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INTRODUCTION


Welcome! By using Kaplan Nursing resources, you’ve taken an important step toward passing the National Council Licensure Examination for Registered Nurses (NCLEX-RN®* examination).


Our many years of experience indicate that your success on the NCLEX-RN® examination is keyed to two specific factors: your educational background and your preparation for the exam. It is the amount and intensity of study you devote that will earn you the greatest benefit from the resources. The best results come to those who actively participate in exam preparation. We will show you how the NCLEX-RN® examination works, what you do and don’t need to know, and the smartest way to take the NCLEX-RN® examination. We provide you with data to help you analyze your practice performance and determine where you need to make improvements. We will give you all the help, advice, and encouragement we can, but only you can do the work. Get to know all the benefits that Kaplan Nursing has to offer so you can make the most of your study time.


After you complete your resources and take the NCLEX-RN® examination, please tell us how you did. Kaplan’s Research and Curriculum Development Team works hard to ensure that our course materials employ the most effective and innovative teaching methods. In order to evolve and improve, we need your help. Please take a few moments to share your thoughts on how the materials helped you. Thank you in advance for choosing Kaplan for your studies.


KAPLAN


750 Third Avenue


New York, NY 10017


Attn: NCLEX® Curriculum


customer.care@kaplan.com (www.kaptest.com)


integrated.support@kaplan.com (https://nursing.kaplan.com)


Our best wishes for an interesting and satisfying nursing career.


*NCLEX® is a trademark of N.C.S.B.N., Inc.


Please note: All Kaplan lectures, web content, and printed and electronic media are the property of Kaplan Nursing and are copyrighted under law.
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SECTION 1


THE NCLEX-RN® EXAMINATION


Have you talked to graduate nurses about their experiences taking the NCLEX-RN® exam? They probably told you that the test wasn’t like any nursing test they had ever taken. How can that be? The NCLEX-RN® exam is primarily multiple-choice test questions, and as a nursing student you are used to taking multiple-choice tests. In fact, you’ve taken so many tests by the time you graduate from nursing school that you probably believe there can’t be any surprises on a nursing test. Yet there is one more surprise waiting for you, and it is called the NCLEX-RN® exam.


The NCLEX-RN® exam is similar to other standardized exams in some ways, yet different in others:




	The NCLEX-RN® exam is written by nurse specialists who are experts in a content area of nursing.


	All content is selected to allow the beginning practitioner to prove minimum competency on all areas of the test plan.


	NCLEX-RN® questions are written at 4 different levels based on Bloom’s Taxonomy for the Cognitive Domain: knowledge, understanding, application, and analysis.


	Minimum competency questions are the passing level questions. They are asked at the application level, not the knowledge level. All the responses to a question are similar in length and subject matter and are grammatically correct.


	All test items have been extensively tested. The National Council of State Boards of Nursing (i.e., NCSBN, National Council) knows that the questions are valid; all correct responses are documented in two different sources.





What does this mean for you?




	National Council defines what is minimum-competency, entry-level nursing.


	Questions and answers are written in such a way that you will not be able to predict or recognize the correct answer.


	National Council is knowledgeable about the strategies regarding the length of answers, grammar, etc. They make sure you can’t use these strategies to select correct answers.


	English majors have no advantage!


	The answer choices have been extensively tested. The people who write the test questions make the incorrect answer choices look attractive to the unwary test taker.





What Behaviors Does the NCLEX-RN® Examination Test?


The NCLEX-RN® exam does not want to test your body of nursing knowledge; it assumes you have a body of knowledge because you have graduated from nursing school. Likewise, it does not want to test your understanding of the material; it assumes you understand the nursing knowledge you learned in nursing school. So what does this exam test?


The NCLEX-RN® exam primarily tests your nursing judgment and discretion. It tests your ability to think critically and solve problems. Specifically, the NCLEX-RN® exam seeks to validate that each candidate can recognize concerning cues, analyze the significance or implications of the cues, determine what the priority concern or topic is, determine solutions so you can plan your client’s care, take action and implement the care you have planned, and evaluate if the nursing interventions you took improved the client’s condition. You will be given an opportunity to practice these cognitive skills in the end-of-chapter Thinking Exercises in this book. The test writers recognize that as a beginning practitioner you will be managing LPNs/LVNs and nursing assistants to provide care to a group of clients. As the leader of the nursing team, you are expected to make safe and competent judgments about client care.


Critical Thinking and Clinical Judgment


What does the term “critical thinking” mean? Critical thinking is problem solving that involves thinking creatively.


Using clinical judgment, you successfully solve problems every day in the clinical area. You are probably comfortable with this concept when actually caring for clients. Although you’ve had lots of practice critically thinking in the clinical area, you may have had less practice thinking critically and using clinical judgment on test questions. Why is that?


During nursing school, you take exams developed by nursing faculty to test a specific body of content. Many of these questions are at the knowledge level. This involves recognition and recall of ideas or material that you read in your nursing textbooks and discussed in class. This is the most basic level of testing.


In nursing school, you are also given test questions written at the comprehension level. These questions require you to understand the meaning of the material. If you are answering minimum competency questions on the NCLEX-RN® exam, you will not see many comprehension-level questions. The test writers assume you know and understand the facts you learned in nursing school.


Minimum competency questions on the NCLEX-RN® exam are written at the application and/or analysis level. Remember, the exam tests your ability to make safe judgments about client care. Your ability to solve problems is not tested with knowledge- or comprehension-level questions. Application involves taking the facts that you know and using them to make a nursing judgment. You must be able to answer questions at the application level to prove your competence on the NCLEX-RN® exam.


Strategies That Don’t Work on the NCLEX-RN® Examination


Whether you realize it or not, you developed a set of strategies in nursing school to answer teacher-generated test questions that are written at the knowledge/comprehension level. These strategies include:




	“Cramming” hundreds of facts about disease processes and nursing care


	Recognizing and recalling facts, rather than understanding the pathophysiology and the needs of a client with an illness


	Knowing who wrote the question and what is important to that faculty


	Predicting answers based on what you remember


	Selecting the response that is a different length compared with the other choices


	Selecting the answer choice that is grammatically correct


	When in doubt, choosing answer choice C





Critical Thinking and Clinical Judgment on the NCLEX-RN® Examination




	The NCLEX-RN® exam is not a test about recognizing facts.


	You must be able to correctly identify what the question is asking.


	Only focus on background information that is necessary to answer the question.





Remember, the NCLEX-RN® exam tests your ability to think critically. Critical thinking for the nurse involves:




	Observation


	Deciding what is important


	Looking for patterns and relationships


	Identifying the problem


	Transferring knowledge from one situation to another


	Applying knowledge


	Discriminating between possible choices and/or courses of action


	Evaluating according to established criteria





Facts About the NCLEX-RN® Examination


The Purpose of the Exam




	To determine if you are a safe and competent nurse


	To safeguard the public


	To test for minimum competency to practice nursing





Test Content




	Based on the knowledge and activities of an entry-level nurse


	Written by nursing faculty and clinical specialists


	Majority of questions are self-contained, multiple-choice questions with four possible answer choices


	Some questions reference a case study that is arranged in tabs of a medical record


	Some questions may ask you to select all answers that apply, fill in the blank, or highlight text with the cursor


	Some questions may ask you to use the mouse to identify a location on a graphic or drag and drop answers from an unordered answer column to an ordered answer column


	Based on integrated nursing content—not on the medical model of medical, surgical, obstetrics, pediatrics, and psychiatric nursing


	Includes 15 experimental questions being tested for future exams; these questions do not count





Administration of the CAT




	The CAT (Computer Adaptive Test) is adapted to your knowledge, skills, and ability level.


	The question sequence is determined interactively.


	The computer selects questions based on the item difficulty and the test plan.


	You individually schedule a date and time to take the exam at a testing center.


	You sit at an individual computer station.





Taking the Exam




	Computer knowledge is not required to take this exam.


	You use a mouse to highlight and lock in your answer.


	You receive instructions and a practice exercise before beginning the exam.


	Any necessary background information appears on the screen with the question.


	The computer selects a first question on or around the passing level.


	The next question is selected by the computer on the basis of your response to the first question. If you receive a question that is similar to a question already answered, do not assume that you answered the first question incorrectly. Select the BEST answer to every question.


	If your answer is correct, the next question requires a higher level of critical thinking.


	If your answer is incorrect, the next question requires a lower level of critical thinking.


	Questions are selected to precisely measure your ability in each area of the test plan.





Timing




	There is no time limit for each individual question.


	You will answer a minimum of 85 questions to a maximum of 150 questions.


	The maximum time for the exam is 5 hours, including the practice exercise and all breaks.


	A pop-up window appears reminding you to take a break after 2 hours and 3.5 hours of testing. The time continues to run during all breaks.





The exam will end:




	When the computer has determined your ability, or


	When a maximum of 5 hours of testing is reached, or


	When a maximum of 150 questions have been answered.





Scoring




	It is a pass/fail exam.


	You are required to choose an answer before the computer will provide your next question. Take your best educated guess if you have to.


	The 15 experimental questions are not counted.





Concerns




	You can’t change answers once you select NEXT. Questions are selected by the computer according to the accuracy of your previous responses.


	You can’t scroll back.


	You can’t skip a question. You must answer the question to go on.





Advantages




	Testing is available year-round, 15 hours a day, 6 days a week, in 6-hour time slots.


	Results are released by the individual State (Province or Territory) Board; length of time before you receive results will vary by State (Province or Territory) Board.


	If you fail, your State (Province or Territory) Board will determine when you can re-test.





What the NCLEX-RN® Examination Tests: Client Needs




	Safe and Effective Care 

	Management of Care (15–21%)


	Safety and Infection Control (10–16%)






	Health Promotion and Maintenance (6–12%)


	Psychosocial Integrity (6–12%)


	Physiological Integrity 

	Basic Care and Comfort (6–12%)


	Pharmacological and Parenteral Therapies (13–19%)


	Reduction of Risk Potential (9–15%)


	Physiological Adaptation (11–17%)









Registration


Registration information is available from your State (Province or Territory) Board of Nursing or your nursing school senior advisor. To obtain the address and phone number of an individual State Board of Nursing, contact:




National Council of State Boards of Nursing


111 E. Wacker Drive


Suite 2900


Chicago, IL 60601-4277


www.nclex.com
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This chapter is for students enrolled in a Kaplan NCLEX-RN® Prep Course.


If you are interested in the Kaplan NCLEX-RN® Course, start at www.kaptest.com.









SECTION 1


KAPLAN’S NCLEX-RN® COURSE MATERIALS


You have chosen the best course to prepare for the NCLEX-RN® exam. It is important that you take advantage of all the resources found in Kaplan’s Prep Course to ensure your success on the exam.


Familiarize yourself with all of the material so you can prepare a study plan that fits into your schedule. Access to online study center resources start after payment has been received and for 3 months after your class begins. Since most students test within 8 weeks of graduation, Kaplan has designed a schedule that continues for 8 weeks after class ends.


Materials for Kaplan’s NCLEX-RN® Prep Course


(Available 24 hours a day, 7 days a week during your enrollment period)


Phase One: Content Review


Orientation to Kaplan’s NCLEX-RN® Prep Course




	Learn about Kaplan’s NCLEX-RN® Prep Course


	Explains how to use online assets





Pathway to Success Videos




	Learn how to think your way through the types of questions you will see on the NCLEX-RN® exam


	Establish a way to approach application- and analysis-level questions





Kaplan’s Strategy Seminar for the NCLEX-RN® Examination




	Learn what you need to know about the NCLEX-RN® exam





Diagnostic Exam




	150-question online exam that evaluates your strengths and weaknesses


	Indicates areas of the NCLEX-RN® test plan in which you will need concentrated study





NCLEX-RN® Content Review Guide




	Review frequently tested, minimum-competency nursing content


	Read content sections before class or study session





Video Review of Content and Channel Presentations




	Guided review of essential nursing content for success on the NCLEX-RN® exam


	Review the content as often as required





Phase Two: Learn How to Answer High-Level Critical Thinking Questions


RN Decision Tree




	Kaplan’s critical thinking framework based on clinical nursing judgment


	Enables candidates to correctly answer application/analysis questions utilizing critical thinking





Class Lessons




	Learn how to apply your nursing knowledge to answer questions similar to those on the actual exam


	Discuss critical thinking and clinical judgment specific to the NCLEX-RN® exam


	Review exam-style questions using Kaplan’s RN Decision Tree to ensure success on the NCLEX-RN® examination





Review of Questions




	Guided review of questions using Kaplan’s RN Decision Tree; includes explanations of correct and incorrect responses


	Master critical thinking by repeating and/or reviewing the questions at your own pace





NCLEX-RN® Practice Test




	70-question test (70 questions is the minimum for a computer decision. Remember: 15 of the first 85 on the NCLEX-RN® examination are pretest, non-scored items.)


	Designed using the NCSBN test plan





Roadmap to Success




	Understand the importance of self-regulation


	Review all questions from the RN Practice Test


	Develop your study plan





Phase Three: Practice


The Question Trainers




	700+ practice questions divided into 7 tests


	Provides practice with exam-style questions


	Review the explanations for correct and incorrect answers


	Includes alternate question types





Qbank




	2000+ exam-style questions


	Create customized practice tests


	5 sample tests (two with all alternate format style questions)


	Receive immediate on-screen feedback


	Review detailed explanations of correct and incorrect answers along with Think Like a Nurse: Clinical Decision Making and Content Refresher entries for select questions





Readiness Test




	150-question test with all application and analysis level questions


	Complete 1 week before your scheduled NCLEX® Examination


	Review and remediate every question












SECTION 2


HOW TO USE KAPLAN’S NCLEX-RN® ONLINE STUDY CENTER RESOURCES


Whether you take the Kaplan NCLEX-RN® Review Live, Live Online, or On Demand, Kaplan’s NCLEX-RN® course offers many resources to ensure your success on the exam. These resources include the NCLEX-RN® Content Review Guide, review of exam-style questions, and the online study center. To make the best use of your NCLEX-RN® course, follow these steps and keep track of what you have accomplished.


This is the recommended study plan for utilizing the Kaplan NCLEX-RN® Prep resources. These resources are designed to give you plenty of realistic practice for success on test day. As you begin your preparation, please keep in mind that preparing for the NCLEX-RN® is a marathon, not a sprint! It is important to not rush your studies, but also not to procrastinate.


While you are utilizing the Kaplan NCLEX-RN® Prep resources, it is important that you follow these steps: analyze, review/remediate, think, study, and then continue practicing. Thoughtful review is the key to your NCLEX-RN® success.


Phase One: Prior to Your Kaplan NCLEX® Prep Course


Phase one of the course is designed to help you establish and review the essential nursing knowledge content. This content provides the base for you to move to the higher-level critical thinking questions.


As you are completing tests, look at your Analysis page to see how you performed on each test. Aim for a score of 65 percent or higher (Institutional students: your school may require higher). Use the test analyses to identify the client need categories where you scored the lowest. Use the Test Reflection Worksheet as you ask yourself the following, and assess how you are thinking:




	Did I change any answers? Which way: correct to incorrect, or incorrect to correct?


	Did I take enough time on each question or did I take too much time on each question?


	Did I lose concentration, and if so, is there a pattern? Did I need to take a break?





Review/remediate all questions. Ask yourself the following:




	Did I not know the content of the question?


	For questions I answered incorrectly, why did the author of this question choose one answer, and why did I choose another?





Use the Essential Nursing Content/Review of Content Videos/Channel Presentations, and your NCLEX-RN® Content Review Guide eBook to fill in any knowledge gaps, working from your content need area of greatest weakness toward your area of greatest strength.


Remember the goal of this phase: build and review essential nursing content.


Phase Two: Decision Tree, Kaplan NCLEX® Prep Course


Kaplan’s Prep Course consists of 6 three-hour sessions led by one of our expert nurse educators. Your review will concentrate on helping you answer passing-level NCLEX® questions utilizing the Decision Tree and your clinical judgment skills in order to ensure success on test day.


