PHARM TIPS

Digitalis Toxicity includes.. 
N - nausea
A - anorexia
V - vomiting
D - diarrhea
A - abdominal pain 


Drugs which can cause URINE DISCOLORATION 
Adriamycyn------ Reddish
Rifabutin--------- Red orange
Rifampicin------- Red orange
Bactrim---------- Red orange
Robaxin--------- Brown, Black or Greenish
Azulfidine------ Orange yellow
Flagyl------------ Brownish
Dilantin---------- Pink tinged
Anti Psychotic-- Pinkish to Red brown 


Early signs of hypoxia: 
R-restlessness
A-anxiety
T-Tachycardia 


Late signs of hypoxia: 
B-bradycardia
E-extreme restlessness
D-dyspnea 


In pedia- 
F-feeding difficulty
I-inspiratory stridor
N-nares flare
E-expiratory grunting
S-sternal retractions 


Respiratory Patterns
Kussmaul- fruity acetone breath odor
Cheyne-stokes- near death breathing pattern 

Seasonal Affective Disorder (SAD) may affect over 10 million Americans. 
The typical symptoms of SAD include depression, lack of energy, increased need for sleep, a craving for sweets and weight gain. Symptoms begin in the fall, peak in the winter and usually resolve in the spring. Some individuals experience great bursts of energy and creativity in the spring or early summer. 
Susceptible individuals who work in buildings without windows may experience SAD-type symptoms at any time of year. Some people with SAD have mild or occasionally severe periods of mania during the spring or summer. If the symptoms are mild, no treatment may be necessary. If they are problematic, then a mood stabilizer such as Lithium might be considered. There is a smaller group of individuals who suffer from summer depression. 
SAD is recognized in the DSM-IV (The American Psychiatric Association's diagnostic manual) as a subtype of major depressive episode. 
Some individuals who work long hours inside office buildings with few windows may experience symptoms all year round. Some very sensitive individuals may note changes in mood during long stretches of cloudy weather.

A sign of improvement from dehydration would be a decreased urine specific gravity and a decreased/decreasing hematocrit. So the SG of 1.015 and a Hct of 46% would be the answer. It is the best answer of the two you had in you question. 
The normal urine SG is 1.003-1.035 (Usually between 1.010-1.025 with normal hydration and volume) (different texts give a slightly different range). 
SG 1.025-1.030+ (concentrated urine)
SG 1.001-1.010 (dilute urine)
SG 1.001-1.018 in infants under 2 years of age 
Specific gravity is a measurement of the kidney's ability to concentrate urine. The range of urine's SG depends on the state of hydration and varies with urine volume and the load of solids to be excreted under standardized conditions; when fluid intake is restricted or increased, SG measures the concentrating and diluting functions of the kidney. Loss of these functions is an indication of renal dysfunction. 
SG values usually vary inversely with amounts of urine excreated (decrease in urine volume = increase in specific gravity). However in some conditions this is not the case. 

EYE ABBREVIATIONS
OU- both eyes
OR- right eye
OS- left eye 


CUSHINGS (Hypersecretion of Adrenal Cortex Hormones)

C = Check VS, particularly BP
U = Urinary output & weight monitoring
S = Stress Management
H = High CHON diet
I = Infection precaution
N = Na+ restriction
G = Glucose & Electrolytes Monitoring
S = Spousal support 

ADDISON'S (Hyposecretion of Adrenal Cortex Hormones)
Always Remember the 6 A's of Addison's disease

1.) Avoid Stress
2.) Avoid Strenuous
3.) Avoid Individuals with Infection
4.) Avoid OTC meds
5.) A lifelong Glucocorticoids Therapy
6.) Always wear medic alert bracelet


Hirschsprung’s diagnosed with rectal biopsy looking for absence of ganglionic cells. Cardinal sign in infants is failure to pass meconium, and later the classic ribbon-like and foul smelling stools.

Intussusception common in kids with CF. Obstruction may cause fecal emesis, currant jelly-like stools (blood and mucus). A barium enema may be used to hydrostatically reduce the telescoping. Resolution is obvious, with onset of bowel movements.

With omphalocele and gastroschisis (herniation of abdominal contents) dress with loose saline dressing covered with plastic wrap, and keep eye on temp. Kid can lose heat quickly.

After a hydrocele repair provide ice bags and scrotal support.

No phenylalanine with a kid positive for PKU (no meat, no dairy, no aspartame).

Second voided urine most accurate when testing for ketones and glucose.

Never give potassium if the patient is oliguric or anuric.

Nephrotic syndrome is characterized by massive proteinuria (looks dark and frothy) caused by glomerular damage. Corticosteroids are the mainstay. Generalized edema common. 

A positive Western blot in a child <18 months (presence of HIV antibodies) indicates only that the mother is infected. Two or more positive p24 antigen tests will confirm HIV in kids <18 months. The p24 can be used at any age.

For HIV kids avoid OPV and Varicella vaccinations (live), but give Pneumococcal and influenza. MMR is avoided only if the kid is severely immunocompromised. Parents should wear gloves for care, not kiss kids on the mouth, and not share eating utensils.

Hypotension and vasoconstricting meds may alter the accuracy of o2 sats.

An antacid should be given to a mechanically ventilated patient w/ an ng tube if the ph of the aspirate is <5.0. Aspirate should be checked at least every 12 hrs.

Ambient air (room air) contains 21% oxygen.

The first sign of ARDS is increased respirations. Later comes dyspnea, retractions, air hunger, cyanosis. 

Normal PCWP is 8-13. Readings of 18-20 are considered high.

First sign of PE (pulmonary embolism) is sudden chest pain, followed by dyspnea and tachypnea.

High potassium is expected with carbon dioxide narcosis (hydrogen floods the cell forcing potassium out). Carbon dioxide narcosis causes increased intracranial pressure.

Pulmonary sarcoidosis leads to right sided heart failure.

An NG tube can be irrigated with cola, and should be taught to family when a client is going home with an NG tube.

1.AMIODARONE HCL (CORDARONE)- monitor heart rate and rhythm
2.ENTACAPONE (COMTAN) –antiparkinsonian, May cause photosensitivity so protect the eyes in sunlight
3.ALMOTRIPTAN MALEATE (AXERT)- serotonin receptor agonist, used to treat NOT to prevent migraine headaches
4. PANTOPRAZOLE (PROTONIX)– do not crush the medication
5. IBUPROFEN (MOTRIN) – best given with meals, report any sign of
bleeding
6.CARBAMAZEPINE (TEGRETOL)- may cause bone marrow
suppression, check the CBC, Discontinue gradually
7.GENTAMICIN/ TOBRAMYCIN- aminoglycosides, check the peak
(15 to 30 minutes after administration) and through levels ( within an hour before the next dose) It is best monitored after the third or the fourth dose.
8. ISONIAZID- prevents spread of TB after 2 weeks of treatment,
Jaundice indicates hepatotoxicity
9.ZIDOVUDINE (AZT)- may decrease blood components, check CBC 
10. GEMFIBROZIL (LOPID)- LOWERS CHOLESTEROL, best taken
half an hour before meals.
11. ROSUVASTATIN (CRESTOR)–lowers LDL and HDL, heck theAST &ALT
12.PRAVASTATIN( Pravachol)- report unexplained muscle pain
13.SIMVASTATIN (ZOCOR)- lowers LDL and triglyceriede, have an
annual eye exam
14.LOVASTATIN (MEVACOR) lowers cholesterol, check the liver
function tests
15.PROPRANOLOL (INDERAL)-hold the medication if the heart rate
is less then 50 per minute. The drug may cause BRONCHOSPASM
16.BUMETANIDE (BUMEX) – diuresis may cause potassium
depletion, best taken in the morning
17.AMNIODIPINE BESYLATE (NORVASC)- used to treat
hypertension, check the BP
18.CLOPIDOGREL ( PLAVIX)- report any sign of bleeding, best
taken with meals
19.TICLODIPINE(Ticlid)- used to prevent stroke; monitor for signs of
bleeding and cholestasis (jaundice, dark urine,light colored stools)
20.GLIPIZIDE (Glucotrol)- do not drink with alcohol as it may worsen
hypoglycemia, best taken 30 minutes before meals.
21.INSULIN GLARGINE (LANTUS) – long acting insulin, NOT indicated for diabetic ketoacidosis
22.ROSIGLITAZONE (AVANDIA) – INCREASES INSULIN SENSITIVITY, may cause hepatotoxicity
23.ACARBOSE (PRECOSE)- assess blood glucose levels 

24. Meclizine (ANTIVERT)- antiemetic, used to treat the nausea resulting from vertigo, it does not treat vertigo directly.
25. ALUMINUM HYDROXIDE AND MAGNESIUM TRISILICATE (
Riopan)- antacid, report any sign of bleeding
26. ESOMEPRAZOLE ( NEXIUM) – used to treat GERD, do not
chew, may be taken with other antacids
27. TADALAFIL (Cialis)- used to treat erectile dysfunction, Do NOT
administer to clients taking Nitroglycerine as the drug combination may
cause fatal hypotension.
28.FINASTERIDE (Proscar,Propecia)- decreases the prostate gland,
pregnant women should avoid contact with the crushed tablet
29.RISEDRONATE (ACTONEL) – used to treat osteoporosis and
Pagets disease,can be taken with vitD,take with a full glass of distilled or plainH2O
30.ALENDRONATE (Fosamax)- can be taken with vitamin D, should
be taken separately with other drugs. Best taken BEFORE MEALS with
WATER. Avoid orange juice, tea or coffee. REMAIN UPRIGHT AFTER
TAKING THE DRUG
31. FLUOXETINE ( Prozac)- the drug may take 3-4 weeks before the
therapeutic effects becomes evident. It can potentiate the effects of:
digoxin, coumadin and valium.
32. Bupropion (WELLBUTRIN)- used to treat depression and smoking, change position slowly, contraindicated for clients with
SEIZURES.
33. RISPERIDONE(Risperdal)-may cause agranulocytosis, report fever and sore throat to the physician
34.PIROXICAM (Feldene)- Avoid concurrent use with ASPIRIN AND
COUMADIN, may worsen bleeding 
35. CYCLOBENZAPRINE(FLEXERIL)- relives muscle spasm, avoid activities requiring alertness (avoid driving)
36. CROMOLYN SODIUM (INTAL)- treatment for asthma, may cause dizziness
37. TIMOLOL- used to treat glaucoma or ocular hypertension
38.THEOPHYLLINE(THEODUR)- used to treat asthma, best taken on
an empty stomach, report nausea , vomiting and insomnia, do not crush enteric coated form.
39.CARBIDOPA/LEVODOPA(Sinemet)- avoid foods high in VIT.B6
(wheat, liver, pork), may decrease the absorption of the drug
40.DIAZEPAM (Valium)- must be administered separately, may
cause drowsiness


