PRN DRUGS
Magnesium Hydroxide- SUSP- 10 ml po prn once a day
Drug Classification: Mineral and electrolyte replacements/supplements, laxatives
Indications for use: 

· Treatment/prevention of hypomagnesemia.

· As a:

-Laxative

-Bowel evacuant in prep. For surgical/radiographic procedures

-Antacid
Action:

· Essential for the activity of many enzymes.

· Plays an important role in neurotransmission and muscular excitability

· Are osmotically active in GI tract, drawing water into the lumen and causing peristalsis.

Therapeutic effects (expected outcomes):

· Replacement in deficient states
· Evacuation of the colon
Contraindications:

· Hypermagnesemia

· Hypocalcemia

· Anuria

· Heart block

· Active labor or within 2 hours of delivery (unless used for preterm labor)

Use cautiously in any degree of renal infufficiency.
Adverse Reactions/ Side Effects:

· GI: diarrhea

· Derm: flushing, sweating

Interactions:

· Potentiate neuromuscular blocking agents.

· May decrease absorption of fluoroquiolones, nitrofurantoin, and tetracyclines and penicillamine.

Metabolism/ Excretion:

· Excreted primarily by the kidneys
Half/Life: Unknown
Potential Nursing Diagnosis:

· Risk for constipation.

Morphine Sulfate- INJ 2mg-6mg

For post op pain, document pre- and post- op pain assessment
Drug Classification: Opioid analgesics

Indications for use: 

· Severe pain.

· Pulmonary Edema.

· Pain associated with MI.
Action:

· Binds to opiate receptors in the CNS. Alters the perception of and response to painful stimuli while producing generalized CNS depression.
Therapeutic effects (expected outcomes):

· Decrease in severity of pain.
Contraindications:

· Hypersensitivity.

· Some products contain tartrazine, bisulfites, or alcohol and should be avoided in patients with known hypersensitivity.

Use cautiously in:

· Head trauma.

· Increased intracranial pressure

· Severe renal, hepatic, or pulmonary disease.

· Hypothyroidism.

· Adrenal insufficiency.

· History of substance abuse.

· Neonates and infants <3 mo (more susceptible to respiratory depression)
Adverse Reactions/ Side Effects:

· CNS: confusion, sedation, dizziness, dysphoria, euphoria, floating feeling, hallucinations, headache, unusual dreams.
· EENT: blurred vision, diplopia, miosis.

· RESP: respiratory depression
· CV: hypotension, bradycardia
· GI: constipation, nausea, vomiting
· GU: urinary retention

· Derm: flushing, sweating, itching
· Misc: physical dependence, psychological dependence, tolerance.

Interactions:

· Use with extreme caution in patients receiving MAO inhibitors within 14 days prior (may result in unpredictable, severe reactions- initial dose of morphine to 25% of usual dose.

· Increase CNS depression with alcohol, sedative/hypnotics, clomipramine, barbiturates, tricyclic antidepressants, and antihistamines.

· Administration of partial antagonist opioid analgesics may precipitate opioid withdrawal in physically dependant patients.

· Buprenorphine, nalbuphine, butorphanol, or pentazocine may decrease analgesia.
· May increase the anticoagulant effect of warfarin,

· Epidural test dose of lidocaine may alter release of liposomal injection.
Metabolism/ Excretion:
· Mostly metabolized by the liver.
Half/Life:  Premature neonates:10-20 hours; Neonates:7.6 hours; Infants 1-3 months: 6.2 hours; Children 6 months-2.5 years:2.9 hours; children 3-6 yr:1-2 hours; Children 6-19 years with sickle cell disease: 1.3 hours; Adults: 2-4 hours
Potential Nursing Diagnosis:

· Acute pain
· Disturbed sensory perception (visual, auditory)

· Risk for injury

Oxycodone Acetaminophen (Percocet)

1-2 tabs 5-325 mg tab PRN q 3 hr. For pain >3/10 on pain scale, Maximum 4000mg acetaminophen per day.
Drug Classification: opioid analgesics

Indications for use: 

· Moderate to severe pain.

Action:

· Binds to opiate receptors in the CNS. 

· Alters the perception of and response to painful stimuli while producing generalized CNS depression.
Therapeutic effects (expected outcomes):

· Decreased pain.
Contraindications:

· Hypersensitivity.

· Some products contain bisulfites or alcohol and should be avoided in patients with known hypersensitivity or intolerance.

· Pregnancy or lactation (avoid chronic use)

Use cautiously in:

· Head trauma.

· Increased intracranial pressure

· Severe renal, hepatic, or pulmonary disease.

· Hypothyroidism.

· Adrenal insufficiency.

