Pharmacology drugs and concepts seen frequently in clinical settings
Antibiotics:  

-monitor for superinfection:  C-Diff- common.; fungal infection—common;
Treated with antifungals:  diflucan, nystatin, flagyl
-monitor clients BUN/Creatinine
Vancomycin- IV treatment for MRSA and osteomylitis. –monitor for red mans syndrome.  Give IV over 60 to 90 minutes. ; monitor kidney function:  BUN/Creatinine
Pain medication: 

-Demerol and phenergan- often given together to reduce pain and nausea. 

-Morphine- When given IV push, give 1 mg per minute.  Slow IV push is always recommended.  Monitor respirations.  

-Clients may receive pain medication via PCA or implanted pumps. 

-Antidote to narcotics/oversedation:  Narcan
Cardiac Medications: 
Nitroglycerin-

-- give every 5 minutes x 3 if chest pain still present seek medical attention.  

--store medication in dark glass container

--may cause headache, hypotension, weakness. 

- Know interventions to teach client regarding orthostatic hypotension

Digoxin-

-given for heart failure

-do not give medication if heart rate is below 60.  

-can cause Bradycardia

-teach client to check heart rate

-must monitor serum levels for digoxin toxicity-  Normal level 0.5-2.0 ng/ml.  

Signs of digoxin toxicity- visual disturbances-(halo around objects), nausea, anorexia, Bradycardia.
-monitor K+ level when client is on digoxin.

-Antidote for Digoxin- Digibind
-All antihypertensive medication must have a blood pressure check prior to administration.  

-If diuretic is given must check electrolytes;  K+,Na+
-Adenocard-only medication given rapid IV push for cardiac dysrhythmias. 

Anticoagulants:

Coumadin Monitor PT/INR; refrain from excessive green leafy vegtables

Antidote:  Vitamin K

Heparin- Monitor PTT/APTT

Antidote:  Protamine

Lovenox:  Given SQ in love handles prophylactic treatment to help prevent DVT

Antiplatlets:  Plavix, Pletal
Thrombolytics:  given to dissolve clots; monitor for bleeding closely. 

Theophylline:   Respiratory bronchodilator.  Monitor serum level>  normal 10-20. Signs of toxicity:  tachycardia.  Adverse reaction:  tachycardia, nervousness. 

Dilantin- anticonvulsant given to manage seizure disorder.  Monitor serum levels Normal 10-20.  Monitor for signs of toxicity- nystagmus, ataxia. 

Antidiabetic medications: 

Metformin (Glucophage)- oral agent to treat type II diabetes

-need to monitor kidney function closely
-stop the medication 48 hours before and after invasive procedures

Insulin- peaks, duration, onsets. 

Lantus-given at bedtime duration of 18-24 hours.  

-monitor for s/s of hypoglycemia when insulin peaks.  

-understanding a sliding scale

-How to mix insulin
Drugs that nursing students should remember for NCLEX and practice
1. Vancomycin

2. INH (isonizid)

3. Flagyl

4. Nystatin

5.  Metoprolol

6.  Epinephrine

7.  Lidocaine

8.   Albuterol

9.   Lasix

10.   HCTZ (Hydrochlorathiazide)

11.   Mannitol

12.   Dilantin

13.   Haldol

14.   Lithium

15.  Tylenol

16.  Aspirin

17.  Lovenox

18.  Heparin

19. Coumadin

20.  Plavix

21.  Digoxin

22. Nitroglycerin

23.  Amiodorone

24.  Norvasc

25.  Motrin

26.  Prednisone

27.  Theophylline

28.   Ritalin

29.   Ambien

30.   Lorazepam

31.   Morphine

32.   Narcan

33.   Phenergan

34.   Zofran

35.   Zantac
36. Protonix

37. Nexium

38. Carafate

39. Docasate

40. Lomotil

41. Aricept

42. Flexeril

43. Celebrex
44. Advair

45. Metformin (Glucophage)

46. Actos

47. Regular insulin

48. Novolog insulin

49. Lantus insulin

50. 70/30 insulin

51. Prevacid

52. Synthroid

53. Ferrous sulfate

54. TPA
55. Valium

56. Baclofen

57. Reopro

Antidotes:  

Narcan

Digibind

Romaxicon

Atropine

Protamine

Vitamin K

