, isoproterenol














[image: ent] Canada only     Side effects: italics = common; bold = life-threatening     [image: image] Nurse Alert









amitriptyline (Rx)




(a-mee-trip′ti-leen)


Apo-Amitriptyline[image: ent]


Func. class.: Antidepressant—tricyclic


Chem. class.: Tertiary amine













Do not confuse:


amitriptyline/nortriptyline/aminophylline













ACTION:


Blocks reuptake of norepinephrine, serotonin into nerve endings, thereby increasing action of norepinephrine, serotonin in nerve cells







USES:


Major depression






Unlabeled uses:


Neuropathic pain, prevention of cluster/migraine headaches, fibromyalgia, ADHD, bulimia nervosa, diabetic neuropathy, enuresis, insomnia, panic disorder, postherpetic neuralgia, hiccups, social phobia













CONTRAINDICATIONS:


Hypersensitivity to tricyclics, recovery phase of myocardial infarction




Precautions:


Pregnancy (C), breastfeeding, geriatric patients, seizure disorders, prostatic hypertrophy, schizophrenia, psychosis, severe depression, increased intraocular pressure, closed-angle glaucoma, urinary retention, renal/hepatic/cardiac disease, hyperthyroidism, electroshock therapy, elective surgery






Black Box Warning:


Children <12 yr, suicidal patients













DOSAGE AND ROUTES






Depression




• Adult/adolescent: PO 25-75 mg/day as single dose at bedtime or in divided doses, may increase to 200 mg/day; max 300 mg/day (if hospitalized)







• Geriatric: PO 10-25 mg at bedtime, may be increased to 150 mg/day










Cluster/migraine headache (unlabeled)




• Adult: PO 10-300 mg/day










Pain (unlabeled)




• Adult: PO 75-300 mg/day










Fibromyalgia/insomnia (unlabeled)




• Adult: PO 10-50 mg nightly










Enuresis (unlabeled)




• Child 11-14 yr: PO 50 mg at bedtime







• Child 6-10 yr: PO 25 mg at bedtime










ADHD/bulimia nervosa (unlabeled)




• Adult: PO 25 mg tid, titrate to 200 mg/day by 25-50 mg at weekly intervals







• Child 6-12 yr: PO 10-30 mg/day or 1-5 mg/kg/day in divided doses










Available forms:


Tabs 10, 25, 50, 75, 100, 150 mg







Administer:




• Increase fluids, bulk in diet if constipation, urinary retention occur, especially in geriatric patients


• With food, milk for GI symptoms


• Crushed if patient unable to swallow medication whole


• Dosage at bedtime if oversedation occurs during day; may take entire dose at bedtime; geriatric patients may not tolerate once daily dosing













SIDE EFFECTS






CNS:


Dizziness, drowsiness, confusion, headache, anxiety, tremors, stimulation, weakness, insomnia, nightmares, EPS (geriatric patients), increased psychiatric symptoms, seizures, suicidal thoughts







CV:


Orthostatic hypotension, ECG changes, tachycardia, hypertension, palpitations, dysrhythmias







EENT:


Blurred vision, tinnitus, mydriasis, ophthalmoplegia







GI:


Constipation, dry mouth, weight gain, nausea, vomiting, paralytic ileus, increased appetite, cramps, epigastric distress, jaundice, hepatitis, stomatitis







GU:


Urinary retention







HEMA:


Agranulocytosis, thrombocytopenia, eosinophilia, leukopenia, aplastic anemia







INTEG:


Rash, urticaria, sweating, pruritus, photosensitivity













PHARMACOKINETICS


Onset 45 min; peak 2-12 hr; therapeutic response 4-10 days; metabolized by liver to nortriptyline; excreted in urine, feces; crosses placenta; excreted in breast milk; half-life 10-46 hr







INTERACTIONS




[image: image] Hyperpyretic crisis, seizures, hypertensive episode: MAOIs








Increase: risk for agranulocytosis—antithyroid agents







Increase: QT prolongation—procainamide, quinidine, amiodarone, tricyclics, class IA, III antidysrhythmics







Increase: amitriptyline levels, toxicity—cimetidine, fluoxetine, phenothiazines, oral contraceptives, antidepressants, carbamazepine, class IC antidysrhythmics







Increase: effects of direct-acting sympathomimetics (EPINEPHrine), alcohol, barbiturates, benzodiazepines, CNS depressants, opioids, sedative/hypnotics







Decrease: effects of guanethidine, clonidine, indirect-acting sympathomimetics (ePHEDrine)










Drug/Herb




Increase: serotonin syndrome—SAM-e, St. John’s wort, yohimbe







Increase: CNS depression—kava, hops, chamomile, lavender, valerian










Drug/Lab Test




Increase: serum bilirubin, blood glucose, alk phos, LFTs







Decrease: WBCs, platelets, granulocytes
















NURSING CONSIDERATIONS






Assess:




• B/P lying, standing; pulse q4hr; if systolic B/P drops 20 mm Hg, hold product, notify prescriber; take vital signs q4hr with CV disease; ECG for flattening of T wave, prolongation of QTc interval, bundle branch block, AV block, dysrhythmias in cardiac patients


• Blood studies: CBC, leukocytes, differential, cardiac enzymes if patient is receiving long-term therapy


• Hepatic studies: AST, ALT, bilirubin


• Weight q wk; appetite may increase with product


• EPS primarily in geriatric patients: rigidity, dystonia, akathisia






Black Box Warning:


Mental status: mood, sensorium, affect, suicidal tendencies; increase in psychiatric symptoms: depression, panic; suicidal tendencies are higher in those ≤24 yr, restrict amount of product available





• Urinary retention, constipation; constipation is most likely to occur in children and geriatric patients


• Withdrawal symptoms: headache, nausea, vomiting, muscle pain, weakness; do not usually occur unless product was discontinued abruptly


• Alcohol consumption; if alcohol is consumed, hold dose until morning


• Pain syndromes (unlabeled): intensity, location, severity; use pain scale; product may be taken for 1-2 months before effective


• Sexual dysfunction: erectile dysfunction, decreased libido







Perform/provide:




• Storage at room temp; do not freeze


• Gum, hard sugarless candy, frequent sips of water for dry mouth







Evaluate:




• Therapeutic response: decrease in depression, absence of suicidal thoughts







Teach patient/family:




• To take medication as directed; not to double dose; that therapeutic effects may take 2-3 wk; not to discontinue medication quickly after long-term use: may cause nausea, headache, malaise


• To use caution when driving, performing other activities that require alertness because of drowsiness, dizziness, blurred vision; to avoid rising quickly from sitting to standing (especially geriatric patients); how to manage anticholinergic effects


• To avoid alcohol, other CNS depressants


• To wear sunscreen or large hat when outdoors, photosensitivity occurs


• That contraception is recommended during treatment; to avoid breastfeeding













TREATMENT OF OVERDOSE:


ECG monitoring, lavage; administer anticonvulsant, sodium bicarbonate
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amLODIPine (Rx)




(am-loe′di-peen)


Norvasc


Func. class.: Antianginal, antihypertensive, calcium channel blocker


Chem. class.: Dihydropyridine













Do not confuse:


amLODIPine/amiloride


Norvasc/Navane/Norvir/Nascor













ACTION:


Inhibits calcium ion influx across cell membrane during cardiac depolarization; produces relaxation of coronary vascular smooth muscle, peripheral vascular smooth muscle; dilates coronary vascular arteries; increases myocardial O2 delivery in patients with vasospastic angina







USES:


Chronic stable angina pectoris, hypertension, variant angina (Prinzmetal’s angina); may coadminister with other antihypertensives, antianginals






Unlabeled uses:


Hypertension (pediatric patients)













CONTRAINDICATIONS:


Hypersensitivity to this product, severe aortic stenosis, severe obstructive CAD






Black Box Warning:


Hypersensitivity to dihydropyridine







Precautions:


Pregnancy (C), breastfeeding, children, geriatric patients, CHF, hypotension, hepatic injury










DOSAGE AND ROUTES






Coronary artery disease




• Adult: PO 5-10 mg/day







• Geriatric: PO 5 mg/day, max 10 mg/day










Hypertension




• Adult: PO 2.5-5 mg/day initially, max 10 mg/day







• Geriatric: PO 2.5 mg/day, may increase to 5 mg/day, max 10 mg/day







• Child 6-16 yr (unlabeled): PO 2.5-5 mg/day







• Child <6 yr (unlabeled): PO 0.05-0.2 mg/kg/day in 1-2 divided doses










Hepatic dose




• Adult: PO 2.5 mg/day; may increase to 10 mg/day (antihypertensive); 5 mg/day, may increase to 10 mg/day (antianginal)










Available forms:


Tabs 2.5, 5, 10 mg







Administer:




• Once a day without regard to meals













SIDE EFFECTS






CNS:


Headache, fatigue, dizziness, asthenia, anxiety, depression, insomnia, paresthesia, somnolence







CV:


Peripheral edema, bradycardia, hypotension, palpitations, syncope, chest pain







GI:


Nausea, vomiting, diarrhea, gastric upset, constipation, flatulence, anorexia, gingival hyperplasia, dyspepsia, dysphagia







GU:


Nocturia, polyuria, sexual difficulties







INTEG:


Rash, pruritus, urticaria, alopecia







OTHER:


Flushing, muscle cramps, cough, weight gain, tinnitus, epistaxis













PHARMACOKINETICS


Peak 6-12 hr; half-life 30-50 hr; increased in geriatric patients, hepatic disease; metabolized by liver (CYP3A4); excreted in urine (90% as metabolites); protein binding >93%







INTERACTIONS








Increase: neurotoxicity—lithium







Increase: hypotension—alcohol, antihypertensives, nitrates, fentaNYL, quiNIDine







Increase: amLODIPine level—diltiazem







Decrease: antihypertensive effect—NSAIDs










Drug/Herb




Decrease: effect—yohimbe










Drug/Food




Increase: hypotensive effect—grapefruit juice
















NURSING CONSIDERATIONS






Assess:




• Cardiac status: B/P, pulse, respirations, ECG; some patients have developed severe angina, acute MI after calcium channel blockers if obstructive CAD is severe


• I&O ratio, weight daily; CHF: peripheral edema, dyspnea, jugular vein distention, crackles


• Angina: intensity, location, duration of pain







Evaluate:




• Therapeutic response: decreased anginal pain, decreased B/P, increased exercise tolerance







Teach patient/family:




• To take product as prescribed, not to double or skip dose


• To avoid hazardous activities until stabilized on product, dizziness is no longer a problem


• To avoid OTC products unless directed by prescriber


• To comply in all areas of medical regimen: diet, exercise, stress reduction, product therapy, smoking cessation


• To notify prescriber of irregular heartbeat; shortness of breath; swelling of feet, face, hands; severe dizziness; constipation; nausea; hypotension; if chest pain does not improve


• To use correct technique when monitoring pulse; to contact prescriber if pulse <50 bpm


• To avoid large amounts of grapefruit juice, alcohol


• To change positions slowly to prevent orthostatic hypotension


• To continue with good oral hygiene to prevent gingival disease


• To use sunscreen, protective clothing to prevent photosensitivity


• To notify all health care providers of use of this product













TREATMENT OF OVERDOSE:


Defibrillation, β-agonists, IV calcium inotropic agents, diuretics, atropine for AV block, vasopressor for hypotension
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amoxicillin (Rx)




(a-mox-i-sill′in)


Gen-Amoxicillin[image: ent], Moxatag


Func. class.: Antiinfective, antiulcer


Chem. class.: Aminopenicillin













Do not confuse:


amoxicillin/amoxapine/Amoxil


Trimox/Diamox/Tylox


Wymox/Tylox













ACTION:


Interferes with cell wall replication of susceptible organisms; the cell wall, rendered osmotically unstable, swells and bursts from osmotic pressure; bactericidal: lysis mediated by bacterial cell wall autolysins







USES:


Treatment of skin, respiratory, GI, GU infections, otitis media, gonorrhea; for gram-positive cocci (Staphylococcus aureus, Streptococcus pyogenes, Streptococcus faecalis, Streptococcus pneumoniae), gram-negative cocci (Neisseria gonorrhoeae, Neisseria meningitidis), gram-positive bacilli (Corynebacterium diphtheriae, Listeria monocytogenes), gram-negative bacilli (Haemophilus influenzae, Escherichia coli, Proteus mirabilis, Salmonella); β-lactase–negative organisms; prophylaxis of bacterial endocarditis; in combination with other products for treatment of Helicobacter pylori






Unlabeled uses:


Lyme disease, anthrax treatment and prophylaxis, cervicitis, Chlamydia trachomatis, dental abscess/infection, dyspepsia, gastric ulcer, non-gonococcal urethritis (NGU), periodontitis, typhoid fever













CONTRAINDICATIONS:


Hypersensitivity to penicillins




Precautions:


Pregnancy (B), breastfeeding, neonates, hypersensitivity to cephalosporins, severe renal disease, acute lymphocytic leukemia, mononucleosis, phenylketonuria










DOSAGE AND ROUTES






Systemic infections (severe)




• Adult: PO 750 mg-1.75 g/day in divided doses q8hr or q12hr







• Child: PO 20-50 mg/kg/day in divided doses q8hr or q12hr










Streptococcus pyogenes infection (pharyngitis/tonsillitis)




• Adult/child >12 yr: PO EXT REL 775 mg q day with meal × 10 days










Gonorrhea




• Adult: PO 3 g given with 1 g probenecid as a single dose followed by tetracycline or erythromycin therapy










Chlamydia trachomatis




• Adult: PO 500 mg/tid × 1 wk










Bacterial endocarditis prophylaxis (unlabeled)




• Adult: PO 2 g 1 hr before procedure







• Child: PO 50 mg/kg 1 hr before procedure; max 2 g










Renal disease




• Adult: PO CCr 10-30 ml/min 250-500 mg q12hr; CCr <10 ml/min 250-500 mg q24hr; do not use 775, 875 mg strength if CCr <30 ml/min










Lyme disease (unlabeled)




• Adult: PO 250-500 mg tid × 10-30 days







• Child: PO 20-50 mg/kg/day in divided doses q8hr × 10-30 days










Duodenal/gastric ulcer/dyspepsia from h. pylori infection (unlabeled)




• Adult: PO 1000 mg bid with lansoprazole or clarithromycin/omeprazole










Anthrax treatment/prophylaxis (unlabeled)




• Adult and child >20 kg: PO 500 mg q8hr × 10-14 days (prophylaxis), 60 days (treatment)







• Child <20 kg: PO 80 mg/kg divided in 3 doses q8hr × 60 days (treatment)










Available forms:


Caps 250, 500 mg; chew tabs 125, 200, 250, 400 mg; tabs 250, 500, 875 mg; ext rel tab (Moxatag) 775 mg; susp 125, 200, 250, 400 mg/5 ml







Administer:




PO route




• Susp: shake well before each dose; may be used alone, mixed in drinks; use immediately; discard unused portion after 14 days


• Give around the clock; caps may be emptied, mixed with liquids if needed


• Ext rel: do not crush, chew, break
















SIDE EFFECTS






CNS:


Headache, seizures, agitation, confusion, dizziness, insomnia







GI:


Nausea, vomiting, diarrhea, increased AST, ALT, abdominal pain, glossitis, colitis, pseudomembranous colitis, jaundice, cholestasis







HEMA:


Anemia, increased bleeding time, bone marrow depression, granulocytopenia, hemolytic anemia







INTEG:


Urticaria, rash







SYST:


Anaphylaxis, respiratory distress, serum sickness, Stevens-Johnson syndrome, toxic epidermal necrolysis, exfoliative dermatitis













PHARMACOKINETICS






PO:


Peak 2 hr, duration 6-8 hr, half-life 1-11/3 hr, metabolized in liver, excreted in urine, crosses placenta, enters breast milk













INTERACTIONS








Increase: amoxicillin level—probenecid







Increase: anticoagulant action—warfarin







Increase: methotrexate levels—methotrexate







Decrease: effectiveness of oral contraceptives










Drug/Lab Test




Increase: AST/ALT, alk phos, LDH







False positive: direct Coombs’ test
















NURSING CONSIDERATIONS






Assess:




• I&O ratio; report hematuria, oliguria because penicillin in high doses is nephrotoxic


• Hepatic studies: AST, ALT


• Blood studies: WBC, RBC, Hgb, Hct, bleeding time


• Renal studies: urinalysis, protein, blood, BUN, creatinine


• C&S before product therapy; product may be given as soon as culture is taken


[image: image] Pseudomembranous colitis: bowel pattern before, during treatment; diarrhea, cramping, blood in stools; report to prescriber


• Skin eruptions after administration of penicillin to 1 wk after discontinuing product


• Respiratory status: rate, character, wheezing, tightness in chest


[image: image] Anaphylaxis: rash, itching, dyspnea, facial/laryngeal edema







Perform/provide:




• Adrenaline, suction, tracheostomy set, endotracheal intubation equipment on unit


• Adequate intake of fluids (2 L) during diarrhea episodes


• Scratch test to assess allergy after securing order from prescriber; usually done when penicillin is only product of choice


• Storage in tight container; after reconstituting, oral susp refrigerated for 14 days







Evaluate:




• Therapeutic response: absence of infection; prevention of endocarditis, resolution of ulcer symptoms







Teach patient/family:




• That caps may be opened, contents taken with fluids; that chewable form is available; to take as prescribed, not to double dose


• All aspects of product therapy: to complete entire course of medication to ensure organism death (10-14 days); that culture may be taken after completed course of medication


• To use nonhormonal form of contraception


[image: image] To report sore throat, fever, fatigue, diarrhea (superinfection or agranulocytopenia), blood in stool, abdominal pain (pseudomembranous colitis), decreased urinary output


• That product must be taken in equal intervals around the clock to maintain blood levels; to take without regard to food


• To wear or carry emergency ID if allergic to penicillins













TREATMENT OF ANAPHYLAXIS:


Withdraw product, maintain airway; administer EPINEPHrine, aminophylline, O2, IV corticosteroids
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amoxicillin/clavulanate (Rx)




(a-mox-i-sill′in)


Amoclan, Apo-Amoxi Clav[image: ent], Augmentin, Augmentin XR, Clavulin[image: ent]


Func. class.: Broad-spectrum antiinfective


Chem. class.: Aminopenicillin β-lactamase inhibitor













Do not confuse:


Augmentin/amoxicillin













ACTION:


Bacteriocidal, interferes with cell wall replication of susceptible organisms; the cell wall, rendered osmotically unstable, swells and bursts from osmotic pressure; lysis mediated by bacterial cell wall autolytic enzymes, combination increases spectrum of activity against β-lactamase–resistant organisms







USES:


Lower respiratory tract infections, sinus infections, pneumonia, otitis media, skin infection, UTI; effective for strains of Escherichia coli, Proteus mirabilis, Haemophilus influenzae, Streptococcus faecalis, Streptococcus pneumoniae, and some β-lactamase–producing organisms






Unlabeled uses:


Actinomycotic mycetoma, chancroid, dental infections, dentoalveolar infection, melioidosis, pericoronitis, SARS













CONTRAINDICATIONS:


Hypersensitivity to penicillins, severe renal disease, dialysis, jaundice




Precautions:


Pregnancy (B), breastfeeding, neonates, children, hypersensitivity to cephalosporins; renal/GI disease, asthma, colitis, diabetes, eczema, leukemia, mononucleosis, viral infections, phenylketonuria










DOSAGE AND ROUTES








• Adult: PO 250-500 mg q8hr or 500-875 mg q12hr, depending on severity of infection







• Child ≤40 kg: PO 20-90 mg/kg/day in divided doses q8-12hr










Renal disease




• Adult: PO CCr 10-30 ml/min dose q12hr; CCr <10 ml/min dose q24hr; do not use 875-mg strength or ext rel if CCr <30 ml/min; Augmentin XR is contraindicated with renal disease










Available forms:


Tabs 250, 500, 875 mg/125 mg clavulanate; chew tabs 200/28.5, 400/57 mg; powder for oral susp 250/28.5, 200/28.5, 400/57, 600/42.9 mg/5 ml; ext rel tabs (XR) 1000 mg amoxicillin, 62.5 mg clavulanate; powder for oral susp (ES) 600 mg amoxicillin, 42.9 mg clavulanate







Administer:




PO route




• Do not break, crush, chew XR (ext rel) product


[image: image] Only as directed; two 250-mg tabs not equivalent to one 500-mg tab due to strength of clavulanate


• Shake susp well before each dose; may be used alone, mixed in drinks; use immediately, discard unused portion of susp after 14 days


• Give around the clock


• Give with light meal for increased absorption
















SIDE EFFECTS






CNS:


Headache, fever, seizures, agitation, insomnia







GI:


Nausea, diarrhea, vomiting, increased AST/ALT, abdominal pain, glossitis, colitis, black tongue, pseudomembranous colitis







GU:


Oliguria, proteinuria, hematuria, vaginitis, moniliasis, glomerulonephritis







HEMA:


Anemia, bone marrow depression, granulocytopenia, leukopenia, eosinophilia, thrombocytopenic purpura







INTEG:


Rash, urticaria, dermatitis, toxic epidermal necrolysis







META:


Hypo/hyperkalemia, alkalosis, hypernatremia







SYST:


Anaphylaxis, respiratory distress, serum sickness, superinfection, Stevens-Johnson syndrome, candidiasis













PHARMACOKINETICS






PO:


Peak 2 hr, duration 6-8 hr, half-life 1-11/3 hr, metabolized in liver, excreted in urine, crosses placenta, excreted in breast milk, removed by hemodialysis













INTERACTIONS








Increase: amoxicillin levels—probenecid







Increase: anticoagulant effect—warfarin







Increase: skin rash—allopurinol







Decrease: action of oral contraceptives










Drug/Food




Decrease: absorption by a high-fat meal










Drug/Lab Test




Increase: AST/ALT, alk phos, LDH







False positive: direct Coombs’ test
















NURSING CONSIDERATIONS






Assess:




[image: image] Nephrotoxicity at high doses: I&O ratio; report hematuria, oliguria


• Hepatic studies: AST, ALT


• Blood studies: WBC, RBC, Hgb, Hct, bleeding time


• Renal studies: urinalysis, protein, blood, BUN, creatinine; if urine output decreases, long-acting products should not be used


• C&S before product therapy; product may be given as soon as culture is taken


[image: image] Pseudomembranous colitis: bowel pattern before, during treatment; diarrhea, cramping, blood in stools; report to prescriber


• Respiratory status: rate, character, wheezing, tightness in chest


[image: image] Anaphylaxis: rash, itching, dyspnea, facial/laryngeal edema; skin eruptions after administration of penicillin to 1 wk after discontinuing product










Perform/provide:




• Adrenaline, suction, tracheostomy set, endotracheal intubation equipment on unit


• Adequate intake of fluids (2 L) during diarrhea episodes


• Scratch test to assess allergy after securing order from prescriber; usually done when penicillin is only product of choice


• Storage in refrigerator for 10 days







Evaluate:




• Therapeutic response: absence of infection




Teach patient/family:




• To take as prescribed, not to double dose


• All aspects of product therapy: to complete entire course of medication to ensure organism death (10-14 days); that culture may be taken after completed course of medication


[image: image] To report sore throat, fever, fatigue (superinfection or agranulocytosis); diarrhea, cramping, blood in stools (pseudomembranous colitis)


• That product must be taken in equal intervals around the clock to maintain blood levels


• To wear or carry emergency ID if allergic to penicillins


• To use alternative contraceptive measures if using oral contraceptives; to use cautiously if breastfeeding (effects unknown)













TREATMENT OF HYPERSENSITIVITY:


Withdraw product, maintain airway, administer EPINEPHrine, aminophylline, O2, IV corticosteroids for anaphylaxis
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AMPHOTERICIN B


amphotericin B lipid based (Rx)