Miotic gtts = Little Pupil
Mydriatic gtts = Large Pupil


MaHuang
o CNS Stimulant
o Causes addiction
o Withdrawal symptoms: depression, fatigue, irritability
o With ephedra like effect
o Used to treat asthma
o Can cause weight loss
o Not given inpatients with DM à alters the blood sugar level
Chamomile
o For diarrhea, antibacterial,antiviral
o CI: Bronchial asthma, anticoagulant therapy
Cranberry
o For UTI and asthma
o Not for DM
o Safe in pregnancy
o Use with caution in DM
Echinacea
o Immune system stimulant
o Not used for more than 14 days
o Store it away from direct light
o Not given in TB and chronic conditions
Ginger
o Antiemetic,
tx for colic and flatulence
o Report bleeding and CNS depression
Ginseng
o Fatigue, atherosclerosis, depression, Ca
o Report ginseng abuse syndrome, Diarrhea, nervousness, edema, insomnia
Gingko Biloba
o Improves blood circulation
o Used in Alzheimer’s Disease
o CI pregnancy, lactation and clotting d/o
Gotu Kova
o Improves memory
o For UTI, snake bites, rheumatism
o CI: pregnancy, lactation and use of sedatives
KAVA
o Anxiety, menstrual problem, leprosy
o AE: CNS depression, hepatotoxicity
o Not given to pts with antipsychotic inc sedative effects of drugs
VALERIAN
o Tranquilizer, sedative
o Not given with valium
o Uses: insomnia, mm. spasm


DRUGS
Iron Supplements-FeSO4
C= Mineral Supplement Anemia
H= Relief of fatigue / Inc strength
E= Best before meals, after meals if with GI irritation
C= takes effect after 2-3weeks, Inc absorption with orange juice
K= Elixiform use straw
Injectable Z track method (laterally stretch the skin, 10 seconds)
SE: Constipation and black stools
Antidote: Deferoxamine HCL (Desferal)


RHOGAM
C= Prevents RH sensitization
Hemolytic reaction
E= 27-28weeks AOG, ideally 72 hrs after delivery of baby with Rh (+) and ( )
Coomb’s
C= Pain in injection site
K= Check Coombs test only in 


OXYTOCIN
Pitocin Methergine
C= Induce Labor Contracts uterus after placental delivery
Increase force of Uterine contraction
H= firmly contracted uterus
E= As prescribed
C= Report prolonged duration of contraction
K= Avoid: Blue cohosh
Check BP
o Pitocin initially causes Hypotension then rebound hypertension
o Methergine initially causes Hypertension then rebound Hypotension


TOCOLYTICS
C= Relaxes the uterine mm. during preterm labor
contractions / relaxed uterus
Ritodrine HCl (Yutopar)
E= Onset of preterm labor
C= Report maternal tachycardia
HR > 130 Arrhythmia
K= Prepare antidote Propanolol


Magnesium Sulfate
C= Anticonvulsant, NS depressant
Seizure
E= As prescribed PIH
C= Report MgSO4 intoxication Hypotension, hypocalcemia and H/A
K= Check BP, urine output, RR, Patellar reflex if Dec antidote Ca Gluconate
Therapeutic level:
o Loading dose 4 – 7 Meq/L
o Maintenance 1.5 – 3 Meq/L
o Depression of DTR if 8 Meq/L
o Dec RR if 10 – 12 Meq/L


Coagulation Process
Vit K dependent clotting Factors
Thromboplastin Fibrinogen à Fibrin (clot)
Prothrombin Thrombin
Coumadin Heparin
(Oral) (Injectable)
C= Anticoagulant
Clot formation
E= Onset: 2 – 5 days 1- 2days
C= Report signs of bleeding
K= Avoid green leafy Vegetable (contains Vit K)
Avoid hard bristle toothbrush
Antidote: Vit K Protamine Sulfate
Lab: PT PTT


CHEMOTHERAPY
CELL CYCLE
G0 Mitosis
Interphase
Resting G1 S G2 Cell division
RNA production DNA synthesis RNA synthesis
Alkalating Agents Antimetabolites
Antibiotic Plant Alkaloid Hormones
Interferes DNA & Inhibit DNA & Interferes DNA Interferes RNA
Replication RNA synthesis 
* CYTOXAN *METHOTREXATE *ADRIAMYCIN *ONCOVIN *TAMOXIFEN
* MUSTARGEN (antidote: Leucoverin) GLENOXANE
Malignant Hyperthermia = Parlodel
Muscle rigidity = Dantrolene, Dantrium
Administer Valium separately = incompatible with any other drugs
Avoid KAVA & VALERIAN = Inc Resp depression
Antidepressants-Avoid Citrus juices Dec absorption of med
Avoid St. John Wort
Acute Mania = Give AntiPsychotic with antimanic
C= Check signs of toxicity:
Mild Moderate Severe
1.5 Meq/L 2.5 Meq/L > 2.5 Meq/L
Thirst Nausea
Ataxia Anorexia
H/A Vomiting
Irritability Diarrhea
Beginning Fine hand tremors Coarse hand tremors
Abdominal Cramps Coma Death
K= Monitor Lithium Level early morning (before breakfast)
Out patient at least once a month
Drug of choice for toxicity Diamox, Mannitol CI:
1.) Pregnancy
2.) Lactation
3.) Renal Failure
Dietary Modification Inc Na (6–10 gm) and Inc Fluid ( 3L or more)
Acute Dose: .5 – 1.5 Meq/L
Maintenance: .5 – 1.2 Meq/L
Elderly : not exceed 1.0 Meq/L due to poor renal excretion


MUSCULOSKELETAL DRUGS
C= Focus: Gold Therapy
Suppresses Arthritis
Inflammation
E= IM weekly
Lie supine for 10 mins to prevent OH
C= Check:
Signs of Stomatitis
Dermatitis Unusual Bleeding Unusual BruisingFever
Sore Throat
K= Monitor Renal Function Test


C= ANTIINFLAMMATORY
Ibuprofen Aspirin
(NSAID’s)
AntiInflammatory
Antipyretic
Analgesic 
For RA & OA AntiPlatelet aggregate
Antirheumatic
Inflammation, pain, RA fever, platelet aggregation
E= pc – after meals
C= Report:
Visual disturbances Ringing in the ears
Allergy Nausea & Vomiting
Sore throat Rapid breathing
Fever Hyperpnea toxicity
Black Stool
K= Annual eye exam
Check bleeding time


C= ANTIGOUT AGENTS
Probenecid Colchicine Allopurinol
Acute Chronic
(8-12hrs) (13weeks)
Excretion of u.a. Prevent deposition of u.a. Prevent formation of u.a.
Antiinflammatory
H= Decrease uric acid
E= Given with food
C= NAVDA Bruising H/A, drowsiness
Allergy Agranulocytosis
K= Inc fluid intake 2 – 3 L/day
Frequently check serum uric acid level


CARDIAC DRUGS
NITRATE
A. Nitroglycerine
Sublingual
Transmucosal = between gums, cheeks and lips
B. Isordil
Sustained release, with water and don’t crush
Patch
Nasal Spray
C= Cardiac drug (Nitrate)
Dilate coronary arteries and arterioles Dec preload Anginal Pain
E = Give before onset of pain
3 X at 5 mins intervalAfter 15 mins ( + ) pain report May indicate MI
C= 1. Ointment = Cover with plastic and put adhesive tape
2. Patch = Non Hairypart
3. Oral spray = 3 sprays in 15 mins
S.E. Facial flushing, H/A, Hypotension
K= Rise slowly to prevent OH
Tablet on dry, dark container,6 months Discard
Burning Sensation à Indication that the drug is still potent


C= CARDIAC GLYCOSIDE
Digoxin Digitoxin
H= Strengthen Myocardial Contraction
NaKpump is converted to NaCapump Thus increasing force of contraction
E= Onset 5 – 20 mins Onste 30 mins – 2 hrs
Observe GI irritation
C= Excreted by kidneys Excreted by the liver
Normal level 14 – 26 Antidote: Digibive
Normal level 5- 2 ug/dl
K= Check HR = Adult 60
Older Children = 70
Infants = 90 – 110


DOPAMINE and DOBUTAMINE
Inc force of contraction
Correct Hemodynamic
For Emergency Situation
H= Adequate Urine Output
E= Emergency Situation
C= Always in diluted form
K= Compute the drugs properly


C= ANTIARRYTHMICS
Lidocaine Quinidine (Xylocaine) Atrial Fibrillation For PVC’s
Arrythmia,Slow ventricular rate,Slow atrial rate
E= Given as prescribed
C= Rash Blurring of Vision
Convulsion Tinnitus/Ototoxicity
K= Check HR
Evaluate ECG


C= THROMBOLYTICS
Streptokines
TPA
Dissolves the clot by preventing the formation of fibrin(fibrinolysis)
Clot formation
Clot Dissolved
E= Effective within 6 hours
After MI within 24 hrs
C= Report Bleeding Monitor VS
K= Contraindicated to clients that are prone to bleeding


C= ANTILIPEMIC AGENTS
LOVASTATIN QUESTRAN
(Tablet) (Powder)
H= Dec LDL = 30 – 80 (HDL should be > 80 and LDL < 80)
E= Before meals or at night time
C= Caution: Hepatotoxic
K= Questran 1 pack of powder+4–6oz of fluid (water, milk or juice)
Check liver function test, Rash and bleeding


C= PERIPHERAL VASODILATOR
Paracid
Smooth muscle relaxant Facilitates blood circulation
Ischemia
E= After Meals
C= Instruct patient that drug may cause H/A and SOB
K= Long term use is individual


C= BETABLOCKER
(Timolol, Esmolol, Nadolol)
H= Dec BP, for Hyperthyroidism, Dec sympathetic (Autonomic) nervous system stimulation
E= Before meals
C= Rise slowly: Lie down for 30 mins after medication.
Instruct patient that meds may cause bronchospasm
K= Do not give chamomile and aspirin


C= ANTICHOLINERGIC
Atropine Sulfate Vasolytic Agent
H= Inc heart rate (check complete heart rate)
E= Before meals
C= Avoid hot environments
K= Check for rashes and SOB


NEURODRUGS
C= Anticonvulsants Dilantin
H= Decrease Seizure Threshold
E= After Meals
C= Epilepsy Maintenance
Chronis Use Gingivitis
Visit dentist at least once a year Soft bristle toothbrush, massage the gums Urine is pink tinged
K= SAS ( Saline Flush à Administer drug Saline Flush
To Prevent precipitate


C= CHOLINESTERASE
Neostigmine Tensilon Cognex
Myasthenia Gravis Alzeihmers
Long Acting Short Acting Maintenance
Treatment Diagnostic Treatment
H= Inc muscle strength Inc mental functioning
E= Before Activity At bedtime
Before meals Use muscles of mastication
C= Chewing becomes stronger Dec dizziness
Medication is lifetime
Report S/S of hepatotoxicity
K= Check liver fxn test
Keep at bedside Neostigmine Antidote: atropine sulfate
Do not give echinicea
Prepare Tracheostomy


C= ANTITB
Rifampicin INH Streptomycin Ethambutol
Infection
E= Before Meals
C= Red orange urine Peripheral Neuritis Oto,nephro,neuro Hepatotoxic
Don’t use contact lenses (Give B6) TOXIC Psychotic like Sx
K= Take the complete treatment as prescribed by the doctor ( 6 – 12 months )
Incomplete TB treatment Lead to MDRTB


C= ANTIASTHMA
Theophylline Cromolyn Na
Adult = 10 – 20 mg/dl Prevents antihistamine release
Peds = 5 – 10 mg/dl
Dilates bronchioles
H= Ease breathing
E= In the morning because it causes insomnia
C= Nausea and vomiting Rashes
Theophylline toxicity
K= Check the pulse rate
Avoid Chamomile à cause bronchospasm
Avoid aspirin ?
Cause bronchospasm
Inhaler Acute
Steroid Chronic