While the structure of the lectures is not content focused, you will receive high-yield content tips while reviewing NCLEX®-style questions in class.


Two additional online sessions (NCLEX-RN® Practice Test and the Roadmap to Success) allow you to apply what you have learned in the course and develop your individualized study plan.


Remember the goal of this phase: learn and review the Decision Tree process to answer high-level critical thinking questions. These questions are the passing-level questions of the NCLEX-RN® examination.


Phase Three: After Attending the Kaplan NCLEX® Prep Course


The goal of phase three is practice, practice, practice. The key to your practice is to take the time to review, remediate, and think about how you performed on the test you completed. Identify patterns that you need to change to become more successful on the next test.


Continue to look at your Analysis page to see how you performed on each of these tests and continue to review/remediate all questions. For Question Trainers 4 and 5, aim for scores of 65 percent or higher. For Question Trainers 6, 7, and the Qbank, aim for scores of 60 percent or higher (Institutional students: your school may require higher on any of these resources).


Use the Test Reflection Worksheet and ask yourself:




	Did I use the RN Decision Tree?


	Am I seeing improvement as I progress from test to test?


	Am I assessing how I am thinking?


	Did I take a break at the best time for me?





Continue to use the Essential Nursing Content/Review of Content Videos/Channel Presentations, and your NCLEX-RN® Content Review Guide eBook to fill in any knowledge gaps, working from your content need area of greatest weakness toward your area of greatest strength.


You should complete all Question Trainers, Qbank questions, and review/remediate all questions before you take the NCLEX®.


The day before your test, rest your mind and exercise your body. You are embarking upon the final step towards beginning your exciting new career as a nurse!


Additional Resources


The Orientation, RN Decision Tree, and Review Class Questions/Review of Questions videos revisit information covered in the Prep Course. Additional guidance on formulating your study plan leading up to your NCLEX® test date can be found in Chapter 2 of the NCLEX-RN® Content Review Guide eBook. You can chat our NCLEX® Experts within your online syllabus for specific questions on the Decision Tree or using critical thinking to answer the question correctly.


Study Schedule


Designing your study schedule is a process that only you can do. Consideration of your work, family, and personal time mixed with your study time can only be determined by you. We provide you with a process of creating the schedule, but you have to prioritize your time and fill in the calendar.


Plan a test date that allows you adequate time to complete all of Kaplan’s questions prior to testing. Stick closely to your schedule. Delaying test dates can negatively affect your outcome on the NCLEX-RN® exam. (See research at https://www.ncsbn.org/delaystudy2006.pdf)


Not completing all the recommended requirements also may affect your outcome.


How to create your study plan (This process is also in session eight of the class videos.):


Timing for Kaplan NCLEX-RN® Resources


















	RESOURCE

	APPROXIMATE TIME TO COMPLETE

	APPROXIMATE TIME TO REVIEW










	Phase 1






	Diagnostic Test

	3 hr

	9 hr






	Trainer 1

	1.4 hr

	4.2 hr






	Trainer 2

	1.4 hr

	4.2 hr






	Trainer 3

	2 hr

	6 hr






	Content Videos

	30 hr

	






	Kaplan Nursing Channel

	Determine how long it will take you to review the sessions for this resource

	






	Content Review Guide

	Determine how long it will take you to read this resource

	






	Phase 2






	Sessions 1–6 and Roadmap to Success

	21 hr

	






	NCLEX-RN® Practice Test

	1.4 hr

	4.2 hr






	Phase 3






	Trainer 4

	2 hr

	6 hr






	Trainer 5

	2.5 hr

	7.5 hr






	Trainer 6

	3 hr

	9 hr






	Trainer 7

	3 hr

	9 hr






	(25) 85q Qbank tests

	1.7 hr each (42.5 hr)

	5.1 hr each (127.5 hr)






	Readiness Test

	3 hr

	9 hr






	Total

	approximately: 116 hr

	approximately: 195.6 hr






	Do NOT study the 24 hr before your test. Let your mind rest!









FIRST METHOD: Use this to choose your date based on how much time you require to prepare. This is the method we recommend.




	How many days/week can you study? Example: 5 days/week



	How many hours/day can you focus on studying? Example: 6 hours/day



	Multiply your answer from #1 by #2. Example: 5 × 6 = 30 hours/week



	Divide the total number of hours from the study guide by the numbers of hours you have per week. Example: 312/30 = 10.4 weeks needed to prepare



	Set your date that many weeks from now. Example: 10.4 weeks from now






SECOND METHOD: If you have a date picked out, use this method to determine how many hours a week you have to prepare.




	How many weeks from today until your test date?

	Example: My test is in 5 weeks.






	Divide the total hours needed for preparation by the number of weeks you have until your test date.

	
Example: 312/5 weeks = 62.4 hours/week



	Ask yourself, can you study 62.4 hours/week?


	If not, consider moving your test date.






	Divide the hours/week you got in step 2 by the number of days/week you have available to study.

	Example: I can study 5 days/week.


	62 hours a week/5 days = 12.4 hours/day


	Ask yourself, can you study 12.4 hours/day?


	If not, consider moving your test date.






	Calendar Example: Put in your time just like a class.


Example: studying 6 hours/day for 6 days/week.

























	Sun

	Mon

	Tues

	Wed

	Thur

	Fri

	Sat






	Off

	9–12

1–4

	9–12

1–4

	9–12

1–5

	9–12

1–4

	9–12

1–4

	10–1

2–5












	Your study plan will look different from everyone else’s because you have different work and family needs and study preferences. Use your critical thinking to achieve the best study plan for you.





Reviewing Questions


Use the Test Reflection Worksheet to help you review and remediate each test and every question. Make sure to review the rationales to all the questions answered. Review the questions you answered correctly to reinforce successful critical thinking. Review the questions you missed to learn from your mistakes. To identify why you missed questions, ask yourself these questions:




	
Did you miss the question because you did not know the content?

If so, look up the content immediately. Focus on understanding the concepts and principles rather than trying to memorize content.




	
Did you miss the question because you did not correctly identify the topic of the question?


You know you have misidentified the topic if you are reading the rationale and it is about a topic you did not consider. Look carefully at the stem of the question and the answers to determine the topic. Refer to the RN Decision Tree.




	
Did you miss the question even though you correctly identified the topic?


Use all the steps of the RN Decision Tree. Many times students will choose the second-best answer because they did not recognize the patterns found in the answer choices. Another reason students answer questions incorrectly is because they do not thoughtfully consider each answer choice. Slow down and THINK!







Money-Back Guarantee


If you are a www.kaptest.com student and graduate of an NLN- or CCNE-accredited nursing program taking the exam for the first time within 6 months of graduation, and you do not pass the NCLEX-RN® exam, you are entitled to either a 100% tuition refund or a free 3-month continuation of your enrollment. If you are an Institutional Program student, check the school policy.


You must meet the following eligibility criteria:




	Take the Kaplan Diagnostic and Readiness Tests from your online account.


	Attend all class sessions: Live, Live Online, or On Demand. Up to 2 live Classroom sessions can be made up online.


	Answer all questions on the 7 Question Trainer tests.





To qualify for the 100% tuition refund, you must not access the Online Study Center resources after the date of your NCLEX-RN® exam. The money-back guarantee applies ONLY to the original 3-month enrollment, and does not apply to any enrollment renewal. You must call 1-800-KAP-TEST within 20 days of the date of your NCLEX-RN® exam for instructions.









SECTION 3


KAPLAN’S RN DECISION TREE


The RN Decision Tree is Kaplan Nursing’s critical thinking framework to answer application/analysis nursing test questions. Your Kaplan instructor will teach you how to use the Decision Tree and will use it when reviewing test questions. Open your book to these pages when you practice answering questions or print the Decision Tree poster. Consistently use the Decision Tree to be successful on the NCLEX-RN® exam.
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SECTION 4


GUIDE FOR TEST TAKERS REPEATING THE NCLEX-RN® EXAMINATION


Some people may never have to read this section, but it’s a certainty that others will. The most important advice we can give to repeat test takers is: don’t despair. There is hope. We can get you through the NCLEX-RN® exam. Contact a Kaplan NCLEX® Expert by using the chat feature within your online syllabus if you purchased the Kaplan Prep Course to begin the next path to success.


You Are Not Alone


Think about that awful day when your envelope arrived. You just couldn’t believe it. You had to tell family, friends, your supervisor, and coworkers that you didn’t pass. When this happens, each unsuccessful candidate feels like they are the only person that failed the exam.


Should You Test Again?


Absolutely! You completed your nursing education to become an RN. The initial response of many unsuccessful candidates is to declare, “I’m never going back! That was the worst experience of my life! What do I do now?” When you first received your results, you went through a period of grieving—the same stages that you learned about in nursing school. Three to four weeks later, you find that you want to begin preparing to retake the exam.


How to Interpret Unsuccessful Test Results


Most unsuccessful candidates on the NCLEX-RN® exam will usually say, “I almost passed.” Some of you did almost pass, and some of you weren’t very close. If you fail the exam, you will receive a Candidate Performance Report from National Council. In this report, you will be told how many questions you answered on the exam. The more questions you answered, the closer you came to passing. The only way you will continue to get questions after you answer the first 85 is if you are answering questions close to the level of difficulty needed to pass the exam. If you answered questions far below the level needed to pass, your exam will end.


Figure 1 shows a representation of what happens when a candidate fails in 85 questions. This student does not come close to passing. In 85 questions, this student demonstrates an inability to consistently answer questions correctly at or above the level of difficulty needed to pass the exam. This usually indicates a lack of nursing knowledge, considerable difficulties with taking a standardized test, or a deficiency in critical thinking skills.




[image: Image]

Figure 1





Figure 2 shows what happens when a candidate takes all 150 questions and fails. This candidate “almost passed.” If the candidate’s final ability estimate is at or above the passing standard after answering question 150, the candidate passes. If the final ability estimate is below the passing standard, the candidate fails.




[image: Image]

Figure 2





If you took a test longer than 85 questions and failed, you were probably familiar with most of the content you saw on the exam, but you may have had difficulty using critical thinking skills or taking a standardized test.


The information contained on the Candidate Performance Report helps you identify your strengths and weaknesses on this particular NCLEX-RN® exam. This knowledge will help you identify where to concentrate your study when you prepare to retake the exam.


Common Problems with the NCLEX-RN®



I saw nursing topics that were not familiar to me.


Review the Candidate Performance Report and identify the client need areas where you were “below passing.” Review your Kaplan test results and identify client need areas where your scores were below the benchmark score. If you purchased the Kaplan Preparation Course, review content using the content videos, Channel presentations, and review your NCLEX-RN® Content Review Guide, beginning with your weakest content areas and progressing to your stronger areas.


I saw medications that were not familiar to me.


It is difficult to memorize individual medications. Organize your study of medications based on the classification system. The pharmacology section in your NCLEX-RN® Content Review Guide is organized according to medication classifications. You will need to know the generic names of medications in each classification. As you read topics in your guide, if a medication is mentioned, look it up so you understand the context in which it is being used.


I prepared for the exam just like I prepared for tests in nursing school.


The purpose of the NCLEX-RN® exam is to test critical thinking and clinical judgment needed to safely care for clients in all health care settings. Passing-level questions on NCLEX-RN® are written at the application and analysis level. If you prepare for NCLEX-RN® by answering knowledge and comprehension questions, you are not using the type of thinking required. The RN Decision Tree, taught in the Kaplan Course, has been designed to act as a framework or guide to approach application and analysis level questions.


I memorized facts without understanding the principles of client care.


If you memorize facts about a disease process, that may not help you answer the questions on NCLEX-RN®. NCLEX-RN® tests the candidate’s ability to prioritize, provide safe and effective nursing care, and evaluate the client’s response to care. Understanding, not memorization, allows you to approach, analyze, and determine the best clinical judgment for each question.


I was not sure about the type of questions I would see on NCLEX-RN®.


Go to www.nclex.com and review the candidate information about the alternate-format item questions and the test plan for the exam. When you take Kaplan nursing tests, the questions are written at the level of difficulty needed to pass NCLEX-RN®. The NCLEX-RN® exam is testing your ability to critically think in complex client care situations.


I did not understand Computer Adaptive Testing (CAT).


Review the candidate information on www.nclex.com about Computer Adaptive Testing. When taking the NCLEX-RN® exam, the next question depends on only 2 things: first, whether you answered the previous question correctly or incorrectly, and second, the area of the test plan from which the next question must come to maintain the percentages in each area.


I thought I would complete the exam with the minimum amount of questions.


It is possible to pass or fail the test with the minimum or maximum amount of questions or anywhere in between the minimum or maximum number. The computer will continue to give you questions as long as you are around the passing line. You need to prepare to take the maximum number of questions. It’s better to be prepared for longer and end up short, than the reverse. If you are getting questions, you are still in the game—stay focused!


I began to lose my concentration when the computer continued to give me questions.


If you lose your concentration, you need to recognize what’s happening and regain your ability to concentrate. Take a mental break while sitting at the computer or leave the computer station for a short time. The Kaplan Course uses longer tests that allow you to get in mental shape. Follow the guidelines given for each test.


I had difficulty identifying what the questions were asking.


Take your time and read the question and answers. Do not try to answer a question without identifying the topic. Remember, you cannot answer the question until you are clear about what you are being asked.


I did not carefully consider each answer choice.


NCLEX® questions are written so that you may like more than one answer. It is important to consider each answer choice before selecting an answer.


I did not eliminate answers when I considered the answer choices.


Eliminate answers you know are incorrect. If you are not sure about an answer, keep it in for consideration.


I am not good at selecting answers that require me to establish priorities of care.


When you are answering questions, think about answers that provide for client safety or reduce the risk of injury. Is gathering more data or implementation the best and most important action for the nurse to take? Do Maslow’s hierarchy or the ABCs apply?


I answered the questions based on my “real world” experiences.


The NCLEX-RN® exam is based on “ivory-tower nursing.” When you answer a question, think about what the author of a nursing textbook would do. Do not consider what you do at work or what you see others doing.


When I thought 2 answer choices seemed correct, I did not know how to choose the correct one.


Read the question and then each answer choice. Think about priorities: client safety, Maslow, and the ABCs. There is only one best answer. If you can do only one thing and walk away, what will the outcome be for your client?


I began to believe I would not pass.


When you feel this coming on, you need to take a break and do some positive thinking. As long as the computer is still asking you questions, you are still in the running. Tell yourself you are doing okay. Repeat positive thinking statements. Refocus your brain on each question.


Evaluate Your CAT Experience


Some students attribute their failure to the CAT experience. Comments we have heard include:


“I didn’t like answering questions on the computer.”


“I found the background noise distracting.”


“I looked up every time the door opened.”


“I should have taken a snack. I got so hungry!”


“After two and a half hours I didn’t care what I answered. I just wanted the computer to shut off!”


“I didn’t expect to be there for four hours!”


“I should have rescheduled my test, but I just wanted to get it over with!”


Do any of these comments sound familiar? It is important for you to take charge of your CAT experience. Here’s how:




	Choose a familiar testing site.


	Select the time of day that you test your best. (Are you a morning or afternoon person?)


	Accept the earplugs when offered.


	Take a snack and a drink for your break.


	Take a break if you become distracted or fatigued during the test.


	Contact the proctors at the test site if something bothers you during the test.


	Plan on testing for six hours. If you get out early, it’s a pleasant surprise.


	Say to yourself every day, “I will be successful.”




After determining why you failed, the next step is to establish a plan of action for your next test. Remember, you should prepare differently this time.


Consider the following when setting up your new plan of study:


You’ve Seen the Test


You may wish that you didn’t have to walk back into the testing center again, but if you want to be a registered professional nurse, you must go back. But this time you have an advantage over a first-time test taker: you’ve seen the test! You know exactly what you are preparing for, so there are no unknowns. The computer will remember what questions you took before, and you will not be given any of the same questions. But the content of the question, the style of the question, and the kinds of answer choices will not change. You will not be surprised this time.