Abelcet




amphotericin B liposomal (Rx)






AmBisome


Func. class.: Antifungal


Chem. class.: Amphoteric polyene















ACTION:


Increases cell membrane permeability in susceptible fungi by binding sterols; alters cell membrane, thereby causing leakage of cell components, cell death







USES:


Histoplasmosis, blastomycosis, aspergillosis, coccidioidomycosis, cryptococcosis, aspergillosis, zygomycosis, candidiasis, sporotrichosis, cryptococcal meningitis; mucomycosis caused by mucormycosis, Rhizopus, Absidia, Entomorphthora, Basidiobolus






Unlabeled uses:


Candiduria (bladder irrigation), funguria, Acremonium sp., coccidioidomycosis prophylaxis, histoplasmosis prophylaxis, Fusarium sp., sinusitis, febrile neutropenia













CONTRAINDICATIONS:


Hypersensitivity, severe bone marrow depression




Precautions:


Pregnancy (B), breastfeeding, children, renal disease, anemia, hypokalemia, hypomagnesemia, infections






Black Box Warning:


Fungal infections













DOSAGE AND ROUTES




Abelcet






• Adult and child: IV 5 mg/kg/day as a single inf given at 2.5 mg/kg/hr













Ambisome




Fungal infections




• Adult and child: IV 3-5 mg/kg q24hr










Visceral leishmaniasis




• Adult: IV 3-4 mg/kg q24hr days 1-5, and days 14, 21 (immunocompetent), and days 10, 17, 24, 31, 38 (immunocompromised)










Fungal/histoplasmosis (unlabeled)




• Adult: IV 3 mg/kg/day










Available forms:


Lipid complex: susp for inj 100 mg/20-ml vial; liposome: powder for inj 50-mg vial







Administer:




• Do not confuse 4 different types; these are not interchangeable: conventional amphotericin B, amphotericin B cholesteryl, amphotericin B lipid complex, amphotericin B liposome




IV route






• Product only after C&S confirms organism, product needed to treat condition; make sure product used for life-threatening infections













Liposomal complex




IV route






• Reconstitute with 12 ml sterile water/50-ml vial (4 mg/ml), shake, use 5-micron filter, dilute in D5W (1-2 mg/ml), flush IV line with D5W inj prior to use or use separate IV line; use filter ≥1-micron, give over 2 hr










Y-site compatibilities: Acyclovir, amifostine, aminophylline, anidulafungin, atropine, azithromycin, bivalirudin, bumetanide, buprenorphine, busulfan, butorphanol, CARBOplatin, carmustine, cefazolin, cefoxitin, ceftizoxime, cefTRIAXone, cefuroxime, cimetidine, clindamycin, cyclophosphamide, cytarabine, DACTINomycin, DAPTOmycin, dexamethasone, dexmedetomidine, diphenhydrAMINE, doxacurium, enalaprilat, ePHEDrine, EPINEPHrine, eptifibatide, ertapenem, esmolol, etoposide, famotidine, fenoldopam, fentanyl, fludarabine, fluorouracil, fosphenytoin, furosemide, granisetron, haloperidol, heparin, hydrocortisone, HYDROmorphone, ifosfamide, isoproterenol, ketorolac, levorphanol, lidocaine, linezolid, mesna, methotrexate, methylPREDNISolone, metoprolol, milrinone, mitomycin, nesiritide, nitroglycerin, nitroprusside, octreotide, oxaliplatin, oxytocin, palonosetron, pancuronium, pantoprazole, pemetrexed, PENTobarbital, PHENObarbital, phenylephrine, piperacillin/tazobactam, potassium chloride, procainamide, ranitidine, SUFentanil, tacrolimus, theophylline, thiopental, thiotepa, ticarcillin/clavulanate, tigecycline, trimethoprim-sulfamethoxazole, vasopressin, vinCRIStine, voriconazole, zidovudine










Lipid complex




IV route






• Shake vial until dissolved, withdraw dose using 18G needle, replace needle from syringe with product using 5-micron filter needle (use needle for 4 vials or less), empty contents in IV of D5W (1 mg/ml), give at 2.5 mg/kg/hr, use inf pump










Y-site compatibilities: anidulafungin, ertapenem, octreotide
















SIDE EFFECTS






CNS:


Headache, fever, chills, peripheral nerve pain, paresthesias, peripheral neuropathy, seizures, dizziness







CV:


Bradycardia, hypotension, cardiac arrest







EENT:


Tinnitus, deafness, diplopia, blurred vision







GI:


Nausea, vomiting, anorexia, diarrhea, cramps, hemorrhagic gastroenteritis, acute liver failure







GU:


Hypokalemia, azotemia, hyposthenuria, renal tubular acidosis, nephrocalcinosis, permanent renal impairment, anuria, oliguria







HEMA:


Normochromic, normocytic anemia, thrombocytopenia, agranulocytosis, leukopenia, eosinophilia, hypokalemia, hyponatremia, hypomagnesemia







INTEG:


Burning, irritation, pain, necrosis at inj site with extravasation, flushing, dermatitis, skin rash (topical route)







MS:


Arthralgia, myalgia, generalized pain, weakness, weight loss







SYST:


Stevens-Johnson syndrome, toxic epidermal neurolysis, exfoliative dermatitis, anaphylaxis













PHARMACOKINETICS






IV:


Peak 1-2 hr; initial half-life (LAmB) mean 4-6 days; metabolized in liver; excreted in urine (metabolites), breast milk; protein binding 90%; penetrates poorly CSF, bronchial secretions, aqueous humor, muscle, bone; terminal half-life lipid complex mean 7 days, liposomal mean 4-6 days













INTERACTIONS








Increase: nephrotoxicity—other nephrotoxic antibiotics (aminoglycosides, CISplatin, vancomycin, cycloSPORINE, polymyxin B)







Increase: hypokalemia—corticosteroids, digoxin, skeletal muscle relaxants, thiazides
















NURSING CONSIDERATIONS






Assess:




• VS q15-30min during first inf; note changes in pulse, B/P


• I&O ratio; watch for decreasing urinary output, change in specific gravity; discontinue product to prevent permanent damage to renal tubules