C= MUCOLYTICS (Mucomyst)
H= Antidote for aspirin toxicity
Dec viscosity of mucous
Loose phlegm
E= No specific time
C= Inc OFI
S.E. bronchospasm
K= Suction
Medication has a foul odor that resemble rotten egg


C= EMETIC
Syrup of Ipecac
H= To induce vomiting noncorrosive
Peds below 6 months vomiting
E= Dose depends on age
6 mos – 1 yr = 10ml;1 – 12 yrs = 15ml;> 12 yrs = 30ml
C= Administer with glass of water to enhance effects of ipecac
Cardiotoxic = Ensure that child vomits the entire amount


C= ANTACIDS
Peptic Ulcer Disease
Maalox Ranitidine Sucralfate
hrs 46;wks 8 wks
Neutralizes HCl Dec HCl secretion Coats GIT
Normal HCL 2 – 5
Maximum 10
Pain, dec HCl
E= Usually on an empty stomach
1 hour before meals 2 hours after meals
C= Shake liquid
SE: diarrhea
Constipation
K= Short term therapy Electrolyte imbalance


ENDOCRINE DISEASE
C= INSULIN OHA
Type 1 Diabetes Mellitus Type 2
Regular – Humulin Orinase
Intermediate – NPH Diabinase
Longacting
– ultra lente Metformin
H= Inc transfer of glucose to cell membrane Pancreas to secrete insulin
E= Before breakfast
C= Report Hypoglycemia:
Dizziness
Dec LOC
Diff. of problem solving
K= Hypo occurs usually occurs at the peak of action of meds:
Before lunch
In the afternoon or before dinner
In midnight or next day
Rank: 4 – 8 – 12/16


C= THYROID DRUGS
Synthroid PTU
(supplement) Tapazole ( 10 times greater than PTU)
For Hypothyroidism For Hyperthyroidism
H= Normal BMR Dec T3 and T4,Adequate appetite and sleep
E= In morning to prevent insomnia Round the clock
C= Report signs of overdose: Report:
Insomnia,palpitation & Nervousness Fever, sore throat, body malaise
K= Life time Monitor HR & BP


C= STEROID
Cortisone Floricef
Replacement Therapy
Addision’s Disease
H= Correct Fluid and electrolyte Imbalance
E= In the morning
C= Given intramuscularly
Avoid abrupt withdrawal
AE: Bruising Bone marrow depression
K= Avoid salty foods edema
Maintain a balance diet obesity
Avoid crowded areas Infection


C= RENAL DRUGS
EPOGEN
Inc RBC production for Chronic Renal Failure
H= Normal Hemoglobin
E= As prescribed
C= Report Polycythemia Inc production of RBC à CVA
Check Complete Blood Count


C= DIURETIC
Loop Diuretic Thiazide Diuretic K – Sparring Diuretic
(Lasix) (Hydrochlorothiazide) (Spirinolactone)
Duiril Aldactone
Loop of Henle Distal Tubule Blocks aldosterone
Prevent Na absorption Prevents Na absorption Retains water
H= Increase urine output and decrease pt’s weight
E= Early morning à prevent nocturia
C= Hypokalemia Hypokalemia
Dec K Dec K Inc K
Dec na Dec Na Dec Na
Dec Ca Dec mg
K= Inc Sodium in diet
Check Electrolyte level Check BP


IMMUNUREN (Azathioprine)
C= Immunosuppressant -rejection of organs
E= As prescribed
C= Report:
Nausea, vomiting
Thrombocytopenia
Bruising
Infection
K= Check CBC
Frequent Handwashing


C= MIOTICS MYDRIATICS
(Pilocarpine) (ATSO4)
For Glaucoma CI for Glaucoma
For eye exam
H= Normal IOP Dilatation of pupils
E= Lifetimein glaucoma As prescribed
C= Lower conjunctival sac Report: eye pain & blurring of vision
Press inner canthus 1 –2 mins to Avoid alertness after medication
prevent systemic SE
K= Check BP and Blood sugar


C= ANTIBIOTICS
Vancomycin Penicillin Tetracycline
MRSA Gonorrhea Lymes
Syphillis Rocky Mountain Fever Infection
E= Before meals
With GI irritation à After meals
C= Ototoxic, Nephrotoxic, Allergy Hepatotoxic Neurotoxic
K= Check I and O
Peak Level = 15 – 30 mins after administration
Trough level = 15 – 30 mins before the next dose
Antidote: Epinephrine Deep IM and check CBC
Given with probenecid


Types of Insulin
-Rapid Acting (lispro, humalog)
-Onset= 5 minutes
-Peak= 30 minutes
-Short Acting (novolog, regular)
-Onset= 30 minutes
-Peak= 2 hours
-Intermediate Acting (NPH)
-Onset= 1 hour
-Peak= 6-12 hours
-Long Acting (Humulin) 
-Onset= 4 hours
-Peak= 16-18 hours


IV Solutions
Isotonic- Normal saline, Lactated Ringers, 5% Dextrose in Water
Hypotonic- 0.45% NS, 0.225% NS
Hypertonic- 5% Dextrose in 0.45% NS, 5% dextrose in 0.9% NS
Med-Calc
Vol (mL) / time (minutes) X drop factor = flow rate
Dose order / dose on hand X amount available = amount to give

-Therapeutic Digoxin level= 0.5-2 
-Therapeutic Theophylline level= 10-20 
-Therapeutic lithium level = 1-1.5


- 60 mg= 1 gr
-Autonomic dyreflexia- check Foley first!
-MI Treatment= MONA (morphine, oxygen, nitro, aspirin)
-Hyperglycemia = dry and drowsy, Hypoglycemia = wet and wild
-Pulse paradoxus- pulse is weak on inspiration and strong on expiration
-Hypothyroidism: Decreased T3 +T4, but increased TSH
-Hypertyroidism: Increased T3 + T4, but decreased TSH
-ase = thrombolytic
-azepam = benzodiazepine
-azine = antiemetic; phenothiazide
-azole = proton pump inhibitor, antifungal
-barbital = barbiturate
-coxib = cox 2 enzyme blockers
-cep/-cef = anti-infectives
-caine = anesthetics
-cillin = penicillin
-cycline = antibiotic
-dipine = calcium channel blocker
-floxacin = antibiotic
-ipramine = Tricyclic antidepressant
-ine = reverse transcriptase inhibitors, antihistamines
-kinase = thrombolytics
-lone, pred- = corticosteroid
-mab = monoclonal antibiotics
-micin = antibiotic, aminoglycoside
-navir = protease inhibitor
nitr-, -nitr- = nitrate/vasodilator
-olol = beta antagonist
-oxin = cardiac glycoside
-osin = Alpha blocker
-parin = anticoagulant
-prazole = PPI’s
-phylline = bronchodilator
-pril = ACE inhibitor
-statin = cholesterol lowering agent
-sartan = angiotensin II blocker
-sone = glucocorticoid, corticosteroid
-stigmine = cholinergics
-terol = Beta 2 Agonist
-thiazide = diuretic
-tidine = antiulcer 
-trophin = Pituitary Hormone
-vir = anti-viral, protease inhibitors
-zosin = Alpha 1 Antagonist
-zolam = benzo/sedative
-zine = antihistamine

Pharm Facts
·Don’t give non-selective beta-blockers to patients w/respiratory problems 
·Vitamin C can cause false +ive occult blood
·Avoid the ‘G’ herbs (ginsing, ginger, ginko, garlic) when on anti-clotting drugs (coumadin, ASA, Plavix, etc)
·ASA toxicity can cause ringing of the ears 
·No narcotics to any head-injury victims
·Mg2+ toxicity is treated with Calcium Gluconate
·Do not give Calcium-Channel Blockers with Grapefruit Juice
·Oxytocin is never administered through the primary IV
·Lithium patients must consume extra sodium to prevent toxicity
·MAOI Patients should avoid tyramine:
oAacados, bananas, beef/chicken liver, caffeine, red wine, beer, cheese (except cottage cheese), raisins, sausages, pepperoni, yogurt, sour cream.
·Don’t give atropine for glaucoma – it increases IOP
·Don’t give ant-acids with food -- b/c it delays gastric emptying. 
·Don’t give Stadol to Methadone/Heroin Preggo’s -- cause instant withdrawal symptoms
·Insulin – clear before cloudy
·Don’t give meperidine (Demerol) to pancreatitis patients
·Always verify bowel sounds when giving Kayexelate
·Hypercalcemia = hypophosphatemia (and vice versa)
·Radioactive Dye – urine excretion
·Signs of toxic ammonia levels is asterixis (hands flapping)
·D10W can be substituted for TPN (temporary use)
·Dopamine and Lasix are incompatible
·Hypoglycemic shivers can be stopped by holding the limb, seizures cannot (infants)
·Common symptom of aluminum hydroxide – constipation
·Thiazide diuretics may induce hyperglycemia
·Take iron with Vit C – it enhances absorbtion – Do not take with milk
·B1 - For Alcoholic Patients (to prevent Wernicke’s encephalopathy & Korsakoff’s synd)
·B6 - For TB Patients 
·B9 - For Pregnant Patients
·B12 - Pernicious anemia, Vegetarians. 
·Complications of Coumadin - 3H’s - Hemorrhage, hematuria & hepatitis
·FFP is administered to DIC b/c of the clotting Fx
·Mannitol (osmtic diuretic [Head injury]) crystallizes at room temp – use a filter needle
·Antianxiety medication is pharmacologically similar to alcohol –used for weaning Tx
·Administrate Glucagon when pt is hypoglycemia and unresponsive
·Phenazopyridine ( Pyridium)--Urine will appear orange
·Rifampicin -- Red-urine, tears, sweat)
·Hot and Dry = sugar high (hyperglycemia)
·Cold and clammy = need some candy (hypoglycemia)
·Med of choice for V-tach is lidocaine
·Med of choice for SVT = adenosine or adenocard
·Med of choice for Asystole = atropine
·Med of choice for CHF is Ace inhibitor.
·Med of choice for anaphylactic shock is Epinephrine
·Med of choice for Status Epilepticus is Valium.
·Med of choice for bipolar is lithium.
·Give ACE inhibitors w/food to prevent stomach upset
·Administer diuretics in the morning
·Give Lipitor at 1700 since the enzymes work best during the evenin
·Common Tricyclic Meds - 3 syllabes (pamelor, elavil)
·Common MAOI’s - 2 syllables (nardil, marplan)
·TPN has a dedicated line & cannot be mixed ahead of time
·RHoGAM -- Given at 28 weeks & 72 hrs postpartum
·Do not administer erythromycin to Multiple Sclerosis pt
·Benadryl and Xanax taken together will cause additive effects.
·Can't take Lasix if allergic to Sulfa drugs.
·Acetaminophen can be used for headache when the client is using nitroglycerin.
·Dilantin - can not give with dextrose. Only give with NS.·Never Give via IVP:
oKCL
oHeparin
oIbuprofen
oInsulin
oDobutamine
oASA
oAlbumin
oAcetaminophen

·Substance Poisoning and Antidotes
oMethanol -- Ethanol
oCO2 -- Oxygen
oDopamine -- Phentolamine


oBenzo’s (Versed) -- Flumazenil
oLead -- Succimer, Calcium Disodium 
oIron -- Deferoxamine
oCoumadin -- Vitamin K
oHeparin -- Protamine Sulfate
oThorazine -- Cogentine
oWild Mushrooms - Atropine
oRat Poison - Vit K

·Parkland Formula: 4cc * Kg * BSA Burned = Total Volume Necessary
o1st 8hrs – ½ total volume
o2nd 8hrs – ¼ total volume
o3rd 8 hrs – ¼ total volumes 


Insulin, Coumadin, Heparin, antihypertensives, viagra, digitalis, ritalin, actonel, accutane, anti-ulcer medications, nitroglycern, to name a few. Try to look at the suffixes:

ace inhibitors end with 'pril (eg: captopril) *note that this drug increases potassium in the blood,

angiotensinogen 2 inhibitors end in 'sartan (eg: losartan), 

beta blockers end with 'olol (eg: metoprolol) *caution with patients who are diabetic or who are asthmatic,

cholesterol reducing drugs usually end with 'statin (eg: atorvastatin) * note that if the patient experiences muscular pain, they should stop immediately and report it to the doctor, also not to consume grapefruit juice, 

impotence drugs end with "defil (eg: sildenefil-hope I spelled it correctly...if not please excuse the typo) *note that you cannot take this drug if you are taking nitrates such as nitroglycerin or isosorbide and go to the doctor if an erection last longer than 4 hours,

accutane is an acne drug, where a pregnancy test must be done on females before prescribing them

actonel (again, this may be a typo) cannot be taken unless a person is able to sit up for at least 1/2 hour to an hour after adminstration.