Study Both Content and Test Questions


By the time you retest, you will be out of nursing school for 3–6 months or longer. Remember that old saying, “What you are not learning, you are forgetting”? Because this exam is based on nursing as it is practiced in the United States and Canada, you must remember all you can about nursing theory and use sound clinical judgment to select the correct answers. You must study content that is integrated and organized like the NCLEX-RN® exam.


You must also master exam-style test questions. It is essential that you be able to correctly identify what each question is asking. You will not predict answers. You will think about each and every answer choice to decide if it answers the reworded question. To master test questions, you must practice answering them. We recommend you answer and review hundreds of exam-style test questions, especially at the application level of difficulty. The Kaplan Course provides all the high-level critical thinking question you will need to prepare.


Know All of the Words and their Meanings


Some students who have to learn a great deal of material in a short period of time have trouble learning the extensive vocabulary of the discipline. For example, difficulty with terminology is a problem for even strong students who study history. They enjoy the concepts, but find it hard to memorize all of the names and dates that allow them to do well on history tests. If you are a student who has trouble memorizing terms, you may find it useful to review a list of the terminology you must know to pass the NCLEX-RN® exam.


Practice Test-Taking Strategies


There is no substitute for mastering critical thinking and essential nursing content. But combining this knowledge with test-taking strategies, will help you select a greater number of correct answers. For many students, the strategies mean the difference between a passing test and a failing test. Using strategies effectively can also determine whether you take a short test (85 questions) or a longer test (up to 150 questions).


Test-Taking Strategies That Don’t Work on the NCLEX-RN® Examination


Whether you realize it or not, you developed a set of test-taking strategies in nursing school to answer teacher-generated test questions that are written at the knowledge/comprehension level of difficulty. These strategies include:




	“Cramming” hundreds of facts about disease processes and nursing care


	Recognizing and recalling facts rather than understanding the pathophysiology and the needs of a client with an illness


	Knowing who wrote the question and what is important to that instructor


	Predicting answers based on what you remember or who wrote the test question


	Selecting the response that is a different length compared to the other choices


	Selecting the answer choice that is grammatically correct


	When in doubt, choosing answer choice C




These strategies will not work because the NCLEX-RN® exam tests your ability to make safe, competent decisions.


Successful Test Takers of the NCLEX-RN® Examination:




	Have a good understanding of nursing content


	Have the ability to tackle each test question with a lot of confidence because they assume that they can figure out the right answer


	Don’t give up if they are unsure of the answer; they are not afraid to think about the question and the possible choices in order to select the correct answer


	Possess the know-how to correctly identify the question


	Stay focused on the question


	Can pace themselves for a long test, and take a break when they need one




Unsuccessful Test Takers of the NCLEX-RN® Examination:




	Assume that they either know or don’t know the answer to the question


	Memorize facts to answer questions by recall or recognition


	Read the question, read the answers, read the question, and pick an answer


	Choose answer choices based on a hunch or a feeling instead of thinking critically


	Answer questions based on personal experience rather than nursing theory


	Give up too soon because they aren’t willing to think hard about questions and answers


	Don’t stay focused on the question


	Push through questions without taking a break when they need one




Work to become a successful test taker!


Prepare to Retake the NCLEX-RN® Examination


(Some resources are only available in the Kaplan NCLEX-RN® Prep Course)




	

Evaluate your content knowledge.


Compare your individualized results from the Kaplan Diagnostic Test (course only) with the Candidate Performance Report you received from the National Council of State Boards of Nursing. What similarities are there in the two results? What differences are there? In which areas did you do well? In which areas do you need more study?




	
Think about your strong and weak areas.


You will note that both the Kaplan Diagnostic Test (course only) results and the National Council’s Diagnostic Profile are organized according to the Categories of Client Needs. It is important that you have a comprehensive understanding of the concept of Client Needs.




	
Plan a study schedule.


Plan your study time to include all nursing content, but emphasize areas identified as weaknesses on the Kaplan Diagnostic exam (course only) and on your Candidate Performance Report from the National Council. Preparation for retaking the NCLEX-RN® exam should include a minimum of 4–6 weeks of concentrated study. Establish specific daily goals and reward yourself when you accomplish them. Don’t let yourself fall behind.




	
Begin studying.


At first you may find it difficult to review the nursing content. You may find yourself saying, “I know this already.” You may find yourself remembering the questions that were on your NCLEX-RN® exam. Forget them! You will not see any of the same questions when you retest. Focus your energy on understanding the nursing content.





	
Read the NCLEX-RN® Content Review Guide.


Begin with your areas of weakness and work toward your areas of strength. If you don’t understand a word or have a question about a topic, look it up in your nursing school textbooks. Include these notes in your NCLEX-RN® Content Review Guide.




	
Watch the Essential Nursing Content Videos and Channel Presentations (course only).


Watch the essential nursing content videos and Channel presentations in the areas identified as weaknesses on your Candidate Performance Report. Take notes in the NCLEX-RN® Content Review Guide as you watch the content videos and Channel presentations.




	
Review the RN Decision Tree (course only). (Interested in the course? Start at www.kaptest.com.)


Kaplan developed the Decision Tree (course only) to provide you with the critical thinking framework and clinical judgment required to successfully answer passing level questions on the NCLEX-RN® exam. Make the commitment to use the Decision Tree when practicing questions in preparation for the NCLEX-RN® exam and when taking the actual exam.




	
Review Kaplan’s Path to Success Videos (course only).


These ideas/practices are not a substitute for knowledge of nursing content, but will provide you with tools to utilize your nursing knowledge and answer application/analysis-level questions correctly.




	
Review the recorded class lessons. (course only; for some students this will be available after your in-class course)


The questions reviewed in these lessons are exam-style and of varying levels of difficulty. The discussion of the explanations to the questions does three things: first, it gives you the correct answer; second, it reviews the knowledge and thought processes that lead to the correct answer; third, it points out the wrong thinking behind the incorrect answer choices. If you have difficulty with a question, stop the recording and ask yourself why you missed the question. Did the question concern nursing knowledge you didn’t know? Did you misread the question? Did you make an assumption or base your answer on what you have seen in the “real world” instead of “ivory tower nursing”? Was it a test-taking problem?


If there is content that you don’t understand or don’t remember, look it up.




	
After you finish, go back and review your notes.


Do you have a complete understanding of the content areas? If not, more study is needed.




	
Practice with the Question Trainers (course only).


If your evaluation of your previous testing experience identified problems with the computer format of the exam, now is the time to work out any difficulties you experienced when taking the “real thing.” Use these 7 practice tests to evaluate your knowledge of nursing content, practice your critical thinking skills, and become comfortable with the testing format.




	
Practice with the Qbank (course only).


Build your confidence by using the Decision Tree to answer Qbank questions. You determine the content and select the number of questions contained in each test (at least 85 questions). Build your Qbank test from all 8 client need areas. This will enable you to consistently review essential nursing content.




	
Be Confident!


Don’t schedule to retake the NCLEX-RN® exam until you have allowed yourself sufficient time to prepare. Then, walk into the exam knowing that you are prepared and ready to pass. Take charge of your environment. Arrange the computer keyboard and light for comfort. Approach the exam like a marathon and ration your energy and effort. Be prepared to answer all 150 questions. If you lose your concentration, raise your hand and take a short break. Comprehensive preparation and a positive attitude are the ingredients for success on the NCLEX-RN® exam.
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SECTION 1


BLOOD COMPONENT THERAPY


Perfusion




	Procedure

	Equipment

	Blood or blood products (see Table 1)


	Tubing with filter


	18- or 20-gauge needle for venous access





Table 1 Blood Components


















	PRODUCT

	ADVERSE REACTIONS

	NURSING CONSIDERATIONS










	Packed red blood cells

	Reactions less common than with whole blood

	

Companion solution—0.9% NaCl


Monitor client during transfusion


Give over 2–4 hr


Use standard blood filter









	Platelets

	Some febrile reactions

	

Companion solution—0.9% NaCl


Nonwettable filter


Give as quickly as possible, 4 units/hr









	Plasma

	Circulatory overload risk

	

Administer with straight line set


Give as quickly as possible (coagulation factors become unstable)









	Albumin

	Possible circulatory overload

	

Use administration set provided 25% albumin—give at 1 mL/min


Give as quickly as possible if client in shock









	Prothrombin

	

Hepatitis risk greater than with whole blood


Allergic/febrile reactions




	Use straight line set






	Factor VIII

	Allergic and febrile reactions

	Use component drip set or syringe









	Ask client about allergies or previous blood reactions


	Type and cross-match blood—ensures that the donor’s blood and recipient’s blood are compatible (see Table 2)

Table 2 Blood Group Compatibility


















	BLOOD GROUP

	CAN ACT AS DONOR

	CAN RECEIVE BLOOD FROM










	O

	O, A, B, AB

	O






	A

	A, AB

	O, A






	B

	B, AB

	O, B






	AB

	AB

	O, A, B, AB











	Check blood for bubbles, dark color, or cloudiness


	Check by two nurses



	Health care provider’s order


	Client’s identity


	Hospital ID band name and number


	Blood component tag name and number


	Blood type and Rh







	Check baseline vital signs, including temperature


	Start with normal saline (0.9% NaCl)


	Run blood slowly for first 15 minutes


	Stay with client for first 15–30 minutes after blood transfusion starts


	Recheck vital signs 15 minutes after infusion started


	If no untoward effects seen, increase rate; should be infused in 2 hours for each unit (depending on client’s cardiovascular status) (see Table 3)


	Obtain vital signs every hour until completed, then hourly for 3 hours


	For elderly, check vital signs every 15 minutes throughout transfusion


	For elderly, infuse each unit over 3–4 hours


	Ask client to report itching or flank pain over kidneys


	Change entire IV line for each unit of blood


	If transfusion reaction suspected:

	Stop blood or blood product


	Restart normal saline


	Save blood container and tubing and return to blood bank


	Draw blood sample for plasma, hemoglobin, culture, retyping


	Collect urine sample and send to lab for hemoglobin determination


	Monitor urine for hematuria





Table 3 Blood Transfusion Reactions




















	TYPE OF REACTION

	CAUSE

	SYMPTOMS

	NURSING CONSIDERATIONS










	

Allergic reaction


Hypersensitivity




	Hypersensitivity to antibodies in donor’s blood

	

Occurs immediately or within 24 hr


Mild—urticaria, itching, flushing


Anaphylaxis—hypotension, dyspnea, decreased oxygen saturation, flushing




	

Prevention—premedicate with antihistamines


Stop the transfusion


Restart the 0.9% NaCl


Notify the health care provider


Supportive care: diphenhydramine, oxygen, corticosteroids









	Acute intravascular hemolytic reaction

	Incompatibility

	

Occurs within minutes to 24 hr


Nausea, vomiting, fever, pain in lower back, hypotension, increase in pulse rate, decrease in urinary output, hematuria




	

Stop the transfusion


Supportive care: oxygen, diphenhydramine, airway management









	Febrile nonhemolytic reaction (most common)

	Antibodies to donor platelets or leukocytes

	

Occurs within minutes to hours


Fever, chills, nausea, headache, flushing, tachycardia, palpitations




	

Stop the transfusion


Supportive care


Antipyretics (avoid aspirin in thrombocytopenic clients)


Seen with clients after multiple transfusions









	Sepsis

	Contaminated blood products

	

Occurs within minutes to less than 24 hr


Tachycardia, hypotension, high fever, chills, shock




	

Stop the transfusion


Obtain blood culture


Antibiotics, IV fluids, vasopressors, steroids









	Circulatory overload

	Large volume over short time

	Occurs within minutes to hours–dyspnea, crackles, increased respiratory rate, tachycardia

	

Monitor clients at high-risk (elderly, heart disease, children)


Slow or discontinue transfusion


















	Autologous transfusion

	Preoperative donation collected 4–6 weeks before surgery


	Iron supplements may be ordered


	Benefits

	Prevention of viral infection from donated blood


	Used for clients with history of transfusion reactions


	Rare blood type







	Contraindications

	Acute infection


	Chronic disease


	Hemoglobin less than 11 g/L, hematocrit less than 33%


	Cerebrovascular disease


	Cardiovascular disease






















SECTION 2


INTRAVENOUS THERAPY


Fluid Balance Parenteral Fluids




	Definition of terms

	Tonicity—concentration of a substance dissolved in water


	ECF—extracellular fluid


	Isotonic fluids—same concentration as ECF


	Hypertonic solution—solute concentration greater than that of ECF


	Hypotonic solution—solute concentration less than that of ECF


	Intake refers to all possible avenues of intake, e.g., oral fluids, food, IV fluids, gavage feedings, irrigations


	Output refers to all possible avenues of output, e.g., insensible losses, urine, diarrhea, vomitus, sweat, blood, and any drainage







	Types (see Table 1)

Table 1 Intravenous Fluids


















	TYPE OF FLUID

	IV FLUID

	NURSING CONSIDERATIONS FOR IVs










	Isotonic

	

0.9% NaCl


Lactated Ringer’s


5% dextrose in water (is isotonic but becomes hypotonic when glucose metabolized)




	

Main purpose—to maintain or restore fluid and electrolyte balance


Secondary purpose—to provide a route for medication, nutrition, and blood components


Type, amount, and sterility of fluid must be carefully checked


Macrodrip—delivers 10, 12, or 15 drops per milliliter; should be used if rapid administration is needed


Microdrip—delivers 60 drops per milliliter; should be used when fluid volume needs to be smaller or more controlled, e.g., clients with compromised renal or cardiac status, clients on “keep-open” rates, pediatric clients


Maintain sterile technique


Monitor rate of flow


Assess for infiltration—cool skin, swelling, pain


Assess for phlebitis—redness, pain, heat, swelling


Change tubing every 72 hr, bag every 24 hr or according to agency policy









	Hypotonic

	0.45% NaCl






	Hypertonic

	

10–15% dextrose in water


3% NaCl


5% sodium bicarbonate














	Administration

	Calculate IV flow rate (see Table 2)

Table 2 Calculations for IV Rate














	

1) Milliliters per hour:
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Example: 1000 mL in 8 h
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2) Drops per minute:
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Example: 1000 mL in 8 h, with a drop factor of 15




[image: Image]
















	Nursing care

	Change continuous-use standard tubing every 96 hours unless contaminated—if contaminated change immediately


	intermittent-use tubing every 24 hours unless contaminated—if contaminated change immediately


	Change fluid container every 24 hours













Peripheral IV




	Location

	Condition of vein


	Type of fluid/medication to be infused


	Duration of therapy


	Client’s age, size, stability


	Skill of nurse


	Non-dominant side for client


	Type of catheter







	Insertion of catheter

	Explain procedure, check ID


	Have all equipment at the bedside and prepared


	Apply appropriate PPE


	Distend veins by applying tourniquet 4–6” above site, apply warmth or have client open and close fist or hang arm over side of bed to help dilate vein


	Clean site with alcohol swab; start at center and work outward


	Repeat cleaning with povidone-iodine


	Hold skin taut to stabilize vein


	Insert catheter bevel up at 10–30° (direct method—thrust catheter through skin and vein in one smooth motion; indirect method—first pierce skin, then vessel)


	Lessen the angle and advance catheter; watch for flashback of blood


	Once you see blood return, advance catheter 1/4” and then remove tourniquet


	Withdraw needle from catheter, advance catheter up to hub


	Secure catheter


	Attach IV tubing


	Begin IV infusion


	Check for infiltration or hematoma







	Complications

	Circulatory overload

	Assessment

	Crackles


	Dyspnea


	Confusion


	Seizures







	Nursing care

	Reduce IV rate


	Assess VS


	Assess lab values


	Notify HCP












	Infiltration (extravasation if tissue-damaging medication is used)