• Blood studies: CBC, K, Na, Ca, Mg q2wk, BUN, creatinine 2-3 ×/wk


• Weight weekly; if weight increases by more than 2 lb/wk, edema is present; renal damage should be considered


[image: image] For renal toxicity: increasing BUN, serum creatinine; if BUN is >40 mg/dl or if serum creatinine is >3 mg/dl, product may be discontinued, dosage reduced


[image: image] For hepatotoxicity: increasing AST, ALT, alk phos, bilirubin


• For allergic reaction: dermatitis, rash; product should be discontinued, antihistamines (mild reaction) or EPINEPHrine (severe reaction) administered


• For hypokalemia: anorexia, drowsiness, weakness, decreased reflexes, dizziness, increased urinary output, increased thirst, paresthesias


• For ototoxicity: tinnitus (ringing, roaring in ears), vertigo, loss of hearing (rare)







Perform/provide:




• Acetaminophen and diphenhydrAMINE 30 min before inf to reduce fever, chills, headache


• Storage protected from moisture and light; diluted solution stable for 24 hr at room temp







Evaluate:




• Therapeutic response: decreased fever, malaise, rash, negative C&S for infecting organism







Teach patient/family:




• That long-term therapy may be needed to clear infection (2 wk-3 mo, depending on type of infection)


• To notify prescriber of bleeding, bruising, or soft-tissue swelling
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ampicillin (Rx)




(am-pi-sill′in)


NovoAmpicillin[image: ent]


Func. class.: Antiinfective—broad-spectrum


Chem. class.: Aminopenicillin













Do not confuse:


Omnipen/imipenem













ACTION:


Interferes with cell wall replication of susceptible organisms; the cell wall, rendered osmotically unstable, swells, bursts from osmotic pressure; lysis mediated by cell wall autolysins







USES:


Effective for gram-positive cocci (Staphylococcus aureus, Streptococcus pyogenes, Streptococcus faecalis, Streptococcus pneumoniae), gram-negative cocci (Neisseria meningitidis), gram-negative bacilli (Haemophilus influenzae, Proteus mirabilis, Salmonella, Shigella, Listeria monocytogenes), gram-positive bacilli; meningitis, GI/GU/respiratory infections, endocarditis, septicemia, otitis media






Unlabeled uses:


Biliary tract infection, shigellosis, typhoid fever, PID, OB/GYN infections, leptospirosis













CONTRAINDICATIONS:


Hypersensitivity to penicillins, antimicrobial resistance




Precautions:


Pregnancy (B), breastfeeding, neonates, hypersensitivity to cephalosporins, renal disease, mononucleosis










DOSAGE AND ROUTES






Systemic infections




• Adult and child ≥40 kg: PO 250-500 mg q6hr; IV/IM 2-8 g/day in divided doses q4-6hr







• Child <40 kg: PO 50-100 mg/kg/day in divided doses q6-8hr; IV/IM 100-200 mg/kg/day in divided doses q6-8hr










Bacterial meningitis




• Adult and adolescent: IM/IV 150-200 mg/kg/day in divided doses q3-4hr; IDSA dose IV 12 g in divided doses q4hr







• Infant and child: IM/IV 150-200 mg/kg/day in divided doses q3-4hr; IDSA dose IV 300 mg/kg/day in divided doses q6hr







• Neonates >7 days and >2000 g: IM/IV 200 mg/kg/day in divided doses q6hr; IDSA dose IV 200 mg/kg/day in divided doses q6-8hr










Gonorrhea (urethritis)




• Adult and child ≥45 kg: PO 3.5 g given with 1 g probenecid as a single dose (not recommended by CDC)










Prevention of bacterial endocarditis




• Adult: IM/IV 2 g 30 min before procedure







• Child: IM/IV 50 mg/kg 30 min before procedure, max 2 g










GI/GU infections other than n. gonorrhoeae






• Adult and child >20 kg: PO 250-500 mg q6hr, may use larger dose for more serious infections







• Child ≤20 kg: PO 50-100 mg/kg/day in divided doses q6hr










Renal disease




• Adult and child: CCr 10-50 ml/min extend to q6-12hr; CCr <10 ml/min extend to q12-16hr










Shigellosis in AIDS patients (unlabeled)




• Adult: PO 500 mg qid × 5 days (not recommended by CDC)










Typhoid fever (unlabeled)




• Adult/adolescent/child: IV 100 mg/kg/day in divided doses q6hr × 14 days or more










Available forms:


Powder for inj 125, 250, 500 mg, 1, 2, 10 g; IV inj 500 mg, 1, 2 g; caps 250, 500 mg; powder for oral susp 125, 250/5 ml







Administer:




PO route




• On empty stomach with plenty of water for best absorption (1-2 hr before meals or 2-3 hr after meals)


• Shake susp well before each dose







IM route




• Reconstitute by adding 0.9-1.2 ml/125-mg vial; 0.9-1.9 ml/250-mg vial; 1.2-1.8 ml/500-mg vial; 2.4-7.4 ml/1-g vial; 6.8 ml/2-g vial







IV route






• IV direct: after diluting with sterile water 0.9-1.2 ml/125 mg product, administer over 3-5 min (up to 500 mg), 10-15 min (>500 mg)










Intermittent IV INF route




• May be diluted in 50 ml or more of D5W, D5 0.45% NaCl to a conc of 30 mg/ml or less; IV sol is stable for 1 hr; give at prescribed rate, do not give in same tubing as aminoglycosides, separate by ≥1 hr







Y-site compatibilities: Acyclovir, alprostadil, amifostine, aminocaproic acid, anidulafungin, atenolol, bivalirudin, bleomycin, CARBOplatin, CISplatin, clarithromycin, cyclophosphamide, DAC-TINomycin, DAPTOmycin, dexmede-tomidine, docetaxel, doxacurium, DOXOrubicin liposome, eptifibatide, etoposide, filgrastim, fludarabine, fluorouracil, foscarnet, gatafloxacin, gemcitabine, granisetron, hetastarch, ifosfamide, irinotecan, levofloxacin, linezolid, mechlorethamine, methotrexate, metroNIDAZOLE, octreotide, ofloxacin, oxaliplatin, paclitaxel, palonosetron, pamidronate, pancuronium, pantoprazole, pemetrexed, perphenazine, propofol, remifentanil, riTUXimab, rocuronium, sodium acetate, teniposide, thiotepa, tigecycline, tirofiban, TNA, trastuzumab, vinCRIStine, vit B/C, voriconazole
