Know the acting times of insulin, which is fast acting, long acting or the lente. They may ask when will a person become hypoglycemic, and that would be during peak hours.

penicillin: if a person has an allergy to penicillin, they may be at risk for an allergy to a cephalosporin, in that case suggest a macrolide such as clarithromycin. Macrolides are known to cause severe stomach pain for some people. Also, if a nurse administers penicillin or cephalosporin, that the patient should remain with the nurse for 1/2 hour afterwards to intervene with allergic reactions.

Most drugs that end with 'mycin may cause nephrotoxicity or ototoxicity

Parameters for digitalis administration, and also that if potassium is low and calcium and magnesium is high, there is a higher chance for digitalis toxicity. 

corticosteriods usually end with 'sone (eg: predinsone), may cause medication related diabetes, increase chances of infection, cause Cushoid symptoms (buffalo hump in back, thin skin, easy to bruise, etc...)

Aspirin should not be consumed with alcohol, increases bleeding, causes ulcers, should be taken with food to diminish gastric distress

Antidote for tylenol is Mucomyst. dont forget your diuretics ... esp. those are imp. also I have some for now ...

meds that end in -sartan=decrease blood pressure, increase cardiac load (Used for those who side effect is cough with ACE)
ANGIOTENSIN II RECEPTOR BLOCKERS
side effects 2nd degree AV block, angina, muscle cramps monitor BUN,BP and pulse

-vastatin(Lovastatin)=decrease cholesterol, lower tricycerides (NOTE*Lipitor at night only do not take with grapefruit juice)
ANTIHYPERLIPIDEMICS
side effects muscle weakness, alopecia monitor liver/renal profile

cox=osteoarthritis, rheumatoid arthritis(relieve pain by reducing inflammation)
NSAID/CO2 ENZYME BLOCKER
side effects tinnitus, dizziness monitor bowel habits (could cause GI bleed, platlet count) Increase risk of strokes, heart attacks***

tidine=GERD
HISTAMINE 2 ANTAGONIST(inhibit gastric acids)
side effects agranulocytosis, brady/tachycardia monitor gastric PH/BUN ***If taking antacids take one hour after or before taking these drugs***

-prazole=ulcers, indigestion, GERD (Take before meals better absorption)
PROTON PUMP INHIBITORS
side effects gas, diarrhea, hyperglycemia monitor LFTs

-parin=thin blood, DVT, M.I.,post surgeries (Antidote Protamine sulfate--check PTT should be 1.5-2.0x) anticoag. decread vit. K levels
side effects hematuria, bleeding, fever monitor PTT, hematocrit and occult testing q 3mths

-pam
-pate
-aze/azo =Benzos/Antianxiety/anticonvulsants
side effects incontinence, respiratory depression/ monitor for LFT, respirations

-caine (anesthetic)
-mab (monoclonal antibodies)
-ceph or cef (cephalosporins)
-cycline (tetracyclines)
-cal (calciums)
-done (opioids)

ganciclovir sodium causes neutropenia and thrombocytopenia and nurse should monitor for s/s of bleeding just as equiv. to a pt. on anticoag. therapy.

SSRIs and MAOIs used together potentially fatal
Drug
Therapeutic and Toxic Levels
Acetaminophen (Tylenol)
Therapeutic: 1-30 mcg/ml 
Toxic: >200 mcg/ml 
Contraindicated in: 
Liver disease 
Side Effects of Toxicity: 
Hepatic Necrosis


Alcohol (Ethanol)
Therapeutic Level: 100 mcg/ml 
Toxic: >400 mcg/ml


Amitriptyline (Elavil)
Therapeutic: 120-250 mcg/ml 
Toxic: >500 mcg/ml 
Contraindicated in: Narrow-angle glaucoma and potential fatal reactions when used with MAO inhibitors 
Side Effects of Toxicity: 
Drowsiness, sedation, lethary, fatigue, dry mouth and eyes, blurred vision, hypotension, and tachycardia. 
Caution patients to use a sun screen. 
Therapeutic effects within 2 to 6 weeks of initiating therapy.


Carbamazepine (Tegretol)
Therapeutic: 8-12 mcg/ml 
Toxic: >15 mcg/ml 
Contraindicated in: 
Bone marrow depression 
Side Effects of Toxicity: 
Drowsiness, dizziness, and ataxia. 
Caution patients to use a sun screen and to carry a medical alert card.


Chlordiazepoxide (Librium)
Therapeutic: 700-1000 mcg/ml 
Toxic: >5000 mcg/ml 
Contraindicated in: 
Comatose patients with CNS depression, narrow-angle glaucoma 
Side Effects of Toxicity: 
Drowsiness and dizziness. 
Alcohol Withdrawal Treatment: Assess patients for signs and symptoms of delirium tremors (DTs).


Desopyramide (Norpace)
Therapeutic: Variable 
Toxic: >7 mcg/ml 
Contraindicated in: 
Cardiogenic shock, 2nd and 3rd degree heart blocks, sick sinus syndrome 
Side Effects of Toxicity: 
Signs and symptoms of congestive heart failure.


Diazepam (Valium)
Therapeutic: 100-1000 mcg/ml 
Toxic: >5000 mcg/ml 
Contraindicated in: 
Comatose patients with CNS depression, narrow-angle glaucoma 
Side Effects of Toxicity: 
Sedation with ataxia, dizziness, and slurred speech. 
Therapeutic effects within 1 to 2 weeks of initiating therapy.


Digitoxin
Therapeutic: 20-35 ng/ml 
Toxic: >45 ng/ml 
Contraindicated in: 
Uncontrolled ventricular arrhythmias, AV block 
Side Effects of Toxicity: 
Abdominal pain, anorexia, nausea, vomiting, visual disturbances, bradycardia, and other arrhythmias.


Digoxin
Therapeutic: 0.8-1.5 mcg/ml 
Toxic: >2 mcg/ml 
Contraindicated in: 
Uncontrolled ventricular arrhythmias, AV block 
Side Effects of Toxicity: 
Abdominal pain, anorexia, nausea, vomiting, visual disturbances, bradycardia, and other arrhythmias.


Doxepin
Therapeutic: 30-150 mcg/ml 
Toxic: >500 mcg/ml 
Contraindicated in: 
Narrow-angle glaucoma 
Side Effects of Toxicity: 
Sedation, fatigue, blurred vision, hypotension, dry mouth, and constipation. 
Caution patients to use a sun screen. 
May cause hypotension, tachycardia, and potentially fatal reactions when used with MAO inhibitors 
Therapeutic effects within 2 to 6 weeks of initiating therapy.


Glucocorticoids 
Contraindicated in: 
Serious infections 
Signs of adrenal insufficiency: Hypotension, weight loss, weakness, nausea, vomiting, anorexia, lethargy, confusion, restlessness. 
Side Effects: 
Depression or euphoria, personality changes, hypertension, decreased wound healing, petechiae, ecchymoses, hyperglycemia, hypokalemia, hypernatremia, fluid retention, aseptic necrosis of joints, osteoporosis, cushingoid appearance (moon face, and buffalo hump) 
Monitor blood sugars, BUN, creatinine. 
Advise patients that medication should NOT be abruptly discontinued by tapered off over 2 to 4 weeks.


Imipramine (Tofranil)
Therapeutic: 125-250 mcg/ml 
Toxic: >500 mcg/ml 
Contraindicated in: 
Narrow-angle glaucoma 
Side Effects of Toxicity: 
Disturbed concentration, confusion, restlessness, agitation, convulsions, drowsiness, mydriasis, arrhythmias, fever, hallucinations, vomiting, and dyspnea. 
Caution patients to use a sun screen. 
Therapeutic effects within 2 to 6 weeks of initiating therapy.


Lithium
Therapeutic: 0.6-1.2 mcg/ml 
Toxic: >2 mcg/ml 
Serum levels should be monitored twice weekly during initiation of therapy and every 2 to 3 months durgin chronic therapy. 
Contraindicated in: 
Severe cardiovascular or renal disease, dehydrated or debilitated patients 
Side Effects of Toxicity: 
Vomiting, diarrhea, slurred speech, decreased coordination, drowsiness, muscle weakness, and twitching. 
Therapeutic effects within 1 to 3 weeks of initiating therapy.


Lidocaine (Xylocaine)
Therapeutic: 1.5-6 mcg/ml 
Toxic: >6-8 mcg/ml 
Contraindicated in: 
Advanced AV block 
Side Effects of Toxicity: 
Confusion, excitation, blurred or double vision, nausea, vomiting, ringing in ears, tremors, twitching, convulsion, difficulty breathing, severe dizziness or fainting, and slow heart rate.
Magnesium sulfate
Contraindicated in: 
Hypermagnesemia, hypocalcemia, anuria, and heart block 
Side Effects of Toxicity: 
Decreased respiratory rate, bradycardia, arrhythmias, hypotension, drowsiness, flushing, sweating, and hypothermia. 
Monitor neurologic status before and throughout therapy. 
Institute seizure precautions. 


Methotrexate
Therapeutic: Variable 
Toxic: >454 mcg/ml (48 hours after high dose) 
Contraindicated in: 
Pregnancy and lactation (teratogenic effects) 
Side Effects of Toxicity: 
Hyperuricemia, abdominal pain, diarrhea, stomatitis, hepatotoxicity, pulcomary toxicity, nephrotoxicity, anemia, leukopenia, thrombocytopenia, and folic acid deficiency 
Caution patients to use a sun screen. 
Rescue Drug to Prevent Fatal Toxicity: 


Leucovorin (folinic acid)
Phenobarbital
Therapeutic: 15-40 mcg/ml 
Toxic: Varies 35-80 mcg/ml 
Contraindicated in: 
Comatose patients with CNS depression 
Side Effects of Toxicity: 
Confusion, drowsiness, dyspnea, slurred speech, and staggering.


Phenytoin (Dilantin)
Therapeutic: 10-20 mcg/ml 
Toxic: Varies with symptoms 
Contraindicated in: 
Sinus bradycardia and heart block 
Side Effects of Toxicity: 
Nystagmus, ataxia, confusion, nausea, slurred speech, and dizziness. 
Caution patients to carry a medical alert card.