	Assessment

	Edema


	Pain


	Coolness in area


	Significant decrease in flow rate


	Apply tourniquet above infusion site; if infusion continues to drip, it is infiltrated







	Nursing care

	Discontinue IV


	Apply warm compresses to infiltrated site


	Apply sterile dressing


	Elevate arm


	If same extremity used, start IV at new site proximal to infiltrated site; may use different vein distal to infiltrated site (basilic or cephalic)












	Phlebitis

	Assessment

	Reddened, warm area around insertion site or on path of vein


	Tenderness


	Swelling







	Nursing care

	Discontinue IV


	Apply warm, moist compresses


	Restart IV at new site












	Thrombophlebitis (inflammation of the vein with clot formation)

	Assessment

	Pain


	Swelling


	Redness and warmth around insertion site or along path of vein


	Fever


	Leukocytosis







	Nursing care

	Discontinue IV


	Apply warm compress


	Elevate the extremity


	Restart the IV in the opposite extremity












	Hematoma

	Assessment

	Ecchymosis


	Immediate swelling at site


	Leakage of blood at site







	Nursing care

	Discontinue IV


	Apply pressure with sterile dressing


	Apply cool compresses (or ice bag) intermittently for 24 hr to site, followed by warm compresses


	Restart IV in opposite extremity












	Clotting

	Assessment

	Decreased IV flow rate


	Back flow of blood into IV tubing







	Nursing care

	Discontinue IV


	Do not irrigate or milk the tubing


	Do not increase the IV flow rate or hang the solution higher


	Do not aspirate clot from the cannula




















Central Venous Access Devices


Four types: peripherally inserted central catheter (PICC), tunneled central catheter, non-tunneled (percutaneous) central catheter, implanted port




	Peripherally inserted central catheter (PICC)

	Venipuncture performed above or below antecubital fossa into basilic, cephalic, or axillary veins of dominant arm (encourages blood flow and reduces risk of dependent edema)


	Tip of catheter is in superior vena cava or brachiocephalic veins


	May stay in place several days to months


	Potential complications

	Malposition


	Pneumothorax


	Dysrhythmias


	Nerve or tendon damage


	Respiratory distress


	Catheter embolism


	Thrombophlebitis







	Nursing care

	Change dressing 2–3 times a week and when wet or nonocclusive


	Flush with normal saline alone or with normal saline followed by heparinized saline according to agency policy


	Do not take blood pressure or draw blood from extremity with PICC line












	Tunneled central catheter

	Increases in size (2 gauges, 2.5 cm in length) 2 hours after insertion, becomes softer


	Long-term use—can remain in place for years


	Catheter is cuffed and can be single- to double-lumen


	Venipuncture 2–3 finger breadths above antecubital fossa or 1 finger breadth below antecubital fossa into cephalic, basilic, or median cubital vein


	Most commonly inserted in internal jugular vein, advanced to superior vena cava in the surgical or radiology suite. May also be placed in femoral, transhepatic, subclavian, or translumbar vein


	Examples: Hickman, Groshong, Permacath


	Complications

	Thrombosis


	Phlebitis


	Air embolism


	Infection


	Bleeding


	Vascular perforation







	Nursing care

	Change dressing 2–3 times a week and when wet or nonocclusive


	Flush with normal saline alone or with normal saline followed by heparinized saline according to agency policy


	Anchor catheter securely


	Avoid chemotherapy or parenteral nutrition












	Non-tunneled percutaneous central catheters

	Inserted through subclavian vein


	Triple-lumen central catheter—distal lumen (16-gauge) used to infuse or draw blood samples, middle lumen (18-gauge) used for PN infusion, proximal port (18-gauge) used to infuse or draw blood and administer medications


	Used for short-term IV therapy


	Insertion

	Placed supine in head-low position (dilates vessel and prevents air embolism)


	Client turns head away from site during procedure


	While catheter is being inserted, client performs Valsalva maneuver


	Antibiotic ointment and transparent dressing applied using sterile technique


	Verify position of tip catheter by x-ray


	Each lumen secured with Luer-Lok cap and labeled to indicate location (proximal, middle, distal)







	Nursing care

	Site of catheter is used for less than 6 weeks


	Flush each lumen with normal saline alone or with normal saline followed by heparinized saline according to agency policy; flush after insertion, after infusions, after specimen withdrawal, or when disconnected


	Never use force to flush catheter; if resistance met, notify health care provider


	Dressing changes 2–3 times a week and PRN; place in low-Fowler position; nurse and client wear masks; alcohol and then iodine swabs used to clean site


	Change IV tubing every 72 to 96 hours according to agency policy












	Implanted ports

	Used for long-term therapy


	Examples: Port-a-Cath, Hickman


	Surgically placed


	Allows client increased movement and decreased care


	Tip of the catheter is under the skin


	Access requires non-coring needle through the skin into the port


	Complications:

	Embolism


	Clotted access


	Sepsis







	Nursing Care:

	Cleanse skin prior to access


	Never use force to flush the port






















SECTION 3


MEDICATIONS


Client Education: Providing How to Learn Medications


The best way to learn medication information is to use the classification and subclassification systems that group and organize the medications.


Step 1: The Content Review Guide is organized by the most common classifications and subclassifications of medications.


Step 2: Identify the medications included in the classification and subclassification. Identify suffixes for the classification and subclassification. NCLEX-RN® will identify the generic name of the medication.


Step 3: Identify the action or effect of the classification or subclassification.


Step 4: Based on the action of the classification or subclassification, identify the therapeutic use for the medications.


Step 5: Based on the action of the classification or subclassification, identify common precautions or contraindications for use of that classification.


Step 6: Side/Adverse effects are more intense effects of the action of the medications included in the classification or subclassification. Knowledge about management of adverse effects is critical when answering questions on NCLEX-RN®. Identify common side effects, and then identify medications that have unique side effects


Step 7: Adverse reactions include potentially dangerous consequences related to the action of the medications in the classification or subclassification. The health care provider should be notified when adverse reactions occur.


Step 8: How do you evaluate the effect of the medications in the classification or subclassification? Is it a therapeutic or desired effect? Is it a nontherapeutic or undesired effect?


Step 9: Identify what the client needs to know to take the medication safely.


Step 10: Identify what the nurse needs to know to give the medication safely.


Pharmacology Calculations




	Rounding rules: 

	Follow the rounding directions given in the question.


	If no directions are given, do not round.


	Consider the value asked for; you cannot divide a drop.







	If the answer is a fraction of 1, use the placeholder 0. Not having the place holder is unsafe. Example: .3 is unsafe and incorrect; 0.3 is the safe and correct way to express three-tenths.


	If the answer is a whole number, using a trailing zero after the decimal is unsafe. For example, 5.0 mg is unsafe and incorrect, whereas, 5 mg is the safe and correct way to express 5.





Pharmacology Calculations


Equivalents




1 oz = 30 mL


1 oz = 2 tablespoons (T or Tbsp)


1 cup = 8 oz


1 cup = 240 mL


1 pint = 2 cups


1 pint = 480 mL


1 quart = 2 pints


1 tsp = 60 gtt (drops)


1 tsp = 5 mL


1 T = 3 teaspoons (tsp)


1 T = 15 mL


1 gt (drop) = 1 minim


grains (gr) × 60 = milligrams (mg)


mg ÷ 60 = gr


grams × 15 = grains


grains ÷ 15 = grams


1 kilogram = 2.2 pounds





Metric Conversions




1000 milligrams (mg) = 1 gram


1000 milliliters (mL) = 1 L


1000 micrograms (mcg) = 1 mg





Converting from one unit to another


Larger to smaller: multiply  grams to mg = grams × 1000


Small to larger: divide  milligrams to grams = mg ÷ 1000


Pediatric dosage formulas




[image: Image]




Temperature Conversions




[image: Image]




Emergency Medication for Shock, Cardiac Arrest, and Anaphylaxis


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Norepinephrine

	

Headache


Palpitations


Nervousness


Epigastric distress


Angina hypertension


Tissue necrosis with extravasation




	

Vasoconstrictor to increase blood pressure and cardiac output


Reflex bradycardia may occur with rise in BP


Client should be attended to at all times


Monitor urinary output


Infuse with dextrose solution, not saline


Monitor blood pressure


Protect medication from light









	Dopamine

	

Increased ocular pressure


Ectopic beats


Nausea


Tachycardia


Chest pain


Dysrhythmias




	

Low-dose–dilates renal and coronary arteries


High-dose–vasoconstrictor, increases myocardial oxygen consumption


Headache is an early symptom of drug excess


Monitor blood pressure, peripheral pulses, urinary output


Use infusion pump









	Epinephrine

	

Nervousness


Restlessness


Dizziness


Local necrosis of skin




	

Stimulates alpha- and beta-adrenergic receptors


Monitor BP


Carefully aspirate syringe before IM and subcutaneous doses; inadvertent


IV administration can be harmful


Always check strength: 1:100 only for inhalation, 1:1,000 for parenteral administration (SC or IM)


Ensure adequate hydration









	Isoproterenol

	

Headache


Palpitations


Tachycardia


Changes in BP


Angina, bronchial asthma


Pulmonary edema




	

Stimulates beta-1 and beta-2 adrenergic receptors


Used for heart block, ventricular arrhythmias, and bradycardia


Bronchodilator used for asthma and bronchospasms


Don’t give at bedtime—interrupts sleep patterns


Monitor BP, pulse









	Phenylephrine

	

Palpations


Tachycardia


Hypertension


Dysrhythmia


Angina


Tissue necrosis with extravasation




	

Potent alpha-1 agonist


Used to treat hypotension









	Dobutamine hydrocholoride

	

Hypertension


PVCs


Asthmatic episodes


Headache




	

Stimulates beta-1 receptors


Incompatible with alkaline solutions (sodium bicarbonate)


Administer through central venous catheter or large peripheral vein using an infusion pump


Don’t infuse through line with other meds (incompatible)


Monitor EKG, BP, I and O, serum potassium









	Milrinone

	

Dysrhythmia


Thrombocytopenia


Jaundice




	

Positive inotropic agent


Smooth muscle relaxant used to treat severe heart failure









	Sodium nitroprusside

	

Hypotension


Increased intracranial pressure




	

Dilates cardiac veins and arteries


Decreases preload and afterload


Increases myocardial perfusion


Keep medication in dark after fixed


Use infusion pump









	Diphenhydramine HCl

	

Drowsiness


Confusion


Insomnia


Headache


Vertigo


Photosensitivity




	Blocks effects of histamine on bronchioles, GI tract, and blood vessels






	

Actions




	Varies with med






	

Indications




	

Hypovolemic shock


Cardiac arrest


Anaphylaxis









	

Adverse effects




	

Serious rebound effect may occur


Balance between underdosing and overdosing









	

Nursing considerations




	

Monitor vital signs


Measure urine output


Assess for extravasation


Observe extremities for color and perfusion









	

Cortisone acetate


Hydrocortisone


Dexamethasone


Methylprednisolone


Prednisone


Beclomethasone


Betamethasone


Budesonide




	

Increases susceptibility to infection


May mask symptoms of infection


Edema, changes in appetite


Euphoria, insomnia


Delayed wound healing


Hypokalemia, hypocalcemia


Hyperglycemia


Osteoporosis, fractures


Peptic ulcer, gastric hemorrhage


Psychosis




	

Prevents/suppresses cell-mediated immune reactors


Used for adrenal insufficiency


Overdosage produces Cushing syndrome


Abrupt withdrawal of drug may cause headache, nausea and vomiting, and papilledema (Addisonian crisis)


Give single dose before 9 A.M.


Give multiple doses at evenly spaced intervals


Infection may produce few symptoms due to anti-inflammatory action


Stress (surgery, illness, psychic) may lead to increased need for steroids


Nightmares are often the first indication of the onset of steroid psychosis


Check weight, BP, electrolytes, I and O


Used cautiously with history of TB (may reactivate disease)


May decrease effects of oral hypoglycemics, insulin, diuretics, K+ supplements


Assess children for growth restriction


Protect from pathological fractures


Administer with antacids—Do not stop abruptly


Methylprednisolone also used for arthritis, asthma, allergic reactions, cerebral edema


Dexamethasone also used for allergic disorders, cerebral edema, asthma attack, shock









	

Action




	Stimulates formation of glucose (gluconeogenesis) and decreases use of glucose by body cells; increases formation and storage of fat in muscle tissue; alters normal immune response






	

Indications




	Addison disease, Crohn disease, COPD, lupus erythematosus, leukemias, lymphomas, myelomas, head trauma, tumors to prevent/treat cerebral edema






	

Adverse effects




	Psychoses, depression, weight gain, hypokalemia, hypocalcemia, stunted growth in children, petechiae, buffalo hump






	

Nursing considerations




	

Monitor fluid and electrolyte balance


Don’t discontinue abruptly


Monitor for signs of infection









	

Herbal interactions




	

Ginseng taken with corticosteroids may cause insomnia


Echinacea may counteract effects of corticosteroids


Licorice potentiates effect of corticosteroids












Adrenocortical Medications: Mineralocorticoid


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Fludrocortisone acetate

	

Hypertension, edema due to sodium retention


Muscle weakness and dysrhythmia due to hypokalemia




	

Give PO dose with food


Check BP, electrolytes, I and O, weight


Give low-sodium, high-protein, high-potassium diet


May decrease effects of oral hypoglycemics, insulin, diuretics, K+ supplements









	

Action




	Increases sodium reabsorption, potassium and hydrogen excretion in the distal convoluted tubules of the nephron






	

Indications




	Adrenal insufficiency






	

Adverse effects




	

Sodium and water retention


Hypokalemia









	

Nursing considerations




	

Monitor BP and serum electrolytes


Daily weight, report sudden weight gain to health care provider


Used with cortisone or hydrocortisone in adrenal insufficiency












Antacid Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

Aluminum hydroxide gel


Calcium carbonate


Aluminum hydroxide and magnesium trisilicate




	Constipation that may lead to impaction, phosphate depletion

	

Monitor bowel pattern


Compounds contain sodium; check if client is on sodium-restricted diet


Aluminum and magnesium antacid compounds interfere with tetracycline absorption


Encourage fluids


Monitor for signs of phosphate deficiency—malaise, weakness, tremors, bone pain


Shake well


Careful use advised for kidney dysfunction









	Magnesium hydroxide

	Excessive dose can produce nausea, vomiting, and diarrhea

	

Store at room temperature with tight lid to prevent absorption of CO2


Prolonged and frequent use of cathartic dose can lead to dependence


Administer with caution to clients with renal disease









	Aluminum hydroxide and magnesium hydroxide

	Slight laxative effect

	

Encourage fluid intake


Administer with caution to clients with renal disease









	

Action




	Neutralizes gastric acids; raises gastric pH; inactivates pepsin






	

Indications




	

Peptic ulcer


Indigestion


Reflux esophagitis


Prevent stress ulcers









	

Adverse effects




	

Constipation, diarrhea


Acid rebound between doses


Acid/base imbalance









	

Nursing considerations




	

Use medications with sodium content cautiously for clients with cardiac and renal disease


Absorption of tetracyclines, quinolones, phenothiazides, iron preparations, isoniazid reduced when given with antacids


Effectiveness of oral contraceptives and salicylates may decrease when given with antacids












Anti-Anxiety Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Benzodiazepine Derivatives






	

Chlordiazepoxide


Diazepam




	

Lethargy, hangover


Respiratory depression


Hypotension




	

CNS depressant


Use–anxiety, sedation, alcohol withdrawal, seizures


May result in toxic build-up in the elderly


Potential for physiological addiction/overdose


Can develop tolerance and cross-tolerance


Cigarette smoking increases clearance of drug


Alcohol increases CNS depression









	

Alprazolam


Lorazepam


Oxazepam




	

Drowsiness, light-headedness, hypotension, hepatic dysfunction


Increased salivation


Orthostatic hypotension


Memory impairment and confusion




	