SIDE EFFECTS






CNS:


Lethargy, hallucinations, anxiety, depression, twitching, coma, seizures







GI:


Nausea, vomiting, diarrhea, pseudomembranous colitis, stomatitis







GU:


Oliguria, proteinuria, hematuria, vaginitis, moniliasis, glomerulonephritis







HEMA:


Anemia, increased bleeding time, bone marrow depression, granulocytopenia, leukopenia, eosinophilia, hemolysis







INTEG:


Rash, urticaria, erythema multiforme







MISC:


Anaphylaxis, serum sickness, Stevens-Johnson syndrome, toxic epidermal necrolysis













PHARMACOKINETICS


Half-life 50-110 min; metabolized in liver; excreted in urine, bile, breast milk; crosses placenta; removed by dialysis






PO:


Peak 2 hr, duration 6-8 hr







IM:


Peak 1 hr







IV:


Peak 5 min













INTERACTIONS








Increase: ampicillin concentrations—probenecid







Increase: ampicillin-induced skin rash—allopurinol







Decrease: effectiveness of oral contraceptives










Drug/Lab Test




Increase: AST, ALT







Decrease: conjugated estrone during pregnancy, conjugated estriol







False positive: urine glucose, direct Coombs’ test
















NURSING CONSIDERATIONS






Assess:




• Infection: characteristics of wound, sputum, WBC; baseline, periodically; C&S before product therapy, product may be taken as soon as culture is taken


[image: image]

 Nephrotoxicity: I&O ratio; report hematuria, oliguria; renal studies: urinalysis, protein, blood, BUN, creatinine


• Hepatic studies: AST, ALT


• Blood studies: WBC, RBC, Hgb, Hct, bleeding time


• Bowel pattern before, during treatment


• Skin eruptions after administration of penicillin to 1 wk after discontinuing product


• Respiratory status: rate, character, wheezing, tightness in chest


[image: image] Anaphylaxis: rash, itching, dyspnea, facial swelling; stop product, notify prescriber, have emergency equipment available







Perform/provide:




• Adequate intake of fluids (2 L) during diarrhea episodes


• Scratch test to assess allergy after securing order from prescriber; usually done when penicillin is only product of choice


• Storage in tight container; after reconstituting, oral suspension refrigerated for 2 wk or stored at room temp for 1 wk







Evaluate:




• Therapeutic response: absence of fever, draining wounds, other symptoms of infection







Teach patient/family:




• That tabs may be crushed; caps may be opened, mixed with water


• To take oral ampicillin on empty stomach with full glass of water


• All aspects of product therapy: to complete entire course of medication to ensure organism death (10-14 days); that culture may be taken after completed course of medication


[image: image] To report sore throat, fever, fatigue, diarrhea (may indicate superinfection); to report rash, other signs of allergy


• That product must be taken in equal intervals around the clock to maintain blood levels


• To wear or carry emergency ID if allergic to penicillins


• To use nonhormonal contraception because effectiveness of hormonal contraceptives decreased


• Pseudomembranous colitis: diarrhea with blood or pus; notify prescriber













TREATMENT OF ANAPHYLAXIS:


Withdraw product, maintain airway; administer EPINEPHrine, aminophylline, O2, IV corticosteroids
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ampicillin, sulbactam (Rx)




Unasyn


Func. class.: Antiinfective—broad-spectrum


Chem. class.: Aminopenicillin with β-lactamase inhibitor









ACTION:


Interferes with cell wall replication of susceptible organisms; the cell wall, rendered osmotically unstable, swells, bursts from osmotic pressure; lysis due to cell wall autolytic enzymes; combination extends spectrum of activity by β-lactamase inhibition







USES:


Skin infections, intraabdominal infections, pneumonia (Staphylococcus aureus, Escherichia coli, Klebsiella, Proteus mirabilis, Bacteroides fragilis, Haemophilus influenzae, Enterobacter, Acinetobacter calcoaceticus), intraabdominal infections (Enterobacter, Klebsiella, Bacteroides, E. coli), gynecologic infections (E. coli, Bacteroides), meningitis, septicemia






Unlabeled uses:


Aspiration pneumonia, bone/joint infections, gonorrhea, infectious arthritis, lower respiratory infections, osteomyelitis, PID, UTI













CONTRAINDICATIONS:


Hypersensitivity to penicillins, ampicillin, sulbactam




Precautions:


Pregnancy (B), breastfeeding, neonates, hypersensitivity to cephalosporins/carbapenems, renal disease, mononucleosis, viral infections, syphilis










DOSAGE AND ROUTES








• Adult/adolescent/child ≥40 kg: IM/IV 1.5-3 g q6hr, max 4 g/day sulbactam







• Child ≤40 kg: IV 150-300 mg/kg/day divided q6hr, max 4 g/day










Renal disease




• Adult ≥40 kg: IM/IV CCr 15-30 ml/min dose q12hr; CCr 5-15 ml/min dose q24hr










Available forms:


Powder for inj 1.5 g (1 g ampicillin, 0.5 g sulbactam), 3 g (2 g ampicillin, 1 g sulbactam), 10 g (10 g ampicillin, 5 g sulbactam)







Administer:




IM route




• Reconstitute by adding 3.2 ml sterile water/1.5-g vial; 6.4 ml/3-g vial, give deep in large muscle, aspirate







IV, direct route






• After diluting 1.5 g/3.2 ml sterile water for inj or 3 g/6.4 ml (250 mg ampicillin/ 125 mg sulbactam), allow to stand until foaming stops; may give over 15 min




Intermittent IV INF route




• Dilute further in 50 ml or more of D5W, NaCl; administer within 1 hr after reconstitution; give over 15-30 min, separate doses from aminoglycosides by ≥1 hr