Procainamide (Promestyl)
Therapeutic: 5-12 mcg/ml 
Toxic: >15 mcg/ml 
Contraindicated in: 
AV block and myasthenia gravis 
Side Effects of Toxicity: 
Confusion, dizziness, drownsiness, decreased urination, nausea, vomiting, and tachyarrhythmias.


Primidone (Mysoline)
Therapeutic: 5-10 mcg/ml 
Toxic: >15 mcg/ml 
Contraindicated in: 
Porphyria 
Side Effects of Toxicity: 
Ataxia, lethargy, changes in vision, confusion, and dyspnea. 
Caution patients to carry a medical alert card.


Propranolol (Inderal)
Therapeutic: Varies 
Toxic: Vaires 
Contraindicated in: 
Uncompensated congestive heart failure, pulmonary edema, cardiogenic shock, bradycardia, and heart block 
Side Effects of Toxicity: 
Bradycardia, severe dizziness or fainting, severe drowsiness, dyspnea, bluish fingernails or palms, and seizures. 
Caution diabetic patients to monitor blood sugar.


Quinidine
Therapeutic: 2-6 mcg/ml 
Toxic: >8 mcg/ml 
Contraindicated in: 
Conduction defects and digitalis glycoside toxicity 
Side Effects of Toxicity: 
Tinnitus, hearing loss, visual disturbances, headache, nausea, and dizziness. 
Cardiotoxicity signs include QRS widening, cardiac asystole, ventricular ectopic beats, idioventricular rhythms, paradoxical tachycardia, and arterial embolism. 


Salicylate
Therapeutic: Varies 
Toxic: Varies 
Contraindicated in: 
Hypersensitivity to aspirin or other salicylates, bleeding disorders or thrombocytopenia 
Side Effects of Toxicity: 
Tinnitus, headache, hyperventilation, agitation, mental confusion, lethargy, diarrhea, and sweating. 
May take 2 to 3 weeks for maximum effectiveness.


Theophylline
Therapeutic: 10-20 mcg/ml 
Toxic: >20 mcg/ml 
Contraindicated in: 
Uncontrolled arrhythmias and hyperthyroidism 
Side Effects of Toxicity: 
Anorexia, nausea, vomiting, stomach cramps, diarrhea, confusion, headache, restlessness, flushing, increased urination, insomnia, tachycardia, arrhythmias, and seizures. Tachycardia, ventricular arrhythmias, or seizures may be the first sign of toxicity. 


Valproic Acid (Depakene)
Therapeutic: 50-100 mcg/ml 
Toxic: >100 mcg/ml 
Contraindicated in: 
Hepatic impairment 
Side Effects of Toxicity: 
Anorexia, severe nausea an dvomiting, yellow skin or eyes, fever, sore throat, malaise, weakness, facial edema, lethargy, unusual bleeding or bruising, or seizures.


Antibiotics that Require Frequent Monitoring 
(Aminoglycosides)

Drugs
Troughs
Peaks


Amikacin
5 mcg/ml
35 mcg/ml


Gentamicin
2 mcg/ml
10 mcg/ml


Kanamycin
5 mcg/ml
35 mcg/ml


Neomycin
2 mcg/ml
16 mcg/ml


Streptomycin
Varies
25 mcg/ml


Tobramycin
2 mcg/ml
20 mcg/ml


Vancomycin
5-10 mcg/ml
25 mcg/ml


Aminoglycosides must be monitored carefully for side effects including ototoxicity (vestibular and cochlear), nephrotoxicity, neurotoxicity, and hypersensitivity reactions. Monitor patients for tinnitus, vertigo, hearing loss, rash, dizziness, or difficulty urinating. 
Renal lab tests that must be monitored include urinalysis, specific gravity, BUN, creatinine, and creatinine clearance. 
Liver lab tests that must be monitored include , AST (SGOT), ALT (SGPT), serum alkaline phosphatase, bilirubin, creatinien, and LDH concentrations.
Trough# levels are referred to as the minimum drug concentration that proceeds the administration of a single dose of medication. Trough levels should be drawn just prior to the next dose.
Peak* levels are referred to as the maximum drug concentration that follows the administration of a single dose of medication. Peak levels should be drawn 1 hour after IM injections and 30 minutes after a 30-minute IV infusion is completed. 

Drugs that Require an Antidote

Drug
Antidote


Acetaminophen
Acetylcysteine


Anticholinesterases (Cholinergics)
Atropine, Pralidoxime


Antidepressants 
(MAO inhibitors and tryamine-containing foods may lead to hypertensive crisis including symptoms of chest pain, severe headache, nuchal rigidity, nausea and vomiting, photosensitivity, and enlarged pupils)
Phentolamine


Benzodiazepines
Flumazenil


Cyanide
Amyl nitrite, sodium nitrite, sodium thiosulfate


Digoxin, digitoxin
Digoxin immune Fasb (Digibind)


Fluorouracil (5FU)
Leucovorin calcium


Heparin
Portamine sulfate
Ifosfamide 


(Adverse effects cause hemorrhagic cystitis)
Mesna
Iron


Deferoxamine
Lead


Edetate calcium disodium, dimeraprol, succimer
Methotrexate 
(Adverse effects cause folic acid deficiency)
Leucovorin calcium


Opioid analgesics, heroin
Nalmefene, Naloxone


Thrombolytic agents
Aminocaproic acid (Amicar)


Tricyclic antidepressants
Physostigmine


Warfarin (Coumadin)
Phytonadione (Vitamin K)


Insulins

Insulin
Onset
Peak
Duration


Regular IV
10-30 min
15-30 min
30-60 min


Regular SC
30 min-1hr
2-4 hr
5-7 hr


NPH
1-4 hr
6-12 hr
18-28 hr


Lente
1-3 hr
8-12 hr
18-28 hr


Ultralente
4-6 hr
18-24 hr
36 hr


Monitor patients for onset of HYPOGLYCEMIA reaction that typically occurs during the Peak Phase following administration of insulin. Signs and symptoms of HYPOGLYCEMIA include mental confusion, hallucinations, convulsions, pale, cool, clammy skin, tachycardia, and anxiety. Treatment includes the administration of oral glucose. Severe hypoglycemia is life-threatening and requires treatment with IV glucose, glucagon, or epinephrine. 
Signs and symptoms of HYPERGLYCEMIA include polyuria, polydipsia, and polyphagia, hot, red, and dry skin. Treatment includes insulin administration. Severe hyperglycemia is usually caused by missing, miscalculating or mistiming doses of insulin or oral medication or by overeating or drinking. Severe hyperglycemia is life-threatening and requires treatment with IV replacement and IV insulin. 


MORE NCLEX STUDY INFORMATION

1. Rh negative mom gets Rhogam if baby Rh positive. Mom also gets Rhogam after aminocentesis, ectopic preganancy, or miscarriages.
Hodgkins- Reed Sternberg Cells
Multiple Myeloma- Benz Jones Protein (24 hour urine)
DIC- elevated D dimer, Low fibrogen
Leukemia- Thrombocytopenia (low platlets below 150,000)
Aplastic Anemia- Pancytopenia (Low RBC, LOW WBC, LOW Platlets)
Sickle Cell- Hgb –S
Systemic Lupus - Anti nuclear antibodies
HIV - Western Blot test 
1. Side effect of Clozaril is extreme salivation
2. When taking Cimetidine (Tagamet), Elderly are at risk for developing confusion, so check for mental status.
3. Side effects of Lidocane are bradycardia, heart block, cardiovascular collapse, and cardiac arrest. This drug should never be admisnistered without continous EKG monitoring.

Q1:how is congenital hypothyroidism diagnosed?
A1:newborn screening revealing low T4 and high TSH.
Q2:what are the symptoms of congenital hypothyroidism in early infancy?
A2:large protruding tongue,coarse hair,lethargy,sleepiness and constipation.
Q3:what are the metabolic effects of PKU?
A3:CNS damage,mental retardation and decreased melanin
Q4:if U wave is most prominent,what condition might theN suspects?
A4:hypokalemia
Q5:what is the initial sign of GERD?
A5:forceful vomiting
High risk for CHOLELITIASIS: 5F's>Female, Fertile,Forty,Fat,Fair
High risk for PANCREATITIS: 5M's>Male,Middle age,Mephenol,Meal heavy,Midnight or early Mornin attack
Aspirin-for TIA.Purpose:to inhibit platelet aggregation
Aricept-Donepezil>newer drug for ALZHEIMERS
Decadron(dexamethasone)-s/e occult blood in the stool
note:for TB patient taking anti TB drug,question the order DECADRON-
reactivates old TB lesions and precipitates hemoptysis
On WOUNDS:
If its WET, then DRY it (apply Dry Dressing)
If its DRY, then WET it (apply WET dressing)
Drugs for Bradycardia and Decrease BP
Isoproterenol
Dopamine
Epinephrine
Atropine
Prostate Problems are no FUN
Frequency
Urgency
Nocturia
Who needs dialysis? AEIOU the vowels do
Acid Base problems
Elecrolyte problems
Intoxications
Overload of fluids
Uremic symptoms
Hyperosmolar Hyperglycemic nonketotic syndrome (HHNS):
– Severe ↑ Glucose, almost exclusively in Type 2 diabetics
– Similar to DKA but usually have much higher glucose (>600) and NO acidosis or ketonuria/ketonemia
– Treat with fluids and low dose Insulin infusion
– An important distinction is that DKA usually occurs in Type 1 Diabetics, while HHNS most often occurs in Type 2 Diabetics. Remember this as it is a common question in the NCLEX world. 

Reasons for HIGH alarm-
. increased secretions in airway, think SUCTION 

· endotracheal tube (ETT) is displaced/dislodged 

· ventilator tube obstructed because of a kink or water (condensation) 