CNS depressant


Safer for elderly


Don’t combine with alcohol or other depressants


Check renal and hepatic function


Don’t discontinue abruptly (true for all antianxiety medications)


Teach addictive potential









	Midazolam

	

Retrograde amnesia


Euphoria


Hypotension


Dysrhythmia


Cardiac arrest


Respiratory depression




	

CNS depressant


Use–preoperative sedation, conscious sedation for endoscopic procedures and diagnostic tests









	Anxiolytics: Nonbenzodiazepine






	Buspirone

	

Light-headedness


Confusion


Hypotension, palpitations




	

Little sedation


Requires approximately 3 weeks to be effective


Cannot be given as a PRN medication


Particularly useful for generalized anxiety disorder (GAD)


No abuse potential


Used for clients with previous addiction


Avoid alcohol and grapefruit juice


Monitor for worsening depression or suicidal tendencies









	Hydroxyzine

	

Drowsiness, ataxia


Leukopenia, hypotension




	

Produces no dependence, tolerance, or intoxication


Can be used for anxiety relief for indefinite periods









	Herbals






	Kava

	Impaired thinking, judgment, motor reflexes, vision, decreased plasma proteins, thrombocytopenia, leukocytopenia, dyspnea, and pulmonary hypertension

	

Similar activity to benzodiazepines


Suppresses emotional excitability and produces mild euphoria


Do not take with CNS depressants


Should not be taken by women who are pregnant or lactating or by children under the age of 12









	Melatonin

	Sedation, confusion, headache, and tachycardia

	

Influences sleep-wake cycles (levels are high during sleep)


Used for prevention and treatment of “jet lag” and insomnia


Use cautiously if given with benzodiazepines and CNS depressants


Contraindicated in hepatic insufficiency, history of cerebrovascular disease, depression, and neurologic disorders









	

Action




	Affects neurotransmitters






	

Indications




	Anxiety disorders, insomnia, seizures, panic attacks, acute manic episodes






	

Adverse effects




	

Sedation


Depression, confusion


Anger, hostility


Headache


Dry mouth, constipation


Bradycardia


Elevations in LDH, AST, ALT


Urinary retention









	

Nursing considerations




	

Monitor liver function


Monitor for therapeutic blood levels


Avoid alcohol


Caution when performing tasks requiring alertness (e.g., driving car)


Benzodiazepines are also used as muscle relaxants, sedatives, hypnotics, anticonvulsants












Anticholinergic Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Atropine sulfate

	

Tachycardia


Headache, blurred vision


Insomnia, dry mouth


Dizziness


Urinary retention


Angina, mydriasis




	

Used for bradycardia


When given PO, give 30 minutes before meals


Check for history of glaucoma, asthma, hypertension


Monitor I and O and orientation


When given in non-emergency situations, make certain client voids before taking drug


Educate client to expect dry mouth, increased respiration and heart rate


Client should avoid heat (perspiration is decreased)









	

Aclidinium


Tiotropium


Ipratropium plus albuterol




	

Dry mouth


Irritation of pharynx




	

Used for bronchospasm and long-term treatment of asthma


Ipratropium administered as aerosol or in nebulizer


Tiotropium and Aclidinium administered in powder form by HandiHaler









	

Benztropine


Trihexyphenidyl




	

Urinary retention


Blurred vision


Dry mouth


Constipation




	

Used for Parkinson disease


Increase fluids, bulk foods, and exercise


Taper before discontinuation


Orthostatic hypotension precautions









	Scopolamine

	

Urinary retention


Blurred vision


Dry mouth


Constipation


Confusion and sedation




	

Used for motion sickness


Transdermal patch


Contraindicated in acute angle glaucoma









	

Actions




	Competes with acetylcholine at receptor sites in autonomic nervous system; causes relaxation of ciliary muscles (cycloplegia) and dilation of pupil (mydriasis); causes bronchodilation and decreases bronchial secretions; decreases mobility and GI secretions






	

Indications




	

Atropine—bradycardia, mydriasis for ophthalmic exam, preoperatively to dry secretions


Scopolamine—motion sickness, vertigo, mydriasis for ophthalmic exam, preoperative to dry secretions









	

Adverse effects




	

Blurred vision


Dry mouth


Urinary retention


Changes in heart rate









	

Nursing considerations




	

Monitor for urinary retention


Contraindicated for clients with glaucoma












Anticoagulant Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Action: Inhibits synthesis of clotting factors






	Heparin

	

Can produce hemorrhage from any body site (10%)


Tissue irritation/pain at injection site


Anemia


Thrombocytopenia


Fever


Dose-dependent on PTT




	

Monitor therapeutic partial thromboplastin time (PTT) at 1.5–2.5 times the control without signs of hemorrhage


Lower limit of normal 20–25 sec; upper limit of normal 32–39 sec


For IV administration: use infusion pump, peak 5 minutes, duration 2–6 hr


For injection: give deep SQ; never IM (danger of hematoma), onset 20–60 minutes, duration 8–12 hr


Antidote: protamine sulfate within 30 minutes


Can be allergenic









	

Low-molecular-weight heparin:


Enoxaparin




	

Bleeding


Minimal widespread affect


Fixed dose




	

Less allergenic than heparin


Must be given deep SQ, never IV or IM


Does not require lab test monitoring









	Warfarin

	

Hemorrhage


Diarrhea


Rash


Fever




	

Monitor therapeutic prothrombin time (PT) at 1.3–1.5 times the control, or monitor international normalized ratio (INR)


Normal coagulation PT 9.5–12 sec; normal INR 2.0–3.0


Onset: 36–72 hr, peak 5–7 days, duration: 2–5 days after discontinuation


Antidotes: vitamin K, whole blood, plasma


Teach measures to avoid venous stasis


Emphasize importance of regular lab testing


Client should keep intake of vitamin K constant: foods containing vitamin K include many green vegetables, pork, rice, yogurt, cheeses, fish, milk









	Fondaparinux

	

Hemorrhage


Thrombocytopenia




	

SQ only


PT and PTT aren’t suitable monitoring tests


Used to treat DVT and acute PE









	Action: Inhibits Activity of Clotting






	Dabigatran

	Directly inhibits thrombin

	

PO only


Used for stroke, DVT, and PE prophylaxis when nonvalvular atrial fibrillation is present


Age greater than 75, kidney disease, gastrointestinal bleeding, use of NSAIDs increase the risk of bleeding









	

Indications




	

For heparin: prophylaxis and treatment of thromboembolic disorders; in very low doses (10–100 units) to maintain patency of IV catheters (heparin flush)


For warfarin: management of pulmonary emboli, venous thromboembolism, MI, atrial dysrhythmias, post cardiac valve replacement









	

Adverse effects




	

Nausea


Alopecia


Urticaria


Hemorrhage


Bleeding/heparin-induced thrombocytopenia (HIT)









	

Nursing considerations




	

Check for signs of hemorrhage: bleeding gums, nosebleed, unusual bleeding, black/tarry stools, hematuria, fall in hematocrit or blood pressure, guaiac-positive stools


Client should avoid IM injections, ASA-containing products, and NSAIDs


Client should wear medical information tag


Instruct client to use soft toothbrush, electric razor, to report bleeding gums, petechiae or bruising, epistaxis, black tarry stools


Monitor platelet counts and signs and symptoms of thrombosis during heparin therapy; if HIT suspected, heparin discontinued and non-heparin anticoagulant given









	

Herbal interactions




	

Garlic, ginger, ginkgo may increase bleeding when taken with warfarin


Large doses of anise may interfere with anticoagulants


Ginseng and alfalfa my decrease anticoagulant activity


Black haw increases action of anticoagulant


Chamomile may interfere with anticoagulants









	

Vitamin interaction




	

Vitamin C may slightly prolong PT


Vitamin E will increase warfarin’s effect












Anticonvulsant Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Clonazepam

	

Drowsiness


Dizziness


Confusion


Respiratory depression




	

Benzodiazepine


Do not discontinue suddenly


Avoid activities that require alertness









	Diazepam

	

Drowsiness, ataxia


Hypotension


Tachycardia


Respiratory depression




	

IV push doses shouldn’t exceed 2 mg/minute


Monitor vital signs–resuscitation equipment available if given IV


Alcohol increases CNS depression


After long-term use, withdrawal leads to symptoms such as vomiting, sweating, cramps, tremors, and possibly convulsions









	Fosphenytoin

	

Drowsiness


Dizziness


Confusion


Leukopenia


Anemia




	

Used for motor seizures, status epilepticus


Highly protein-bound


Contact healthcare provider if rash develops









	Levetiracetam

	

Dizziness


Suicidal ideation




	

Avoid alcohol


Avoid driving and activities that require alertness









	Phenytoin sodium

	

Drowsiness, ataxia


Nystagmus


Blurred vision


Hirsutism


Lethargy


GI upset


Gingival hypertrophy




	

Give oral medication with at least 1/2 glass of water, or with meals to minimize GI irritation


Inform client that red-brown or pink discoloration of sweat and urine may occur


IV administration may lead to cardiac arrest—have resuscitation equipment at hand


Never mix with any other drug or dextrose IV


Instruct in oral hygiene


Increase vitamin D intake and exposure to sunlight may be necessary with long-term use


Alcohol increases serum levels


Increased risk toxicity older adults









	Primidone

	

Drowsiness


Ataxia, diplopia


Nausea and vomiting




	

Don’t discontinue use abruptly


Full therapeutic response may take 2 weeks


Shake liquid suspension well


Take with food if experiencing GI distress


Decreased cognitive function older adults









	Magnesium sulfate

	

Flushing


Sweating


Extreme thirst


Hypotension


Sedation, confusion




	

Monitor intake and output


Monitor magnesium levels


Before each dose, deep tendon reflexes should be tested


Vital signs should be monitored often during parenteral administration


Used for pregnancy-induced hypertension









	Valproic acid

	

Sedation


Tremor, ataxia


Nausea, vomiting


Prolonged bleeding time




	

Agent of choice in many seizure disorders of young children


Do not take with carbonated beverage


Take with food


Monitor platelets, bleeding time, and liver function tests









	Carbamazepine

	

Myelosuppression


Dizziness, drowsiness


Ataxia


Diplopia, rash




	

Monitor intake and output


Supervise ambulation


Monitor CBC


Take with meals


Wear protective clothing due to photosensitivity


Multiple drug interactions









	Ethosuximide

	

GI symptoms


Drowsiness


Ataxia, dizziness




	

Monitor for behavioral changes


Monitor weight weekly









	Gabapentin

	

Increased appetite


Ataxia


Irritability


Dizziness


Fatigue




	

Monitor weight and behavioral changes


Can also be used to treat postherpetic neuralgia, other neuropathic pain, fibromyalgia, prophylaxis of migraine









	Lamotrigine

	

Diplopia


Headaches


Dizziness


Drowsiness


Ataxia


Nausea, vomiting


Life-threatening rash when given with valproic acid




	Take divided doses with meals or just afterward to decrease adverse effects






	Topiramate

	

Ataxia


Confusion


Dizziness


Fatigue


Vision problems




	

Adjunct therapy for intractable partial seizures


Increased risk for renal calculi


Stop drug immediately if eye problems—could lead to permanent damage









	

Action




	Decreases flow of calcium and sodium across neuronal membranes






	

Indications




	

Seizures


Status epilepticus: diazepam, phenytoin









	

Adverse effects




	

Cardiovascular depression


Respiratory depression


Agranulocytosis


Aplastic anemia









	

Nursing considerations




	

Tolerance develops with long-term use


Don’t discontinue abruptly


Caution with use of medications that lower seizure threshold (MAO inhibitors)


Barbiturates and benzodiazepines also used as anticonvulsants


Increased risk adverse reactions older adults












Antidepressant Medications: Heterocyclics
















	Examples

	

Bupropion


Trazodone









	Actions

	Does not inhibit MAO; has some anticholinergic and sedative effects; alters effects of serotonin on CNS






	Indications

	Treatment of depression and smoking cessation






	Adverse effects

	

Dry mouth


Nausea


Bupropion–insomnia and agitation


Trazodone–sedation, orthostatic hypotension









	

Nursing considerations




	

May require gradual reduction before stopping


Avoid use with alcohol, other CNS depressants for up to 1 week after end of therapy












Antidepressant Medication: Monoamine Oxidase (MAO) Inhibitors
















	Examples

	Phenelzine sulfate, isocarboxazid, tranylcypromine






	Actions

	Interferes with monoamine oxidase, allowing for increased concentration of neurotransmitters (epinephrine, norepinephrine, serotonin) in synaptic space, causing stabilization of mood






	Indications

	

Depression


Chronic pain syndromes









	Adverse effects

	

Hypertensive crisis when taken with foods containing tyramine (aged cheese, bologna, pepperoni, salami, figs, bananas, raisins, beer, Chianti red wine) or OTC meds containing ephedrine, pseudoephedrine


Photosensitivity


Weight gain


Sexual dysfunction


Orthostatic hypotension









	Nursing considerations

	

Not first-line drugs for depression


Should not be taken with SSRIs


Administer antihypertensive medications with caution


Avoid use of other CNS depressants, including alcohol


Discontinue 10 days before general anesthesia


Medications lower seizure threshold


Monitor for urinary retention












Antidepressant Medication: Selective Serotonin Reuptake Inhibitors
















	Example

	

SSRIs: fluoxetine, paroxetine, sertraline hydrochloride, citalopram


SNRIs: venlafaxine, duloxetine









	Actions

	Inhibits CNS neuronal uptake of serotonin; acts as stimulant counteracting depression and increasing motivation






	Indications

	

Depression


Obsessive-compulsive disorders


Obesity


Bulimia









	Adverse effects

	

Headache, dizziness


Nervousness


Insomnia, drowsiness


Anxiety


Tremor


Dry mouth


GI upset


Taste changes


Sweating


Rash


URI


Painful menstruation


Sexual dysfunction


Weight gain









	Nursing considerations

	

Take in A.M.