Y-site compatibilities: Amifostine, aminocaproic acid, anidulafungin, atenolol, bivalirudin, bleomycin, CARBOplatin, cefepime, CISplatin, codeine, cyclophosphamide, cytarabine, DAPTOmycin, dexmedetomidine, docetaxel, doxacurium, eptifibatide, etoposide, fenoldopam, filgrastim, fludarabine, fluorouracil, gallium, gatifloxacin, gemcitabine, graniset-ron, hetastarch, irinotecan, levofloxacin, linezolid, methotrexate, metroNIDAZOLE, octreotide, oxaliplatin, paclitaxel, palonosetron, pamidronate, pancuronium, pantoprazole, pemetrexed, remifentanil, riTUXimab, rocuronium, tacrolimus, teniposide, thiotepa, tigecycline, tirofiban, TNA, TPN, trastuzumab, vencuronium, vinCRIStine, voriconazole
















SIDE EFFECTS






CNS:


Lethargy, hallucinations, anxiety, depression, twitching, coma, seizures







GI:


Nausea, vomiting, diarrhea, increased AST/ALT, abdominal pain, glossitis, colitis, pseudomembranous colitis, hepatic necrosis/failure







GU:


Oliguria, proteinuria, hematuria, vaginitis, moniliasis, glomerulonephritis, dysuria







HEMA:


Anemia, increased bleeding time, bone marrow depression, granulocytopenia, leukopenia, eosinophilia, hemolysis







INTEG:


Injection site reactions, rash, edema, urticaria







MISC:


Anaphylaxis, serum sickness, toxic epidermal necrolysis, Stevens-Johnson syndrome













PHARMACOKINETICS






IV:


Peak 5 min, half-life 50-110 min, little metabolized in liver, 75%-85% of both products excreted in urine, diffuses to breast milk, crosses placenta













INTERACTIONS








Increase: ampicillin-induced skin rash—allopurinol







Increase: ampicillin level—probenecid, disulfiram







Increase: methotrexate level—methotrexate







Decrease: effect of oral contraceptive










Drug/Lab Test




False positive: urine glucose, urine protein
















NURSING CONSIDERATIONS






Assess:




• Infection: characteristics of wound, sputum; take temperature, WBC count; C&S before product therapy, product may be given as soon as culture is taken


• Bowel pattern before, during treatment


• Respiratory status: rate, character, wheezing, tightness in chest


• I&O ratio; report hematuria, oliguria because penicillin in high doses is nephrotoxic


[image: image] Any patient with compromised renal system, because product excreted slowly with poor renal system function; toxicity may occur rapidly


• Hepatic studies: AST, ALT if on long-term therapy


• Blood studies: WBC, RBC, Hct, Hgb, bleeding time


• Renal studies: urinalysis, protein, blood, BUN, creatinine


[image: image] Anaphylaxis: skin eruptions after administration of ampicillin to 1 wk after discontinuing product


• Allergies before treatment; reaction to each medication; report allergies







Perform/provide:




• Adrenaline, suction, tracheostomy set, endotracheal intubation equipment on unit for possible anaphylaxis


• Adequate intake of fluids (2 L) during diarrhea episodes


• Scratch test to assess allergy after securing order from prescriber; usually done when penicillin is only product choice


• Storage in tight container, out of light







Evaluate:




• Therapeutic response: absence of fever, draining wounds; negative C&S







Teach patient/family:




• That oral contraceptives may be reduced and a nonhormonal contraceptive should be used while taking this product if pregnancy is to be prevented


• To report superinfection: vaginal itching; loose, foul-smelling stools; black furry tongue


[image: image] Pseudomembranous colitis: fever, diarrhea with pus, blood, mucus; may occur up to 4 wk after treatment; report immediately to health care provider


• To wear or carry emergency ID if allergic to penicillin products













TREATMENT OF ANAPHYLAXIS:


Withdraw product, maintain airway; administer EPINEPHrine, aminophylline, O2, IV corticosteroids











OEBPS/images/F00001Xfm01-9780323086424.jpg





OEBPS/images/F00001Xfm02-9780323086424.jpg





OEBPS/images/h2c.jpg





OEBPS/images/Skidmore_Evolve_Ad.png
®volve

YOU'VE JUST PURCHASED

MORE THAN
ATEXTBOOK

ACTIVATE THE COMPLETE LEARNING EXPERIENCE
THAT COMES WITH YOUR BOOK BY REGISTERING AT

http://evolve.elsevier.com/
nursingdrugupdates/Skidmore/NDR

* Drug Monographs.
Includes full monographs for drugs new 1o ths edition.

« FOR Hlets
Provides updates on drug recals, labeling changes, new nteractions,
and safey warnings.

« Drug Monographs—Recently Approved
Ofers  tabe of crugs approved by 1
book, including ks to 3pproved pr

after pubcation of the

sers.

« Pill Atas: Color
Provides fullcolor photographs dentiing the most commonly
prescribed medicatons and dosages.

« English-to-Spanish—Assessment, Teaching, and Related Terms
Provides Spanish transtations and pronunciatons for common drug
phvases and terms,

REGISTER TODAY!





OEBPS/images/F000069em02-9780323086424.jpg





OEBPS/images/F000021elseviermosby.jpg





OEBPS/images/F000069em01-9780323086424.jpg
Black Box Warnings
identify serious and
Iife-threatening

Easily confused
drug names

e indicate specific
e o, adMinistration
EREETY fordosingand
- foutesof

T administration

sy
{}
sy
i
i

Pregnancy categories appear
‘under Contraindications (0 or X)
or Precautions (A, 8, or O)






OEBPS/images/F000045icon01-9780323086424.jpg





OEBPS/images/F000021titleverso.jpg
Working together to grow
librarie in developing countrics






OEBPS/images/emsp13_8196.gif






OEBPS/images/F000124icon01-9780323086424.jpg








OEBPS/images/9780323101189_FC.jpg
RS
Mosby’s 2013
NURSING DRUG

REFERENCE

From the Most Trusted Name in Nursing!