· client coughs, gags or bites ETT 

· client in anxious or fights the ventilator 

Reasons for LOW alarm- 

· disconnection or leak in ventilator 

· client stops spontaneous breathing 
Bottlefed neonate's FIRST feed is with sterile water than formula
Multiple Myeloma- condition in which neoplastic plasma cells infiltrate the bone marrow resulting in osteoporosis, high risk for fractures so we need to install precautions with position changes
With cardiac tamponade, venous pressure rises and neck veins become distended
For chest physiotherapy, percussion should only be done in the area of the rib cage
Evaluation of HTN is a key assessment in the course acute glomerulonephritis
Recommended age for switiching from formula to whole milk is 12 months to prevent allergies and lactose intolerance
Chronic, under treated asthma can lead to lung remodeling and permanent changes in lung function
PRIORITY CARE/TRIAGE
Emergent Priority (1st): requires immediate attention and continuous evaluation yet have a high survival rate
-trauma
-chest pain
-severe respiratory deficits
-chemical splashes to the eyes
Urgent Priority (2nd): injuries non life threatening..treated within 1-2 hours and are evaluated every 30 to 60 minutes thereafter.
-simple fracture
-asthma without respiratory distress
-fever
-hypertension
-abdominal pain
-renal stone
Nonurgent Priority (3rd): clients can wait several hours before being seen and require 1-2 hours of evaluated thereafter.
-minor laceration
-sprain
-cold symptoms
So if someone came in with a chest pain because they ate something wrong and another person that came in with a high blood pressure, do pick the chest pain first. 
Delegations
CNAs
-skin care, feeding, toileting, vital signs (not initials), height, weight, IOs, ROM exercises, ambulation, transporting, grooming, and hygiene meaures of stable clients.
LPNs/LVNs
-physiologically stable clients with predictable outcomes
-dressings, suctionings,urinary catheterization,med admin(only oral, subcutaneous,and intramuscular),no rectal or IV meds
RN associated:
-care for individual in a structured health care environment
RN BSN:
-care for individuals, families, groups, and communities in both structured and unstructured health settings. 
RN (all):
-assessment/planning care, initiating teaching, IV meds
RN can not delegate these tasks:
-initial assessments of clients
-evaluation of client data
-nursing judgement
-client/family educatoin/evaluation
-nsg diagnosis 
ADDISON'S (hyposecretion of adrenal cortex hormone)
6 A's of addison
1. avoid stress
2. avoisd strenous activity
3.avoid individuals with infection
4.avoid otc meds
5.a lifelong glucocorticoids therapy
6.always wear medic alert bracelet 
Cushing's (HYPERSECRETION OF ADRENAL CORTEX)
Check vital signs esp BP
Urinary output and weight monitoring
Stress management
High chon diet
Infection precaution
Na restriction
Glucose And electrolytes monitoring
Spousal support 
drug/food interaction
-synthroid (take on empty stomach--take in the morning)
-digoxin (take on empty stomach)
-zyvox (limit tyramine food to less than 100mg a day)
-MAOIs (no tyramine)
-tetracycine (no dairy products)
-coumadin (no vit K)
-lithium (no alcohol consumption)
-benzodiazepines-Ativan (no grapefruit juice)
-cholesterol meds (no grapefruit juice)
-neostigmine (give to Myesthenia Gravis clients 45 minutes before meal to help with chewing)
drug/drug interaction
(do not take together meds)
-MAOIs and SSRIs
-vasopressin (do not med with demeclocycline, epinephrine, lithium)
-atropine (monitor with digoxin because of dig. toxicity)
-atropine (do not give with potassium salts bc it may delay solid potassium passage in the GI tract which could increase risk for ulcers)
SPECIAL DIETS with these symptoms/disease/conditions:
-Gout (no purine in diet)-eat more cherries
-Anemia (too much milk can reduce intake of iron)
-Celiac Disease: avoid BROW (barley, rye, oat, wheat)
-Diabetes type 1: eat 3 meals a day
-Diabetes type 2: decrease in the calories and fat
-diarrhea: increase protein, increase calories, decrease fiber
-cushing: increase protein, increase calories, increase calcium and vit D
-Crohn's: increase protein, increase calories, decrease fat, low residue diet
-ulcer colitis: low fiber diet
-neutropenic conditions: no milk, raw fruit or veggies
-kidney stones: avoid calcium
-calcium oxalate (renal stones): avoid spinach, black tea, rhubarb
-dumping syndrome: increase fat and protien intake, low roughage diet, low carb, no milk, no sweets, no liquid between meals
Immunizations....
Influenza...allergy to eggs
Hepatitis B...allergy to yeast
Measles/mumps...allergy to nepmycin
OPV/IPV...allergy to streptomycin
Varicella...Allergy to gelatin/neomycin
Agnosia - I don't know what it is (when an object is placed in hand)
Apraxia - My practiced skills are lost (can't carry out a purposeful activity)
Procainamide - For dysrhythmias unresponsive to Lidocaine
Ridaura - Gold, for arthritis (think shiny, aura)
Tessalon - Anti-tussive (sounds like tuss)
Cognex - for Alzheimer's (sounds like cognition)
Calcium Carbonate has the most calcium of oral types
Neupogen - sounds like "generates neutrophill
Epogen - sounds like "erythropoetein generator"
Flomax - Improves urinary flow with BPH (urine flows)
Dimetane - An antihistimine (Dimetapp) 
Which anti-coagulant is safe in pregnancy? Heparin is! It does not cross the placenta, so when it is ordered, give it, and when you do it is sub-q.


hi guyz heres something to rememberDigitalis Toxicity includes.. 
N - nausea
A - anorexia
V - vomiting
D - diarrhea
A - abdominal pain 


Drugs which can cause URINE DISCOLORATION 
Adriamycyn------ Reddish
Rifabutin--------- Red orange
Rifampicin------- Red orange
Bactrim---------- Red orange
Robaxin--------- Brown, Black or Greenish
Azulfidine------ Orange yellow
Flagyl------------ Brownish
Dilantin---------- Pink tinged
Anti Psychotic-- Pinkish to Red brown 
Early signs of hypoxia: 
R-restlessness
A-anxiety
T-Tachycardia 
Late signs of hypoxia: 
B-bradycardia
E-extreme restlessness
D-dyspnea 
In pedia- 
F-feeding difficulty
I-inspiratory stridor
N-nares flare
E-expiratory grunting
S-sternal retractions 
Respiratory Patterns
Kussmaul- fruity acetone breath odor
Cheyne-stokes- near death breathing pattern 




Seasonal Affective Disorder (SAD) may affect over 10 million Americans. 
The typical symptoms of SAD include depression, lack of energy, increased need for sleep, a craving for sweets and weight gain. Symptoms begin in the fall, peak in the winter and usually resolve in the spring. Some individuals experience great bursts of energy and creativity in the spring or early summer. 
Susceptible individuals who work in buildings without windows may experience SAD-type symptoms at any time of year. Some people with SAD have mild or occasionally severe periods of mania during the spring or summer. If the symptoms are mild, no treatment may be necessary. If they are problematic, then a mood stabilizer such as Lithium might be considered. There is a smaller group of individuals who suffer from summer depression. 
SAD is recognized in the DSM-IV (The American Psychiatric Association's diagnostic manual) as a subtype of major depressive episode. 
Some individuals who work long hours inside office buildings with few windows may experience symptoms all year round. Some very sensitive individuals may note changes in mood during long stretches of cloudy weather.

A sign of improvement from dehydration would be a decreased urine specific gravity and a decreased/decreasing hematocrit. So the SG of 1.015 and a Hct of 46% would be the answer. It is the best answer of the two you had in you question. 
The normal urine SG is 1.003-1.035 (Usually between 1.010-1.025 with normal hydration and volume) (different texts give a slightly different range). 
SG 1.025-1.030+ (concentrated urine)
SG 1.001-1.010 (dilute urine)
SG 1.001-1.018 in infants under 2 years of age 
Specific gravity is a measurement of the kidney's ability to concentrate urine. The range of urine's SG depends on the state of hydration and varies with urine volume and the load of solids to be excreted under standardized conditions; when fluid intake is restricted or increased, SG measures the concentrating and diluting functions of the kidney. Loss of these functions is an indication of renal dysfunction. 
SG values usually vary inversely with amounts of urine excreated (decrease in urine volume = increase in specific gravity). However in some conditions this is not the case. 

EYE ABBREVIATIONS
OU- both eyes
OR- right eye
OS- left eye 


CUSHINGS (Hypersecretion of Adrenal Cortex Hormones)

C = Check VS, particularly BP
U = Urinary output & weight monitoring
S = Stress Management
H = High CHON diet
I = Infection precaution
N = Na+ restriction
G = Glucose & Electrolytes Monitoring
S = Spousal support 

ADDISON'S (Hyposecretion of Adrenal Cortex Hormones)
Always Remember the 6 A's of Addison's disease

1.) Avoid Stress
2.) Avoid Strenuous
3.) Avoid Individuals with Infection
4.) Avoid OTC meds
5.) A lifelong Glucocorticoids Therapy
6.) Always wear medic alert bracelet


Hirschsprung’s diagnosed with rectal biopsy looking for absence of ganglionic cells. Cardinal sign in infants is failure to pass meconium, and later the classic ribbon-like and foul smelling stools.

Intussusception common in kids with CF. Obstruction may cause fecal emesis, currant jelly-like stools (blood and mucus). A barium enema may be used to hydrostatically reduce the telescoping. Resolution is obvious, with onset of bowel movements.

With omphalocele and gastroschisis (herniation of abdominal contents) dress with loose saline dressing covered with plastic wrap, and keep eye on temp. Kid can lose heat quickly.

After a hydrocele repair provide ice bags and scrotal support.

No phenylalanine with a kid positive for PKU (no meat, no dairy, no aspartame).

Second voided urine most accurate when testing for ketones and glucose.

Never give potassium if the patient is oliguric or anuric.

Nephrotic syndrome is characterized by massive proteinuria (looks dark and frothy) caused by glomerular damage. Corticosteroids are the mainstay. Generalized edema common. 

A positive Western blot in a child <18 months (presence of HIV antibodies) indicates only that the mother is infected. Two or more positive p24 antigen tests will confirm HIV in kids <18 months. The p24 can be used at any age.

For HIV kids avoid OPV and Varicella vaccinations (live), but give Pneumococcal and influenza. MMR is avoided only if the kid is severely immunocompromised. Parents should wear gloves for care, not kiss kids on the mouth, and not share eating utensils.

Hypotension and vasoconstricting meds may alter the accuracy of o2 sats.

An antacid should be given to a mechanically ventilated patient w/ an ng tube if the ph of the aspirate is <5.0. Aspirate should be checked at least every 12 hrs.

Ambient air (room air) contains 21% oxygen.

The first sign of ARDS is increased respirations. Later comes dyspnea, retractions, air hunger, cyanosis. 

Normal PCWP is 8-13. Readings of 18-20 are considered high.

First sign of PE (pulmonary embolism) is sudden chest pain, followed by dyspnea and tachypnea.

High potassium is expected with carbon dioxide narcosis (hydrogen floods the cell forcing potassium out). Carbon dioxide narcosis causes increased intracranial pressure.

Pulmonary sarcoidosis leads to right sided heart failure.

An NG tube can be irrigated with cola, and should be taught to family when a client is going home with an NG tube. 