Takes 4 weeks for full effect


Monitor weight


Good mouth care


Do not administer with MAOIs–risk of serotonin syndrome


Monitor for thrombocytopenia, leukopenia, and anemia












Antidepressant Medications: Tricyclics
















	Examples

	

Amitriptyline


Imipramine









	Actions

	Inhibits presynaptic reuptake of neurotransmitters norepinephrine and serotonin; anticholinergic action at CNS and peripheral receptors






	Indications

	

Depression


Obstructive sleep apnea









	Adverse effects

	

Sedation


Anticholinergic effects (dry mouth, blurred vision)


Confusion (especially in elderly)


Photosensitivity


Disturbed concentration


Orthostatic hypotension


Bone marrow depression


Urinary retention









	Nursing considerations

	

Therapeutic effect in 1–3 weeks; maximum response in 6–9 weeks


May be administered in daily dose at night to promote sleep and decrease adverse effects during the day


Orthostatic hypotension precautions


Instruct client that adverse effects will decrease over time


Sugarless lozenges for dry mouth


Do not abruptly stop taking medication (headache, vertigo, nightmares, malaise, weight change)


Avoid alcohol, sleep-inducing drugs, OTC drugs


Avoid exposure to sunlight, wear sunscreen


Older adults: strong anticholinergic and sedation effects












Antidepressant Medication Overview


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

Monoamine oxidase inhibitors (MAOIs)


Isocarboxazid


Tranylcypromine sulfate


Phenelzine sulfate




	

Postural hypotension


If foods with tyramine ingested, can have hypertensive crisis: headache, sweating, palpitations, stiff neck, intracranial hemorrhage


Potentiates alcohol and other medications




	

Inhibits monoamine oxidase enzyme, preventing destruction of norepinephrine, epinephrine, and serotonin


Avoid foods with tyramine—aged cheese, liver, herring, yeast, beer, wine, sour cream, pickled products


Avoid caffeine, antihistamines, amphetamines


Takes 3–4 weeks to work


Avoid tricyclics until 3 weeks after stopping MAO inhibitors


Monitor vital signs


Sunblock required









	

Tricyclics


Amitriptyline hydrochloride


Imipramine


Desipramine hydrochloride


Doxepin


Nortriptyline




	

Sedation/drowsiness, especially with amitriptyline


Blurred vision, dry mouth, diaphoresis


Postural hypotension, palpitations


Nausea, vomiting


Constipation, urinary retention


Increased appetite




	

Increases brain amine levels


Suicide risk high after 10–14 days because of increased energy


Monitor vital signs


Sunblock required


Increase fluid intake


Take dose at bedtime (sedative effect)


Use sugarless candy or gum for dry mouth


Delay of 2–6 weeks before noticeable effects









	

Selective serotonin reuptake inhibitors


Fluoxetine


Paroxetine


Sertraline hydrochloride


Citalopram


Serotonin-norepinephrine reuptake inhibitors


Venlafaxine


Duloxetine




	

Palpitations, bradycardia


Nausea, vomiting, diarrhea or constipation, increased or decreased appetite


Urinary retention


Nervousness, insomnia




	

Decreases neuronal uptake of serotonin


Take in AM to avoid insomnia


Takes at least 4 weeks to work


Can potentiate effect of digoxin, warfarin, and diazepam


Used for anorexia









	

Heterocyclics/Atypical


Bupropion


Trazodone




	

Dry mouth


Nausea




	

May require gradual reduction before stopping


Avoid use with alcohol, other CNS depressants for up to 1 week after end of therapy









	

Herbals


St. John’s wort




	Dizziness, hypertension, allergic skin reaction, phototoxicity

	

Avoid use of St. John’s wort and MAOI within 2 weeks of each other


Do not use alcohol


Contraindicated in pregnancy


Avoid exposure to sun and use sunscreen


Discontinue 1 to 2 weeks before surgery









	

Herbal interactions




	

St. John’s wort—interacts with SSRIs; do not take within 2 weeks of MAOI


Ginseng may potentiate MAOIs


Avoid Ma huang or ephedra with MAOIs


Kava kava should not be combined with benzodiazepines or opioids due to increased sedation


Increased use of Brewer’s yeast with MAOIs can increase blood pressure












Antidiabetic Medications: Insulin
























	INSULIN TYPES

	ONSET OF ACTION

	PEAK ACTION

	DURATION OF ACTION

	TIME OF ADVERSE REACTION

	CHARACTERISTICS










	Rapid-acting






	Lispro

	15–30 min

	0.5–1.5 hr

	3–5 hr

	Mid-morning: trembling, weakness

	Client should eat within 5–15 min after injection; also used in insulin pumps






	Aspart

	15–30 min

	1–3 hr

	3–5 hr






	Glulisine

	10–15 min

	1–1.5 hr

	3–5 hr






	

Short-acting


Regular




	30–60 min

	1–5 hr

	6–10 hr

	Mid-morning, midafternoon: weakness, fatigue

	Clear solution; given 20–30 min before meal; can be alone or with other insulins






	

Intermediate-acting


Isophane (NPH)




	1–2 hr

	4–12 hr

	16 hr

	Early evening: weakness, fatigue

	White and cloudy solution; can be given after meals






	Long-acting






	Glargine

	3–4 hr

	Continuous (no peak)

	24 hr

	Maintains blood glucose levels regardless of meals; cannot be mixed with other insulins; given at bedtime






	Detemir

	unknown

	Continuous (no peak)

	24 hr (varies)






	Degludec

	1 hr

	9 hr

	24 hr






	

Action




	Reduces blood glucose levels by increasing glucose transport across cell membranes; enhances conversion of glucose to glycogen






	

Indications




	Type 1 diabetes; type 2 diabetes not responding to oral hypoglycemic medications; gestational diabetes not responding to diet






	

Adverse effects




	Hypoglycemia






	

Nursing considerations




	

Teach client to rotate sites to prevent lipohypertrophy, fibrofatty masses at injection sites; do not inject into these masses


Only regular insulin can be given IV; all can be given SQ









	

Herbal interactions




	

Bee pollen, glucosamine may increase blood glucose


Basil, bay leaf, chromium, echinacea, garlic, ginseng may decrease blood glucose


Ginkgo biloba might interfere with the management of diabetes mellitus. If taking ginkgo, closely monitor blood glucose levels.












Antidiabetic Medications: Oral Hyperglycemic Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

Sulfonylureas


Glimepiride


Glipizide


Glyburide




	GI symptoms and dermatologic reactions

	

Only used if there is some pancreas beta-cell function


Stimulates release of insulin from pancreas


Many drugs can potentiate or interfere with actions


Take with food if GI upset occurs









	

Biguanides


Metformin




	

Nausea


Diarrhea


Abdominal discomfort




	

No effect on pancreatic beta cells; decreases glucose production by liver


Not given if renal impairment


Can cause lactic acidosis


Avoid alcohol


Do not give with alpha-glucosidase inhibitors









	

Alpha-glucosidase inhibitors


Acarbose


Miglitol




	

Abdominal discomfort


Diarrhea


Flatulence




	

Delays digestion of carbohydrates


Must be taken immediately before a meal


Can be taken alone or with other medications









	

Thiazolidinediones


Rosiglitazone


Pioglitazone




	

Infection


Headache


Pain


Rare cases of liver failure




	

Decreases insulin resistance and inhibits gluconeogenesis


Regularly scheduled liver-function studies


Can cause resumption of ovulation in perimenopause









	

Meglitinides


Repaglinide




	

Hypoglycemia


GI disturbances


URIs


Back pain


Headache




	

Increases pancreatic insulin release


Medication should not be taken if meal skipped









	

Gliptins


Sitagliptin




	

Upper respiratory infections


Hypoglycemia




	Enhances action of incretin hormones






	

Incretin mimetics


Exenatide




	

GI upset


Hypoglycemia


Pancreatitis




	

Interacts with many medications


Administer 1 hr before meals









	

Indications




	Type 2 diabetes






	

Nursing considerations




	

Monitor serum glucose levels


Avoid alcohol


Teaching for disease: dietary control, symptoms of hypoglycemia and hyperglycemia


Good skin care









	

Herbal interactions




	

Bee pollen, ginkgo biloba, glucosamine may increase blood glucose


Basil, bay leaf, chromium, echinacea, garlic, ginseng may decrease blood glucose












Hypoglycemia Reversal Medication


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Glucagon

	Nausea, vomiting

	

Given SQ or IM, onset is 8–10 min with duration of 12–27 min


Should be part of emergency supplies for diabetics


May repeat in 15 min if needed









	

Action




	Hormone produced by alpha cells of the pancreas to simulate the liver to change glycogen to glucose






	

Indications




	Acute management of severe hypoglycemia






	

Adverse effects




	

Hypotension


Bronchospasm


Dizziness









	

Nursing considerations




	

May repeat in 15 minutes if needed


IV glucose must be given if client fails to respond


Arouse clients from coma as quickly as possible and give carbohydrates orally to prevent secondary hypoglycemic reactions












Antidiarrheal Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Bismuth subsalicylate

	

Darkening of stools and tongue


Constipation




	

Give 2 hr before or 3 hr after other medications to prevent impaired absorption


Encourage fluids


Take after each loose stool until diarrhea controlled


Notify health care provider if diarrhea not controlled in 48 hr


Absorbs irritants and soothes intestinal muscle


Do not administer for more than 2 days in presence of fever or in clients less than 3 years of age


Monitor for salicylate toxicity


Use cautiously if already taking aspirin


Avoid use before x-rays (is radiopaque)









	Diphenoxylate hydrochloride and atropine sulfate

	

Sedation


Dizziness


Tachycardia


Dry mouth


Paralytic ileus




	

Onset 45–60 min


Monitor fluid and electrolytes


Increases intestinal tone and decreases peristalsis


May potentiate action of barbiturates, depressants









	Loperamide

	

Drowsiness


Constipation




	Monitor children closely for CNS effects






	Opium alkaloids

	Narcotic dependence, nausea

	

Acts on smooth muscle to increase tone


Administer with glass of water


Discontinue as soon as stools are controlled









	

Action




	Absorbs water, gas, toxins, irritants, and nutrients in bowel; slows peristalsis; increases tone of smooth muscles and sphincters






	

Indications




	Diarrhea






	

Adverse effects




	

Constipation, fecal impaction


Anticholinergic effects









	

Nursing considerations




	

Not used with abdominal pain of unknown origin


Monitor for urinary retention












Antidysrhythmic Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

CLASS IA


Procainamide


Quinidine




	

Hypotension


Heart failure




	

Monitor blood pressure


Monitor for widening of the PR, QRS or QT intervals


Toxic adverse effects have limited use









	

CLASS IB


Lidocaine




	

CNS: slurred speech, confusion, drowsiness, confusion, seizures


Hypotension and bradycardia




	

Monitor for CNS adverse effects


Monitor BP and heart rate and cardiac rhythm









	

CLASS IC


Flecainide


Propafenone HCl




	Can exacerbate dysrhythmias

	Only used when no response to safer drugs






	

CLASS II (Beta-blockers)


Propranolol


Esmolol hydrochloride


Acebutolol




	

Bradycardia and hypotension


Bronchospasm


Increase in heart failure


Fatigue and sleep disturbances




	

Monitor apical heart rate, cardiac rhythm, and blood pressure


Assess for shortness of breath and wheezing


Assess for fatigue, sleep disturbances


Assess apical heart rate for 1 minute before administration









	

CLASS III


Amiodarone hydrochloride


Ibutilide fumarate




	

Hypotension


Bradycardia and atrioventricular block


Muscle weakness, tremors


Photosensitivity and photophobia


Liver toxicity




	

Continuous monitoring of cardiac rhythm during IV administration


Monitor QT interval during IV administration


Monitor heart rate, blood pressure during initiation of therapy


Instruct client to wear sunglasses and sunscreen









	

CLASS IV (Calcium channel blocker)


Verapamil


Diltiazem hydrochloride




	

Bradycardia


Hypotension


Dizziness and orthostatic hypotension


Heart failure




	

Monitor apical heart rate and blood pressure


Instruct clients about orthostatic precautions


Instruct clients to report signs of heart failure to health care provider












Antiemetic Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Prochlorperazine maleate

	

Drowsiness


Orthostatic hypotension


Diplopia, photosensitivity




	

Check CBC and liver function with prolonged use


Wear protective clothing when exposed to sunlight









	Ondansetron

	

Headache, sedation


Diarrhea, constipation


Transient elevations in liver enzymes




	

New class of antiemetics—serotonin receptor antagonist


Administer 30 min prior to chemotherapy









	Metoclopramide

	

Restlessness, anxiety, drowsiness


Extrapyramidal symptoms


Dystonic reactions




	

Monitor BP


Avoid activities requiring mental alertness


Take before meals


Used with tube feeding to decrease residual and risk of aspiration


Administer 30 min prior to chemotherapy









	Meclizine

	

Drowsiness, dry mouth


Blurred vision


Excitation, restlessness




	

Contraindicated with glaucoma


Avoid activities requiring mental alertness









	Dimenhydrinate

	

Drowsiness


Palpitations, hypotension


Blurred vision




	Avoid activities requiring mental alertness






	Promethazine

	

Drowsiness


Dizziness


Constipation


Urinary retention


Dry mouth




	If used for motion sickness, take 1⁄2 to 1 hr before traveling; avoid activities requiring alertness; avoid alcohol, other CNS depressants






	Droperidol

	

Seizures


Arrhythmias


Hypotension


Tachycardia




	Often used either IV or IM in ambulatory care settings; observe for extrapyramidal symptoms (dystonia, extended neck, flexed arms, tremor, restlessness, hyperactivity, anxiety), which can be reversed with anticholinergics






	

Action




	Blocks effect of dopamine in chemoreceptor trigger zone; increases GI motility






	

Indications




	Nausea and vomiting caused by surgery, chemotherapy, radiation sickness, uremia






	

Adverse effects




	

Drowsiness, sedation


Anticholinergic effects









	

Nursing considerations




	When used for viral infections may cause Reye syndrome in clients less than 21 years old, Phenothiazine medications are also used as antiemetics






	

Herbals




	Ginger—used to treat minor heartburn, nausea, vomiting; may increase risk of bleeding if taken with anticoagulants, antiplatelets, thrombolytic medication; instruct to stop medication if easily bruised or other signs of bleeding noted, report to health care provider; not approved for morning sickness during pregnancy









Antifungal Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Amphotericin B

	

IV: nicknamed “amphoterrible”


GI upset


Hypokalemia-induced muscle pain


CNS disturbances in vision, hearing


Peripheral neuritis


Seizures


Hematological, renal, cardiac, hepatic abnormalities


Skin irritation and thrombosis if IV infiltrates




	

Refrigerate medication and protect from sunlight


Monitor vital signs; report febrile reaction or any change in function, especially nervous system dysfunction


Check for hypokalemia


Meticulous care and observation of injection site









	Nystatin

	

Mild GI distress


Hypersensitivity




	

Discontinue if redness, swelling, irritation occurs


Instruct client in good oral, vaginal, skin hygiene









	Fluconazole

	

Nausea, vomiting


Diarrhea


Elevated liver enzymes




	

Drug excreted unchanged by kidneys; dosage reduced if creatine clearance is altered due to renal failure


Administer after hemodialysis









	Ketoconazole

	Headaches, vaginitis, nausea, flu-like symptoms (systemic use)

	

Reduce dosage hepatic disease


Monitor CBC, LFTs, cultures


Give tablet with food or milk









	

Action




	Impairs cell membrane of fungus, causing increased permeability






	

Indications




	Systemic fungal infections (e.g., candidiasis, oral thrush, histoplasmosis)






	

Adverse effects




	

Hepatotoxicity


Thrombocytopenia


Leukopenia


Pruritus









	

Nursing considerations




	

Administer with food to decrease GI upset


Small, frequent meals


Check hepatic function


Teach client to take full course of medication, may be prescribed for prolonged period












Antigout Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Colchicine

	

GI upset


Agranulocytosis


Peripheral neuritis




	

Anti-inflammatory


Give with meals


Check CBC, I and O


For acute gout in combination with NSAIDs









	Probenecid

	

Nausea, constipation


Skin rash




	

For chronic gout


Reduces uric acid


Check BUN, renal function tests


Encourage fluids


Give with milk, food, antacids


Alkaline urine helps prevent renal stones









	Allopurinol

	

GI upset


Headache, dizziness, drowsiness




	

Blocks formation of uric acid


Encourage fluids


Check I and O


Check CBC and renal function tests


Give with meals


Alkaline urine helps prevent renal stones


Avoid ASA because it inactivates drug









	

Action




	Decreases production and reabsorption of uric acid






	

Indications




	

Gout


Uric acid stone formation









	

Adverse effects




	

Aplastic anemia


Agranulocytosis


Renal calculi


GI irritation









	

Nursing considerations




	Monitor for renal calculi









Antihistamine Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Chlorpheniramine maleate

	Drowsiness, dry mouth

	Most effective if taken before onset of symptoms






	Diphenhydramine HCl

	

Drowsiness


Nausea, dry mouth


Photosensitivity




	

Don’t combine with alcoholic beverages


Give with food


Use sunscreen


Older adults: greater risk of confusion and sedation









	Promethazine HCl

	

Agranulocytosis


Drowsiness, dry mouth


Photosensitivity




	

Give with food


Use sunscreen









	

Loratadine


Cetirizine


Fexofenadine




	Drowsiness

	Reduce dose or give every other day for clients with renal or hepatic dysfunction






	

Action




	

Blocks the effects of histamine at peripheral H1 receptor sites; anticholinergic, antipruritic effects









	

Indications




	

Allergic rhinitis


Allergic reactions


Chronic idiopathic urticaria









	

Adverse effects




	

Depression


Nightmares


Sedation


Dry mouth


GI upset


Bronchospasm


Alopecia









	