Normal CVP(central venous pressure) – 3-7 mm Hg
Each unit of packed red blood cells contains 250 ml
Normal blood sugar for newborn – 50-90 mg/dl
Normal blood sugar for adult 70-110 mg/dl
PPD ( Mantoux Test ) resd 48-72 hr, 10 mm or higher ( hard area under the skin)- significant + reaction. In pt with HIV higher than 5 mm + read
Multiple puncture test read in 48 -72 hr vesicle formation + reaction
STOMACH PH - 1-3.5
NORMAL THYROID FUNCTION TEST:
T4 – 5-12 mg/dl
T3 – 65- 195 mg/dl
TSH- 0.3 – 5.4 mIU/dl
HASHIMOTO’S THYROIDITIS – T3 &T4 levels low & TSH high.
PRIMARY HYPERTHYROIDIDSM – T3 & T4 levels high & TSH low
HYPOTHYROIDISM – T4 low, T3 & TSH high
HASHIMOTO’S THYROIDITIS- is the most common cause of hypothyroidism
DRIP FACTOR - # of drops in 1 ml
DRIP RATE - # of drops infused/min
FLOW RATE - # of ml/hr
1 grain(gr)= 60 mg
TRANSMISSION OF HEP:
1. Hep Afecal/oral
2. Hep B – parenteral/sexual
3.HepC – blood/body fluids
4. Delta Hep - co-infects with Hep B
URINERY ALBUMIN > 30 ml /24 hr
IN TRAOCULAR PRESSURE (IOP)10- 21 mm Hg- if higher position pt 30 , no more
ALBUMIN – 3.5 – 5.5 best indicator for nutrition 
ABG PH 7.35 – 7.45 ROMA - respiratory opposite,
PCO2(carbon dioxide) – 35-45 metabolic alike
HCO3 – 22-27 mEq/L
PO2 – 80-100 mmHg
O2 – 96% - 100%
BNP – it’s a diagnostic test for a heart. If it’s high – pt is @ risk for heart failure.
PT – Coumadin
PTT – Heparin
INR – 0.8 – 1.2 2 - 3
ANION GAP TEST–to specify cause of metabolic acidosis.NA–(Cl + HCO3) 
GLASGOW COMA SCALE- scoring 1-15. Less than 8-indicates coma.
No suctioning before drawing ABG!
UREA BREATH TEST-to determine peptic ulcer.
Antibiotics or Bismuth Subsalicylate(Pepto-Bismol) disc. for 1 month before the test 
Sucralfate(Carafate)&Omeprazole(Prilosec)disc.for 1 week bef. test
Cimetidine(Tagamet),Famotidine(Pepcid),Ranitidine( Zantac),Nizatidine (Axid) disc. for 24 hr before the test.
Water seal chamber–excessive bubbling–air leak in the chest tube sytem
An A1c – is a blood test that reflects average blood glucose levels over a period of 2-3 months;(normal 6-7-%for ct with diabetes) Drugs for bradycardia & low BP 
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TPN –most import.- monitor for sterile technique for dressing change @ IVsite
LEAD POISONING- edetate calcium disodium(Ca EDTA)- 1 st check urinary output . Do not give to a child who can’t maintain adequate intake of fluids & adequate kidney function. Elevation of serum creatinine – signal renal involvement.
Mix the IODINE SOLUTION with fruit juice or other liquids ti disguise the unpleasant taste & give with meals or @ bedtime.
CHOLECYSTOGRAPHY- check allergies to iodine or seafood. POSTPROCEDURE- dysuria is common(contrast agent is excreted in the urine).
With PARTIAL REBREATHER MASK the respiratory alkalosis will be minimized.
CARDIAC DYSRHITHMIAS such as severe bradycardia can occur from vagal nerve stimulation during fecal impaction removal.
A ct postop T* should be @ least 95*.
BASOPHILS are responsible for releasing histamine during an allergic reaction.
Hg & HCT are typically performed 1 st in ct with upper GI bleeding to evaluate the extent of blood loss. 
RENAL FAILURE- metabolic acidosis , high potassium levels.
MALLORY-WEISS TEAR is associated with massive bleeding after a tear occurs in the mucous membrane @ the junction of the esophagus & stomach . there is a strong relationship between forceful vomiting, & a Mallory-Weiss Tear. The bleeding is common from the stomach.
COLLES FRACTURE occurs in the distal radium. Falling with outstretched arms & hands may increase the risk of this type of fracture.
A history of undescended testis or cryptorchidism is a known risk factor of TESTICULAR CANCER.
OSTEOARTHRITIS- clinical findigs: joint pain, crepitus, Heberden’s nodes(bony growths at the distal interphalangeal joints), Bouchard’s nodes (growths involving the proximal interphalangeal joints),& enlarged joints.Regular exercise is beneficial .
The intrinsic rate of the AVnode is within the range of 40-70 beats/min
1 U of insulin = 15 g carb
The normal glucose levels for CSF ranges from 50mg/dl – 75 mg/dl.Low level of glucose may indicate a condition such as bacterial meningitis.
INTUSSUSCEPTION – treatm. BARIUM ENEMA
SINUS BRADYCARDIA – ATROPINE SULFATE
HIP FRACTURE – the affected leg is shorter , adducted, & externally rotated.
LOWER BRAIN STEM INJURY – HYPOXIA
For extravasation during DOPAMIN(INTROPIN) – elevate the affected limb, apply warm compress, & admin.Phentolamine(Regitine)
Terbutaline adverse reaction – HYPOKALEMIA
ATROPINE SULFATE dosage 0.5 – 1 mg IV . drug isn’t admin.IM for the treatm. of bradycardia
RUSSELL TRACTION-skintraction applied to a lower extremity , with the extremity suspended above the bed. 
DUNLOP SCELETAL TRACTION is a traction of the upper extremity to where the arm elevated with the elbow being @ 90 *. N should observe for correct body positioning with emphasis on alignment of shoulders, hips, &legs.
KAWASAKI DISEASE(mucocuteneous lymph node syndrome)- lead to CORONARY ARTERY ANEURYSMS.
SICLE CELL CRISIS:O2,hydration,bed rest,electrolyte replacement, analgesics,blood replacement,antibiotics to treat any existing infections
The average dwell time (peritoneal dialysis) aprox. 20 min. The fluid infuses within 10 min, dwells for 20 min, & then drains in about 20 
Alvimopan(Entereg)- peripherally acting opioid antagonist for prevention of postop ileus after partial bowel resection surgery
Bendamustine(Treanda)- alkylating agent for treatment of chronic lymphocytic leukemia &certain types of non-Hodkins lymphoma
Certlizumab(Cimzia)-a tumor necrosis factor (TNF blocker) for resistant Crohn’s disease
Cinryze- prevention of angioedema attack in pt’s with hereditary angioedema
Clevidipine(Cleviprex)-an injectible Ca channel blocker for hypertention
Desvenlafaxine(Pristiq) – an SNRI(serotonin norepinephrine reuptake inhibitor)for treatment of depression
Eltrombopag(Promacta)- a thrombopoetinreceptor agonist for treatment of idiopathic thrombocytopenia purpura
Etravirine(Intelence)- a non-nucleoside reverese transcriptase inhibitor for treatment of advanced HIV-1 infection
Fenofibric acid (Trilipix)- treatment of mixed dyslipidemia in combination with a statin
Fesoterodine(Toviaz) – an antimuscarinic for treatment of overactive bladder
Fospopofol(Lusedra) – a sedative to induce anesthesia
Lacosamide(Vimpat)- an anticonvulsant for treatment of partial onset seizures in adults
Methylnaltrexone(Rlistor)- a peripherally acting opioid antagonist for severe opioid induced constipation
Plerixafar(Mozobil)stem cell mobilize used before stem transplantation
Rilonacept(Arcalyst)- an interleukin-1 blocker to reduceinflammation in pt’s with cryopyrin- associated periodic syndrome
Romiplostim(Nplate) – a thrombopoeiet in receptor agonist to increase platelet production in pt’s with idiopathic thrombocytopenic purpura (ITP).
Rufinamide (Banzel)- an anticonvulsant for treatment of seizures associated with Lennox- Gastaut syndrome
Silodosin(Rapaflo)- an alpha-blocker for treatment of beningn prostastasic hypertrophy.
Tapendtadol(brand name pending)-treatment of pain
Tetrabenazine(Xenazine)-a monoaminedepletor for involuntary movement of Huntigton’s disease
Lactulose(Cephulac)- is adm to promote ammonia excretion in the stool & thus improve cerebral function. Because LOC is an accurate indicator of cerebral function , the N evaluate the effectiveness of lactulose by monitoring the ct LOC
BONE MARROW suppression becomes noticeable 7 -14 days after floxuridine admin.
Injury fromC1 -C8 – QUADRIPLEGIA- paralysis involving all 4 extrem
Injury from T1-L4 -PARAPLEGIA-paralysis involving only lower extreme
Injury C2- C3 usually fatal
Involvment above C4- respiratory difficult.& paralysis of all 4 extrem. Ct may have movement in the shoulder if the injury is at C5 or below.
Acute nephritis- give MG*
Pap test- class 1 – normal; 2-inflammation , repeat in 3 months;3-mild to moderate dysplasia, repeat in 6 weeks to 3 months; 4- possible cervical cancer; 5- warrants a biopsy A.S.A.P. 
CARDIAC DISORDER- n o T* rectal rout
Dilantin-schedule follow-up visits with physician for blood test
Prinzmetal’s angina results from or artery spasm
Kayexalate removes potassiumfrom the body through the GI system
Hypovolemic shock from fluid shifts is a major factor in ACUTE PANCREATITIS
Dantrolene(Dantrium)-decrease muscle spastisity.Most common adverse effect – muscle wealness.
Amyotrophic lateral sclerosis-elecromyography (EMG)
Oligohydramnios – renal malformations in the neonate
Neostigmine(Prostigmine)-give before meals with a small amount of food
Pancreatic cancer-more common in African Americans, males, & smokers. Other associated factors incl. alcohol use, diabetes, obesity, history of pancreatitis, exposure to organic chemicals, consumption of a high-fat diet , & previous abdominal irradiation
Air embolism-turn ct Left side&in Trendelenburgs position.
Fat embolism- O2
Glucagone interacts adversely only with oral anticoagulants, increasing their anticoagulant effect
Ectopic pregnancy- history of pelvic inflammatory disease; intrauterine device for 2 years or more
Metronidazole(Flagyl)- cause metallic taste.Other adverse reac. Nausea, anorexia, headache , & dry mouth.
Modafinil(Provigil)- promotes wakefulness for narcolepsy
Oxytocin(Pitocin)-causes H2O intoxication
Amniotic fluid – nitrazine paper turns BLUE
Normal vaginal discharge or urine-PINK
Periorbital edema-classic sign of acute glomerulonephritis
Nurse – client relationship & Therapeutic regimen 2 major clinical characteristics affect ct complients
Viral meningitis-s/s fever, nuchial rigidity, irritability, & photophobia
Bulging anterior fontanel is a sign of HYDROCEPHALUS
Petechial , purpuric rash may be seen with BACTERRIAL MMENINGITIS
COPD- high protein diet
Srevens-Johnson Syndrome (SJS)triggered by a reaction to meds. s/s conjctival burning , fever, cough, sore throat, headache, aches & pains, & rythema & mucous membr. As the disease progresses, large portions of the epidermis are shed , exposing the dermis &causing tender skin & a weeping surface. Keeping the tissue intact is the main priority for this ct. N/D Impaired tissue integrity- Priority
Jimsonweed- anticholinergic agent- hot , dry skin
Admin. Of ketamine hydrochloride (Ketalar)& the opioids-monitor for hallucination
Droperidol-extrapyramidal reactions
Thiopental, etomidate,& propofol can produce airway reflex hyperactivity with hiccups , coughing, &muscle twitching& jerking
Glipizide(Glucotrol)- may cause adverse skin reactions, such as rash, purities, & photosensitivity
Epidural hematoma is contraindicated. By an initial loss of consciousness followed by transient consciousness leading to 
unconsciousness
Subdural hematoma results in rapid deterioration in level of consciousness
Subarachnoid hemorrhage causes irritability
Concussion may result in a brief loss of consciousness
To reverse arrhythmias , bradycardia , or sinus arrest , the usual adult dosage of atropine – 0.5-1mg IV Q 3-5 min PRN
Flumazenil(Romazicon)reverses the effects of benzodiazepins such as Midazolam
Naloxone (Narcan)-used to reverse the effects of opioids such as morphine
Phentolamine(Regitine)- is injected into the tissue to minimize the damaging effects of Dopamine(Inotropine) infiltration
Anergy testing determines the level of immune response an individual has to common microbes
CNS stimulants produce mood swings, anorexia &weight loss,& tachycardia 
CNS depressants –hyperpyrexia,slow pulse, weight gain, hypotension, listlessness, increased appetite, slowing of sensorium, & arrhythmias
To determine CPP: subtract the ICP from the mean arterial pressure (MAP).
MAP=( ( diastolic blood pressure* 2)+systolic P ) : 3
Amphetamines – CNS - stimulants – cause sympathetic stimulation incl. hypertension,tachycardia, vasoconstriction & hyperthermia. Pupils dilated
IM injection of Digoxin isn’t recommended because it causes severe pain@ the injection site & increased serum creatinine kinase (CK) , which complicates interpretation of enzyme levels.
Blood transfusions- 18 or 19 G needle
Hypoactive bowel sounds–diarrhea, hunger,or early intestinal obstruction
Left sided heart falure- increased pulmonary artery diastolic pressure
Central venous pressure increases in heart failure rather than decreases
Heart index decreases in heart failure. The mean pulmonary artery pressure increases heart failure.
S/S multiple Myeloma (bone cancer)

C - alcium (elevation)
R – enal failure
A – nemia
B – one lesions
Snellen’s test – diagnose amblyopia(“lazy eye”)
Resuscitation of the neonatal with asphyxia- head in the “sniff”, position(extending the neck slightly)
Absolute neutrophil count(ANC)=
Total WBC count *(% neutrophils+%bands):100
If ct is > than 1000/mm3-no increased riskfor infection is higher with an ANC or less than 500/mm3 & the risk of infection is almost certain if the ANC is less than 100/mm/3
An early sigh of Digoxin toxicity- bradycardia. Other s/s of dig. Tox.- arrhythmias, vomithing, hypotension, fatigue, drowsiness, &visual halos around object.(Higher than 90 beats/min- notify the physician), do not take with meals( slows the absorption rate)
Aortic insufficiency- diastolic, murmur is high-pitched & blowing & is heard @the 3rd or 4 th intercostals space @ the left sterna border.
Aortic stenosis- systolic, harsh,loud & rough, crescendo-decresendo murmur, heard over the aortic area.
Mitral stenosis-diastolic, low-pitched rumbling murmur heard @ the apex
Mitral insufficiency- pansystolic ,high-pitched, blowing murmur @ the apex
MI can be: 1.anterior 2.posterior 3.lateral 4.inferior
An anterior MI causes left ventricular dysfunction & can lead to manifestations of heart failure , which include pulmonary crackles & dyspnea. Posterior, lateral,& inferior MI aren’t usually associated with heart failure.
Fetal tachycardia & excessive fetal activity -1st signs of fetal hypoxia
Uremia, anemia & acidosis- consistent clinical manifestations of chronic renal failure
Adverse reaction to OXYTOCIN(PITOCIN)- in the mother incl. hypertension, fluid overload,& uterine tetaning. The antidiuretic effect of oxytocyn increases renal reabsorbtion of H2O, leading to fluid overload- not dehydration. Jundice & bradycardia are adverse reactions that may occur in the neonate. Tachycardia is reported as a maternal adverse reaction.
Lithium toxicity- muscle twitching, mental confusion, incoordination, &coarse hand tremors.
Severe Lithium toxicity- ataxia(luck of muscle movement), giddiness(dizziness), blurred vision, &severe low BP.
Monitoring PaO2 levels(partial pressure)& reducing the O2 concentration to keepPO2 within normal limits decrease risk of RETINOPATHY OF PREMATURITY in a premature neonate receiving O2.
MAOIs have an onset of action aprox 3-5 days.Full clinical response may be delayed for 3-4 weeks. The therapeutic effects may continue for 1-2 weeks after discontinuation.
Conversion disorder is characterized by alteration or loss of physical function with no physiological basis.
It takes up to 2 hrs for Lidocaine-prilocaine cream(EMLA cream) to anesthetize an insertion site.
Paralytic ileus-hypoactive or absent bowel sounds
About 75% of ANEURYSMS occur in the abdominal aorta, just below the renal arteries.
Congenital hip dislocation (infant)-assessment- Ortolanis sign- asymmetrical thigh &gluteal folds, limited hip abduction, femoral shortening, & Trendelenburg’s sign
Tension pneumothorax-decreased cardiac output, decr. tension,tracheal deviation to the opposite site.
Lichtheim’s sign – inability to speak associated with subcortical aphasia
Kernig’s sign +, Brudzinski’s sign + = meningitis
Babinski’s reflex -indicator of corticospinal damage
Acetaminophen overdose-gastriclavage &activated charcoal
Pril(ACE inhibitors)-dizziness,headache, &hypotension common adverse effects; may cause diarrhes
Frontal lobe damage-affects personality, memory,reasoning, concentration,&motor control of speech
Brain steam damage- hearing & speech problems
Temporal lobe damage- hearing&speech problems
Occipital lobe damage-vision disturbances
MI- T-wave inversion; ST – segment elevation,& pathologic Q-wave-signs of tissue hypoxia 
The Hemovac must be compressed to establish suction
Retinal Detachment- light flashes & floaters in front of the eye
Glaucoma-gradual loss of peripheral vision
Acute (angle-closure)glaucoma-headache,nausea , &redness of the eyes
Cataracts-double vision is common
Intraosseous infusion(infusion in the bone marrow)in an emergency, intraosseous drug admin. Is typically used when a child is critically ill & younger than age 3
LOOP DIURETICS adverse reaction: weakness, irregular pulse, hyperactive bowel sounds, decreased muscle tone , hypokalemia,ventricular arrhythmias
TOXOPLASMOSIS OTHER RUBELLA VIRUS CYTOMAGALOVIRUS HERPES SIMPLEX VIRES (TORSH) may affect fetus or neonate.
Rear –facing car seat (infants)-until 20lbs or 1 y.o.
Labor- 4 stages, 3 phases:
1st stage onset of labor to full dilation(1st phase-early(0-3 cm),2nd phase active(3-7 cm),3rd phase transition(7-10cm) )
2nd stage full dilation to birth of the baby
3rd stage birth of the placenta
4th stage 1 hr postpartum
Bence Jones protein in the urine almost always confirms multiple myeloma
Arterial (peripheral)insufficiency of the lower extremities- lower the legs to dependent position
Pulmonary embolism –sudden tachypnea , dyspnea, & chest pain
Addison’s disease- s/s hyponatremia,hyperkalemia, dehydration, low BP, metabolic acidosis
Toddler- separation anxiety
Etnocentrism-universal unconscious tendency of human beings to think that their ways of thinking, acting, &believing are the only right, proper & natural ways
Aspirin – pt who takes daily- monitor for serum albumin to prevent aspirin toxicity
SIDH-s/s overproduction of antidiuretic hormone , fluid retention.Severe cases- vascular fluid overload , signated by jugular vein distention
Discharge planning begins upon admission
Cillen’s sign –blue black bruising of the area around the umbilicus.the sign takes 24-48 hr to appear& predicts a severe attack of ACUTE PANCREATITIS.it may be accomp. By Grey Turner’s sign( bruising of the flank), which may then be indicative of pancreatic necrosis with retroperitoneal or intraabdominal bleeding
Measels- koplik spots
Kaolin &pectin mixture(Kaopectate)-antydihrreal meds
Sudoriferous glands secrets SWEAT
Plug the opening of the trach tube in pt who doesn’t require continuous mechanical ventilation should be 5-20 min
Joint abnormalities –most obvious manifestations of rheumatoid arthritis
Vesicular lesions – impetigo
If Ascites presentin ct with cirrhosis of the liver, potassium-sparing diuretics such as Aldactone, should be admin., because it inhibits the action of aldosterone in kidneys
Dilantin-child should brush & floss the teeth , because it causes lymphoid hyperplasia(gums)(gingival hyperplasia)
NSAIDs taken for long period of times-bleeding in GI 
IM injectons for infants&toddlers should not exceed volume of 1.0 ml
Crede method-done by gently pressing down on bladder
Endoscopy-hoarseness is normal; watch for laryngospasm or bronchospasm
Barium contrast(test)-low residue diet or clear liquid diet for 2 days
EEG(electroencephalogram)- do not stop anticoagulants before test
Dextrocardia-heart in the right side
Dressler’s syndrome- postmyocardial infarction syndrome-pleuratic chest pain,pericarditis, fever,&leukosytosis
Syncope-transient loss of consciousness resulting from an inadequate blood flow to the brain
RIGHT SIDE HEART FAILURE:
1. NOCTURIA
2. BULGING NECK VEINS
3. ANKLE &FOOT EDEMA
4.HEPATOMEGALY
LEFT SIDE HEART FAILURE:
1. RESTLESSNESS, IRRITABILITY, HOSTILITY,AGITATION
2. ANXIETY
3. SHORTNESS OF BREATH, AIR HUNGER
4. COUGH, OFTHEN DRY INITIALLY
5. TACHYPNEA
6. CRACKLES
7. PULMONARY EDEMA
8. “FROTHY”, SPUTUM-MAY BE BLOOD TINGED
9. DIAPHORESIS
10. CYANOSIS
11. WEIGHT GAIN
Cardiac tamponade is a medical emergency!Classic s/s :1.Hypotension
2. muflled heart sounds with high jugular venous pressure(increased CVP).
SHOCK-DO NOT! Elevate or lower the head of the bed.maintain complete bed rest in FLAT POSITION or legs slightly raised to increase venous return.DO NOT! Move ct; no commode. Keep ct warm.
Open pneumothorax:hole in the chest wall, communication with lungs
Closed pneumothorax:hole in the lung; chest wall intact.air forced into the pleural space with a continued pressure build up.shifts mediastinum away from affected sidenwith results of a compressed heart .Treated with chest tube insertion.Cardiac &respiratory arrest if not treated.
Tension pneumothorax:A NURSING &MEDICAL EMERGENCY!
All of these musculoskeletal disorders, exept Guillian-Barre feature the letter m:1. Myasthenia gravis 2.Poliomyelitis 3. Amyotropic Lateral Sclerosis 4.Muscular Dystrophies
Guillian-Barre syndrome-follows a viral infection. Ascending paralysis that may affect muscles of respiration as paralysis ascends. 
Cor Pulmonale- right ventricular hypertrophy & subsequent chronic heart failure
Asthma-avoid aspirin & other NSAIDs
Ct with anemia may be severely hypoxemic & never turn blue, but rather “ashen”
Low pressure alarm sounds- the ventilator tube disconnects.
High pressure alarm sounds-check for obstruction or occlusion of the airway :mucousplugs,bitting of the tube by ct, tube slips into right main stembronchus, or increased secretions.
Communications difficulties of a ct with CVA usually indicate involvement of the dominant hemisphere, usually the left brain.
Multiple sclerosis-early changes:vision& motor sensation; late change:cognition& bowel control
Epinephrine eye drops NO!to ct with heart condition
Acute closed –angle glaucoma(shallow, narrow-angle,or congested glaucoma)-MEDICAL EMERGENCY!Blindness may occur in 2-5 days if left untreated.s/s:Sudden onset of blurred vision, halos or colored rings around white lights; sudden frontal headache; sudden severe eye pain , reddening of the eye , nausea& vomiting. 
Alkaline substances(lye,ammonia,some powdered detergents,drain cleaner,&battery fluid)in the eye Priority to treat for.Acids in the eye- reversible damage.
Retinal detachment-sense of a “curtain being pulled over the eye
Cystocele-hernia (bladder into vagina)
Chronic renal failure-low protein diet,low potassium,low carbonated drinks.
Acute renal failure- regular protein intake,high carb, restrict fluid high in potassium, phosphorus & sodium.
Bromocriptine(Parlodel)-growth hormone suppressant
Physical changes of Acromegaly are irreversible
VDRL becomes reactive 2-6 weeks after the primary infection;syphilis is treated with penicillin G IM or erythromycin for 10-15 day if allergic to PCN.Chlamidia & Gonorrhea may be asymptomatic in females , pelvic inflammatory disease can develop if left untreated