Nursing considerations




	

Administer with food


Good mouth care, sugarless lozenges for dry mouth


Good skin care


Use caution when performing tasks requiring alertness (e.g., driving car)


Avoid alcohol












Anti-Infective: Aminoglycosides Medications
















	

Examples




	

Gentamicin


Tobramycin


Amikacin









	

Actions




	

Bactericidal


Inhibits protein synthesis of many gram-negative bacteria









	

Indications




	Treatment of severe systemic infections of CNS, respiratory, GI, urinary tract, bone, skin, soft tissues, acute pelvic inflammatory disease (PID), tuberculosis (streptomycin)






	

Adverse effects




	

Ototoxicity, Nephrotoxicity


Anorexia, nausea, vomiting, diarrhea









	

Nursing considerations




	

Check eighth cranial nerve function (hearing)


Check renal function (BUN, creatinine)


Usually prescribed for 7–10 days


Encourage fluids


Small, frequent meals












Anti-Infective: Cephalosporin Medications
















	

Example




	

Multiple preparations:


1st-generation example: cephalexin


2nd-generation example: cefoxitin sodium


3rd-generation example: ceftriaxone sodium


4th-generation example: cefepime HCl


5th-generation example: fosamil









	

Actions




	

Bactericidal


Inhibits synthesis of bacterial cell wall









	

Indications




	

Pharyngitis


Tonsillitis


Otitis media


Upper and lower respiratory tract infections


Dermatological infections


Gonorrhea


Septicemia


Meningitis


Perioperative prophylaxis


Urinary tract infections









	

Adverse effects




	

Abdominal pain, nausea, vomiting, diarrhea


Increased risk bleeding


Hypoprothrombinemia


Rash


Superinfections


Thrombophlebitis (IV), abscess formation (IM, IV)









	

Nursing considerations




	

Take with food


Administer liquid form to children, don’t crush tablets


Have vitamin K available for hypoprothrombinemia


Avoid alcohol while taking medication and for 3 days after finishing course of medication


Cross allergy with penicillins (cephalosporins should not be given to clients with a severe penicillin allergy)


Monitor renal and hepatic function


Monitor for Thrombophlebitis












Anti-Infective: Fluoroquinolones Medication
















	

Examples




	

Ciprofloxacin


Levofloxacin









	

Actions




	Bactericidal; interferes with DNA replication in gram-negative bacteria






	

Indications




	

Treatment of infection caused by E. coli and other bacteria, chronic bacterial prostatitis, acute sinusitis, postexposure inhalation anthrax









	

Adverse effects




	

Headache


Nausea


Diarrhea


Elevated BUN, AST, ALT, serum creatinine, alkaline phosphatase


Decreased WBC and hematocrit


Rash


Photosensitivity


Achilles tendon rupture









	

Nursing considerations




	

Culture and sensitivity before starting therapy


Take 1 hr before or 2 hr after meals with glass of water


Encourage fluids


If needed administer antacids 2 hr after medication


Take full course of therapy


WARNING: Fluoroquinolones can lead to hypoglycemia and possibly hypoglycemic coma, as well as acute psychosis (e.g., agitation, delirium, disorientation, disturbance in attention, memory impairment, and nervousness).












Anti-Infective: Glycopeptide Medications
















	

Example




	Vancomycin






	

Action




	

Bactericidal


Binds to bacterial cell wall, stopping its synthesis









	

Indications




	

Treatment of resistant staph infections, pseudomembranous enterocolitis due to C. difficile infection









	

Adverse effects




	

Thrombophlebitis


Abscess formation


Nephrotoxicity


Ototoxicity









	

Nursing considerations




	

Monitor renal function and hearing


Poor absorption orally; administer IV: peak 5 minutes, duration 12–24 hr


Avoid extravasation during therapy; it may cause necrosis


Give antihistamine if “red man syndrome”: decreased blood pressure, flushing of face and neck


Contact health care provider if signs of superinfection: sore throat, fever, fatigue












Anti-Infective: Lincosamide Medications
















	

Example




	Clindamycin HCl Phosphate






	

Action




	Both bacteriostatic and bactericidal, it suppresses protein synthesis by preventing peptide bond formation






	

Indications




	Staph, strep, and other infections






	

Adverse effects




	

Diarrhea


Rash


Liver toxicity









	

Nursing considerations




	

Administer oral med with a full glass of water to prevent esophageal ulcers


Monitor for persistent vomiting, diarrhea, fever, or abdominal pain and cramping, superinfections












Antibiotics/Anti-Infective: Macrolide Medications
















	

Examples




	

Erythromycin


Azithromycin









	

Actions




	Bacteriostatic; bactericidal; binds to cell membrane and causes changes in protein function






	

Indications




	

Acute infections


Acne and skin infections


Upper respiratory tract infections


Prophylaxis before dental procedures for clients allergic to PCN with valvular heart disease









	

Adverse effects




	

Abdominal cramps, diarrhea


Confusion, uncontrollable emotions


Hepatotoxicity


Superinfections









	

Nursing considerations




	

Take oral med 1 hr before or 2–3 hr after meals with full glass of water


Take around the clock to maximize effectiveness


Monitor liver function


Take full course of therapy












Anti-Infective: Penicillin Medications
















	

Examples




	

Amoxicillin


Ampicillin


Methicillin


Nafcillin


Penicillin G


Penicillin V









	

Actions




	Bactericidal; inhibit synthesis of cell wall of sensitive organisms






	

Indications




	

Effective against Gram-positive organisms


Moderate to severe infections


Syphilis


Gonococcal infections


Lyme disease









	

Adverse effects




	

Glossitis, stomatitis


Gastritis


Diarrhea


Superinfections


Hypersensitivity reactions









	

Nursing considerations




	

Culture and sensitivity before treatment


Monitor serum electrolytes and cardiac status if given IV


Monitor and rotate injection sites


Good mouth care


Yogurt or buttermilk if diarrhea develops


Instruct client to take missed drugs as soon as possible; do not double dose












Anti-Infective: Sulfonamide Medications
















	

Example




	

Sulfasalazine


Trimethoprim/Sulfamethoxazole









	

Actions




	Bacteriostatic; competitively antagonize paraminobenzoic acid, essential component of folic acid synthesis, causing cell death






	

Indications




	

Ulcerative colitis, Crohn disease


Otitis media


Conjunctivitis


Meningitis


Toxoplasmosis


UTIs


Rheumatoid arthritis









	

Adverse effects




	

Peripheral neuropathy


Crystalluria, proteinuria


Photosensitivity


GI upset


Stomatitis


Hypersensitivity reaction









	

Nursing considerations




	

Culture and sensitivity before therapy


Take with a full glass of water


Take around the clock


Encourage fluid intake (8 glasses of water/day)


Protect from exposure to light (sunscreen, protective clothing)


Good mouth care












Anti-Infective: Tetracycline Medications
















	

Examples




	

Doxycycline


Minocycline HCl


Tetracycline HCl









	

Actions




	Bacteriostatic; inhibits protein synthesis of susceptible bacteria






	

Indications




	

Treatment of syphilis, chlamydia, gonorrhea, malaria prophylaxis, chronic periodontitis, acne; treatment of anthrax (doxycycline); as part of combination therapy to eliminate H. pylori infections; drug of choice for stage 1 Lyme disease (tetracycline HCl)









	

Adverse effects




	

Discoloration and inadequate calcification of primary teeth of fetus if taken during pregnancy


Glossitis


Dysphagia


Diarrhea


Phototoxic reactions


Rash


Superinfections









	

Nursing considerations




	

Take 1 hr before or 2–3 hr after meals


Do not take with antacids, milk, iron preparations (give 3 hr after medication)


Note expiration date (becomes highly nephrotoxic)


Protect from sunlight


Monitor renal function


Topical applications may stain clothing


Use contraceptive method in addition to oral contraceptives












Anti-Infective Medications: Vancomycin
















	

Examples




	Vancomycin






	

Action




	

Bacteriocidal


Binds to bacterial cell wall, stopping its synthesis









	

Indications




	

Treatment of resistant staph infections, pseudomembranous enterocolitis due to C. difficile infection









	

Adverse effects




	

Thrombophlebitis


Abscess formation


Nephrotoxicity


Ototoxicity









	

Nursing considerations




	

Monitor renal function and hearing


Poor absorption orally; administer IV: peak 5 minutes, duration 12–24 hr


Avoid extravasation during therapy; it may cause necrosis


Give antihistamine if “red man syndrome”: decreased blood pressure, flushing of face and neck


Contact health care provider if signs of superinfection: sore throat, fever, fatigue












Anti-Infective Medication Overview


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

Penicillins


Amoxicillin


Ampicillin


Methicillin


Penicillin G


Penicillin V




	

Skin rashes, diarrhea


Allergic reactions


Renal, hepatic, hematological abnormalities


Nausea, vomiting




	

Obtain C and S before first dose


Take careful history of penicillin reaction


Observe for 20 minutes post IM injection


Give 1–2 hr ac or 2–3 hr pc to reduce gastric acid destruction of drug


Monitor for loose, foul-smelling stool and change in tongue


Teach to continue medication for entire time prescribed, even if symptoms resolve


Check for hypersensitivity to other drugs, especially cephalosporins









	

Sulfonamides


Sulfisoxazole




	

Headache, GI disturbances


Allergic rash


Urinary crystallization




	

Monitor I and 0, force fluids


Maintain alkaline urine


Bicarbonate may be indicated to elevate pH


Avoid vitamin C, which acidifies urine









	Sulfasalazine

	

Nausea, vomiting


Skin eruption


Agranulocytosis




	

Advise client to avoid exposure to sunlight


Maintain fluid intake at 3,000 mL/day to avoid crystal formation









	Trimethoprim/Sulfamethoxazole

	

Hypersensitivity reaction


Blood dyscrasias


Rash




	

Obtain C and S before first dose


IV solution must be given slowly over 60–90 minutes


Never administer IM


Encourage fluids to 3,000 mL/day









	

Tetracyclines


Tetracycline




	

Photosensitivity


GI upset, renal, hepatic, hematological abnormalities


Dental discoloration of deciduous (“baby”) teeth, enamel hypoplasia




	

Give between meals


If GI symptoms occur, administer with food EXCEPT milk products or other foods high in calcium (interferes with absorption)


Assess for change in bowel habits, perineal rash, black “hairy” tongue


Good oral hygiene


Avoid during tooth and early development periods (fourth month prenatal to 8 years of age)


Monitor I and O


Caution client to avoid sun exposure


Decomposes to toxic substance with age and exposure to light









	Doxycycline

	Photosensitivity

	

Check client’s tongue for Monilia infection









	

Aminoglycosides


Gentamicin




	

Ototoxicity cranial nerve VIII


Nephrotoxicity




	

Check creatinine and BUN


Check peak—2 hr after med given


Check trough—at time of dose/prior to med


Monitor for symptoms of bacterial overgrowth, photosensitivity


Teach to immediately report tinnitus, vertigo, nystagmus, ataxia


Monitor I and O


Audiograms if given long-term









	Neomycin sulfate

	Hypersensitivity reactions

	Ophthalmic—remove infective exudate around eyes before administration of ointment






	

Fluoroquinolones


Ciprofloxacin




	

Seizures


GI upset


Rash




	

Contraindicated in children less than 18 years of age


Give 2 hr pc or 2 hr before an antacid or iron preparation


Avoid caffeine


Encourage fluids









	

Macrolides


Azithromycin


Erythromycin




	

Pain at injection site


Nausea, diarrhea




	Can be used in clients with compromised renal function because excretion is primarily through the bile






	

Cephalosporins




	

Diarrhea, nausea


Dizziness, abdominal pain


Eosinophilia, superinfections


Allergic reactions




	

Can cause false-positive Coombs’ test (which will complicate transfusion cross-matching procedure)


Cross-sensitivity with penicillins


Take careful history of penicillin reactions









	

Glycopeptides


Vancomycin




	Liver damage

	

Poor absorption orally, but IV peak 5 minutes, duration 12–24 hr


Avoid extravasation during therapy—may cause necrosis


Give antihistamine if “red man syndrome”: decreased blood pressure, flushing of face and neck


Contact health care provider if signs of superinfection: sore throat, fever, fatigue









	

Lincosamides


Clindamycin HCl phosphate




	

Nausea


Vaginitis


Colitis may occur 2–9 days or several weeks after starting meds




	

Administer oral med with a full glass of water to prevent esophageal ulcers


Monitor for persistent vomiting, diarrhea, fever, or abdominal pain and cramping












Anti-Infective Medications: Topical


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Bacitracin ointment

	

Nephrotoxicity


Ototoxicity




	Overgrowth of nonsusceptible organisms can occur






	Neosporin cream

	

Nephrotoxicity


Ototoxicity




	Allergic dermatitis may occur






	Povidone-iodine solution

	Irritation

	

Don’t use around eyes


May stain skin


Don’t use full-strength on mucous membranes









	Silver sulfadiazine cream

	

Neutropenia


Burning




	Use cautiously if sensitive to sulfonamides






	Nystatin cream

	Contact dermatitis

	Do not use occlusive dressings









Antihypertensive Medications: Angiotensin II Receptor Antagonists (Ace Receptor Blockers/ARBS)
















	

Examples




	

Candesartan


Eprosartan


Irbesartan


Losartan


Valsartan









	

Indications




	

Hypertension


Heart failure


Diabetic neuropathy


Myocardial infarction


Stroke prevention









	

Adverse effects




	

Angioedema


Renal failure


Orthostatic hypotension









	

Nursing considerations




	

Instruct client about position changes


Monitor for edema


Instruct client to notify health care provider if edema occurs












Antihypertensive Medications: Ace Inhibitors (Angiotensin-Converting Enzyme)
















	

Example




	

Captopril


Enalapril


Lisinopril


Benazepril


Fosinopril


Quinapril


Ramipril









	

Actions




	Blocks ACE in lungs from converting angiotensin I to angiotensin II (powerful vasoconstrictor); causes decreased BP, decreased aldosterone secretion, sodium and fluid loss






	

Indications




	

Hypertension


CHF









	

Adverse effects




	

Gastric irritation, peptic ulcer, orthostatic hypotension


Tachycardia


Myocardial infarction


Proteinuria


Rash, pruritus


Persistent dry nonproductive cough


Peripheral edema









	

Nursing considerations




	

Decreased absorption if taken with food—give 1 hr ac or 2 hr pc


Small, frequent meals


Frequent mouth care


Change position slowly


Can be used with thiazide diuretics












Antihypertensive Medications: Alpha-1 Adrenergic Blockers
















	

Examples




	

Doxazosin


Prazosin


Terazosin









	

Actions




	Selective blockade of alpha-1 adrenergic receptors in peripheral blood vessels






	

Indications




	

Hypertension


Benign prostatic hyperplasia


Pheochromocytoma


Raynaud disease









	

Adverse effects




	

Orthostatic hypotension


Reflex tachycardia


Nasal congestion


Impotence









	

Nursing considerations




	

Administer first dose at bedtime to avoid fainting


Change positions slowly to prevent orthostatic hypotension


Monitor BP, weight, BUN/creatinine, edema












Antihypertensive Medications: Beta-Adrenergic Blockers
















	

Examples




	

Atenolol


Nadolol


Propranolol


Metoprolol


Acebutolol


Carvedilol


Pindolol









	

Actions




	Blocks beta-adrenergic receptors in heart; decreases excitability of heart; reduces cardiac workload and oxygen consumption; decreases release of renin; lowers blood pressure by reducing CNS stimuli






	

Indications




	

Hypertension (used with diuretics)


Angina


Supraventricular tachycardia


Prevent recurrent MI


Migraine headache (propranolol)


Stage fright (propranolol)


Heart failure









	

Adverse effects




	

Gastric pain


Bradycardia/tachycardia


Acute severe heart failure


Cardiac dysrhythmias


Impotence


Decreased exercise tolerance


Nightmares, depression


Dizziness


Bronchospasm (nonselective beta blockers)









	

Nursing considerations




	

Do not discontinue abruptly, taper gradually over 2 weeks


Take with meals


Provide rest periods


For diabetic clients, blocks normal signs of hypoglycemia (sweating, tachycardia); monitor blood glucose


Medications have antianginal and antiarrhythmic actions












Antihypertensive Medications: Calcium-Channel Blockers
















	

Examples




	

Nifedipine


Verapamil


Diltiazem


Amlodipine


Felodipine









	

Actions




	Inhibits movement of calcium ions across membrane of cardiac and arterial muscle cells; results in slowed impulse conduction, depression of myocardial contractility, dilation of coronary arteries; decreases cardiac workload and energy consumption, increases oxygenation of myocardial cells






	

Indications




	

Angina


Hypertension


Dysrhythmias


Interstitial cystitis


Migraines









	

Adverse effects




	

Dizziness


Headache


Nervousness


Peripheral edema


Angina


Bradycardia


AV block


Flushing, rash


Impotence









	

Nursing considerations




	

Monitor vital signs


Do not chew or divide sustained-release tablets


Medications also have anti-anginal actions


Contraindicated in heart block


Contact health care provider if blood pressure less than 90/60


Instruct client to avoid grapefruit juice


Monitor for signs of heart failure












Antihypertensive Medications: Centrally Acting Alpha-Adrenergics
















	

Examples




	

Clonidine


Methyldopa









	

Actions




	Stimulates alpha receptors in medulla, causing reduction in sympathetic action in heart; decreases rate and force of contraction, decreasing cardiac output






	

Indications




	Hypertension






	

Adverse effects




	

Drowsiness, sedation


Orthostatic hypotension


CHF









	

Nursing considerations




	

Don’t discontinue abruptly


Monitor for fluid retention


Older adults: potential for orthostatic hypotension and CNS adverse effects












Antihypertensive Medications: Direct-Acting Vasodilators
















	

Examples




	

Hydralazine


Minoxidil









	

Actions




	Relaxes smooth muscle of blood vessels, lowering peripheral resistance






	

Indications




	Hypertension






	

Adverse effects




	Same as centrally acting alpha adrenergics






	

Nursing considerations




	Same as centrally acting alpha adrenergics









Antihypertensive Medications Overview


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Methyldopa

	Drowsiness, dizziness, bradycardia, hemolytic anemia, fever, orthostatic hypotension

	

Monitor CBC


Monitor liver function


Take at bedtime to minimize daytime drowsiness


Change position slowly









	Clonidine

	

Drowsiness, dizziness


Dry mouth, headache


Dermatitis


Severe rebound hypertension




	

Don’t discontinue abruptly


Apply patch to nonhairy area (upper outer arm, anterior chest)









	Atenolol

	

Bradycardia


Hypotension


Bronchospasm




	

Once-a-day dose increases compliance


Check apical pulse; if less than 60 bpm, hold drug and call health care provider


Don’t discontinue abruptly


Masks signs of shock and hypoglycemia









	Metoprolol

	Bradycardia, hypotension, heart failure, depression

	

Give with meals


Teach client to check pulse before each dose; take apical pulse before administration


Withhold if pulse less than 60 bpm









	Nadolol

	Bradycardia, hypotension, heart failure

	

Teach client to check pulse before each dose; check apical pulse before administering


Withhold if pulse less than 60 bpm


Don’t discontinue abruptly









	Hydralazine

	

Headache, palpitations, edema, tachycardia, lupus erythematosus-like syndrome




	

Give with meals


Observe mental status


Check for weight gain, edema









	Minoxidil

	Tachycardia, angina pectoris, edema, increase in body hair

	

Teach client to check pulse; check apical pulse before administration


Monitor I and 0, weight









	

Captopril


Enalapril


Lisinopril




	

Dizziness


Orthostatic hypotension




	

Report swelling of face, lightheadedness


ACE-inhibitor medication









	Propranolol

	

Weakness


Hypotension


Bronchospasm


Bradycardia


Depression




	

Beta blocker: blocks sympathetic impulses to heart


Client takes pulse at home before each dose


Dosage should be reduced gradually before discontinued









	

Nifedipine


Verapamil


Diltiazem




	

Hypotension


Dizziness


GI distress


Liver dysfunction


Jitteriness




	

Calcium-channel blocker: reduces workload of left ventricle


Coronary vasodilator; monitor blood pressure during dosage adjustments


Assist with ambulation at start of therapy


Avoid grapefruit juice









	

Herbal interaction




	

Ma-huang (ephedra) decreases effect of antihypertensive drugs


Ephedra increases hypertension when taken with beta blockers


Black cohosh increases hypotensive effects of antihypertensives


Goldenseal counteracts effects of antihypertensives












Antilipemic Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

Bile acid sequestrants


Cholestyramine


Colestipol


HMG-COA reductase inhibitors


Folic acid derivatives


Nicotinic acid




	

Constipation


Rash


Fat-soluble vitamin deficiency


Abdominal pain and bloating




	

Increases loss of bile acid in feces; decreases cholesterol


Sprinkle powder on noncarbonated beverage or wet food, let stand 2 min, then stir slowly


Administer 1 hr before or 4–6 hr after other medication to avoid blocking absorption


Instruct client to report constipation immediately









	

HMG-CoA reductase inhibitors (statins)


Lovastatin


Pravastatin


Simvastatin


Atorvastatin


Fluvastatin


Rosuvastatin




	

Myopathy


Increased liver enzyme levels




	

Decreases LDL cholesterol levels; causes peripheral vasodilation


Take with food; absorption is reduced by 30% on an empty stomach; avoid alcohol


Contact health care provider if unexplained muscle pain, especially with fever or malaise


Take at night


Give with caution with ↓ liver function


Avoid grapefruit juice









	

Nicotinic acid


Niacin




	

Flushing


Hyperglycemia


Gout


Upper GI distress


Liver damage




	

Decreases total cholesterol, LDL, triglycerides, increases HDL


Flushing will occur several hours after med is taken, will decrease over 2 wk


Also used for pellagra and peripheral vascular disease


Avoid alcohol









	

Folic acid derivatives


Fenofibrate


Gemfibrozil




	

Abdominal pain


Increased risk gallbladder disease


Myalgia and swollen joints




	

Decreases total cholesterol, VLDL, and triglycerides


Administer before meals


Instruct clients to notify health care provider if muscle pain occurs









	

Action




	

Inhibits cholesterol and triglyceride synthesis; decreases serum cholesterol and LDLs









	

Indications




	

Elevated total and LDL cholesterol


Primary hypercholesterolemia


Reduce incidence of cardiovascular disease









	

Adverse effects




	Varies with medication






	

Nursing considerations




	

Medication should be used with dietary measures, physical activity, and cessation of tobacco use


Lipids should be monitored every 6 wk until normal, then every 4–6 mo









	

Herbals used to lower cholesterol




	

Flax or flax seed—decreases the absorption of other medications


Garlic—increases the effects of anticoagulants; increases the hypoglycemic effects of insulin


Green tea—produces a stimulant effect with the tea contains caffeine


Soy












Antineoplastic Medications: Antimetabolites
















	

Examples




	

Cytarabine


Fluorouracil


Pemetrexed


Mercaptopurine


Methotrexate









	

Actions




	Closely resembles normal metabolites, “counterfeits” fool cells; cell division halted






	

Indications




	

Acute lymphatic leukemia


Rheumatoid arthritis


Psoriasis


Cancer of colon, breast, stomach, pancreas


Sickle cell anemia









	

Adverse effects




	

Nausea, vomiting


Diarrhea


Stomatitis and oral ulceration


Hepatic dysfunction


Bone marrow suppression


Renal dysfunction


Alopecia









	

Nursing considerations




	

Monitor hematopoietic function


Good mouth care


Small frequent feedings


Counsel about body image changes (alopecia); provide wig


Good skin care


Photosensitivity precautions


Infection control precautions












Antineoplastic Medications: Antibiotics
















	

Examples




	

Bleomycin


Dactinomycin


Doxorubicin









	

Actions




	Interferes with DNA and RNA synthesis






	

Indications




	

Hodgkin disease


Non-Hodgkin lymphoma


Leukemia


Many cancers









	

Adverse effects




	

Bone marrow depression


Nausea, vomiting


Alopecia


Stomatitis


Heart damage


Septic shock









	

Nursing considerations




	

Monitor closely for septicemic reactions


Monitor for manifestations of extravasation at injection site (severe pain or burning that lasts minutes to hours, redness after injection is completed, ulceration after 48 hr)


Instruct client urine and tears may be red in color


Monitor for signs of heart failure












Antineoplastic Medications: Cytotoxic Medications
















	

Examples




	

Busulfan


Chlorambucil


Cisplatin platinol-AQ


Cyclophosphamide









	

Actions




	Interferes with rapidly reproducing cell DNA






	

Indications




	

Leukemia


Multiple myeloma









	

Adverse effects




	

Bone marrow suppression


Nausea, vomiting


Stomatitis


Alopecia


Gonadal suppression


Renal toxicity (cisplatin)


Ototoxicity









	

Nursing considerations




	

Used with other chemotherapeutic medications


Check hematopoietic function weekly


Encourage fluids (10–12 glasses/day)












Antineoplastic Medications: Hormonal Medications
















	

Examples




	

Tamoxifen


Anastrozole, Letrozole


Leuprolide, Degarelix


Testolactone, Testosterone









	

Actions




	

Tamoxifen–antiestrogen (competes with estrogen to bind at estrogen receptor sites on malignant cells)


Leuprolide–progestin (causes tumor cell regression by unknown mechanism)


Testolactone–androgen (used for palliation in advanced breast cancer)









	

Indications




	Breast cancer






	

Adverse effects




	

Hypercalcemia


Jaundice


Increased appetite


Masculinization or feminization


Sodium and fluid retention


Nausea, vomiting


Hot flashes


Vaginal dryness









	

Nursing considerations




	

Baseline and periodic gyn exams recommended


Not given IVLK


Discuss pregnancy prevention












Antineoplastic Medications: Topoisomerase
















	

Examples




	

Irinotecan


Topotecan









	

Actions




	Binds to enzyme that breaks the DNA strands






	

Indications




	Ovary, lung, colon, and rectal cancers






	

Adverse effects




	

Bone marrow suppression


Diarrhea


Nausea, vomiting


Hepatotoxicity












Antineoplastic Medications: Vinca Alkaloids
















	

Examples




	

Vinblastine


Vincristine









	

Actions




	Interferes with cell division






	

Indications




	

Hodgkin disease


Lymphoma


Cancers









	

Adverse effects




	

Bone marrow suppression (mild with VCR)


Neuropathies (VCR)


Stomatitis









	

Nursing considerations




	Same as antitumor antibiotics









Antineoplastic Medication: Nursing Implications For Adverse Effects
















	Bone marrow suppression

	

Monitor bleeding: bleeding gums, bruising, petechiae, guaiac stools, urine and emesis


Avoid IM injections and rectal temperatures


Apply pressure to venipuncture sites









	Nausea, vomiting

	

Monitor intake and output ratios, appetite and nutritional intake


Prophylactic antiemetics may be used


Smaller, more frequent meals









	Altered immunologic response

	

Prevent infection by handwashing


Timely reporting of alterations in vital signs or symptoms indicating possible infection









	Impaired oral mucous membrane; stomatitis

	Oral hygiene measures






	Fatigue

	

Encourage rest and discuss measures to conserve energy


Use relaxation techniques, mental imagery












Antiparkinson Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	Trihexyphenidyl

	

Dry mouth


Blurred vision


Constipation, urinary hesitancy


Decreased mental acuity, difficulty concentrating, confusion, hallucination




	

Acts by blocking acetylcholine at cerebral synaptic sites


Intraocular pressure should be monitored


Supervise ambulation


Causes nausea if given before meals


Suck on hard candy for dry mouth









	Levodopa

	

Nausea and vomiting, anorexia


Postural hypotension


Mental changes: confusion, agitation, mood alterations


Cardiac arrhythmias


Twitching




	

Precursor of dopamine


Thought to restore dopamine levels in extrapyramidal centers


Administered in large, prolonged doses


Contraindicated in glaucoma, hemolytic anemia


Give with food


Monitor for postural hypotension


Avoid OTC meds and foods that contain vitamin B6 (pyridoxine); reverses effects









	

Bromocriptine mesylate


Pergolide




	

Dizziness, headache, hypotension


Tinnitus


Nausea, abdominal cramps


Pleural effusion


Orthostatic hypotension




	

Give with meals


May lead to early postpartum conception


Monitor cardiac, hepatic, renal, hematopoietic function









	Carbidopa—Levodopa

	

Hemolytic anemia


Dystonic movements, ataxia


Orthostatic hypotension


Dysrhythmias


GI upset, dry mouth




	

Stimulates dopamine receptors


Don’t use with MAO inhibitors


Advise to change positions slowly


Take with food









	Amantadine

	

CNS disturbances, hyperexcitability


Insomnia, vertigo, ataxia


Slurred speech, convulsions




	

Enhances effect of L-Dopa


Contraindicated in epilepsy, arteriosclerosis


Antiviral









	

Action




	

Levodopa—precursor to dopamine that is converted to dopamine in the brain


Bromocriptine—stimulates postsynaptic dopamine receptors









	

Indications




	Parkinson disease






	

Adverse effects




	

Dizziness


Ataxia


Confusion


Psychosis


Hemolytic anemia









	

Nursing considerations




	

Monitor for urinary retention


Large doses of pyridoxine (vitamin B6) decrease or reverse effects of medication


Avoid use of other CNS depressants (alcohol, narcotics, sedatives)


Anticholinergics, dopamine agonists, MAO inhibitors, catechol-O-methyltransferase (COMT) inhibitors, and antidepressants may also be used












Antiplatelet Medications


















	MEDICATION

	ADVERSE EFFECTS

	NURSING CONSIDERATIONS










	

Adenosine diphosphate receptor antagonists:


Ticlopidine


Clopidogrel




	

Thrombocytopenic purpura


GI upset




	

Prevents platelet aggregation


Higher risk of hemorrhage with ticlopidine









	

Dipyridamole


Dipyridamole plus aspirin




	

Headache


Dizziness


EKG changes


Hypertension, hypotension




	

Administer 1 hr ac or with meals


Monitor BP


Check for signs of bleeding









	

Glycoprotein IIb and IIIa receptor antagonists


Eptifibatide


Abciximab




	GI, retroperitoneal, and urogenital bleeding

	Does not increase risk of fatal hemorrhage or hemorrhagic stroke






	Aspirin

	

Short-term use—GI bleeding, heartburn, occasional nausea


Prolonged high dosage—salicylism: metabolic acidosis, respiratory alkalosis, dehydration, fluid and electrolyte imbalance, tinnitus




	

Observe for bleeding gums, bloody or black stools, bruises


Give with milk, water, or food, or use enteric-coated tablets to minimize gastric distress


Contraindications—GI disorders, severe anemia, vitamin K deficiency


Anti-inflammatory, analgesic, antipyretic









	

Action




	Interferes with platelet aggregation






	

Indications




	

Venous thrombosis


Pulmonary embolism


CVA and acute coronary prevention


Postcardiac surgery; post-percutaneous coronary interventions


Acute coronary syndrome









	

Adverse effects




	

Hemorrhage, bleeding


Thrombocytopenia


Hematuria


Hemoptysis









	

Nursing considerations




	

Teach client to check for signs of bleeding


Inform health care provider or dentist before procedures


Older adults at higher risk for ototoxicity


Instruct client to contact health care provider before taking any over-the-counter medications


Instruct client to avoid gingko, garlic, and ginger herbal preparations









	

Gerontologic considerations




	

Dipyridamole causes orthostatic hypotension in older adults


Ticlopidine—greater risk of toxicity with older adults
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