· Alcoholism

· Geriatric or debilitated patients (initial dosage reduction recommended).

· Undiagnosed abdominal pain.

· Prostatic hypertrophy.

Adverse Reactions/ Side Effects:

· CNS: confusion, sedation, dizziness, dysphoria, euphoria, floating feeling, hallucinations, headache, unusual dreams
· EENT: blurred vision, diplopia, miosis
· RESP: respiratory depression

· CV: orthostatic hypotension

· GI: constipation, dry mouth, nausea, vomiting

· GU: urinary retention

· Derm: flushing, sweating

· Misc: physical dependence, psychological dependence, tolerance.

Interactions:

· Use with caution in patients receiving MAO inhibitors within 14 days prior (may result in unpredictable reactions- initial dose of oxycodone to 25% of usual dose).

· Increase CNS depression with alcohol, sedative/hypnotics

· Administration of partial antagonist opioid analgesics may precipitate withdrawal in physically dependant patients.

· Buprenorphine, nalbuphine, or pentazocine may decrease analgesia.

Metabolism/ Excretion:
· Mostly metabolized by the liver.
Half/Life:  2-3 hours
Potential Nursing Diagnosis:

· Acute pain

· Disturbed sensory perception

· Risk for Injury

Zolpidem Tartrate Tab (Ambien)

5mg-10 mg 1 tab po PRN at bedtime to facilitate sleep.

Drug Classification: Sedative/hypnotics
Indications for use: 

· Insomnia

Action:

· Produces CNS depression by binding to GABA receptors.

· Has no analgesic properties

Therapeutic effects (expected outcomes):

· Sedation and induction of sleep.

Contraindications:

· Hypersensitivity.

· Sleep apnea

Use cautiously in:

· History of previous psychiatric illness, suicide attempt, drug or alcohol abuse.

· Geri: Geriatric patients and patients with impaired hepatic function (initial dosage reduction recommended).

· Patients with pulmonary disease.

· OB, Pedi: Pregnancy,lactation, or children (safety not established

Adverse Reactions/ Side Effects:

· CNS: amnesia, daytime drowsiness, dizziness, “drugged” feeling

· GI: Diarrhea, nausea, vomiting
· Misc: hypersensitivity reactions, physical dependence, physical dependence, psychological dependence, tolerance.

Interactions:

· Increase CNS depression with alcohol, sedative/hypnotics, phenothiazines, tricyclic antidepressants, opioid analgesics, or antihistamines.
Metabolism/ Excretion:
· Converted to inactive metabolites, which are excreted by the kidneys.

Potential nursing diagnosis:

· Disturbed sleep pattern

· Risk for injury

Ibuprofen Tab (Motrin, Advil))

-600 mg po PRN q6h

-Give with food
Drug Classification: antipyretics, antirheumatics, nonopioid analgesics, NSAID

Pharmacological Classification: nonopioid analgesics

Indications for use: 

· Moderate to severe pain or dysmenorrhea

· Inflammatory disorder

· Lowering fever
Action:

· Inhibits prostaglandin synthesis

Therapeutic effects (expected outcomes):

· Decreased pain and inflammation.

· Reduction of fever.
Contraindications:

· Hypersensitivity.
· Cross-sensitivity may exsist with other NSAIDs, including aspirin.

· Active GI bleeding or ulcer disease.

· Chewable tablets contain aspartame and should not be used in patients with phenylketonuria.

· Peri-operative pain from CABG surgery.

Use cautiously in:

· CV disease (may increase risk of cardiovascular events.)
· Renal or hepatic disease, dehydration, or patients on nephritic drugs(may increase risk of toxicity)

· Aspirin triad patients (asthma, nasal polyps, and aspirin intolerance); can cause fatal anaphylactoid rxn’s.

· Chronic alcohol use/abuse

· Hx. of ulcer disease (may increase GI bleeding)

· Not recommended for pregnant patients; has been associated with persistent pulmonary hypertension in infants.

Adverse Reactions/ Side Effects:

· CNS: headache, dizziness, drowsiness, psychic disturbances
· EENT: blurred vision, amblyopia, tinnitus

· CV:  arrhythmias, edema
· GI: GI bleeding, hepatitis, constipation, dyspepsia, nausea, vomiting, abdominal discomfort
· GU: cystitis, hematuria, renal failure
· Derm: exfoliative dermatitis, tevens-johnson syndrome, toxic epidermal necrolysis, rashes
· Hemat: blood dyscrasias, prolonged bleeding time.

· Misc: allergic reactions, including anaphylaxis
Interactions:

· May limit cardioprotective effects of low-dose aspirin.

· Concurrent use with aspirin may decrease effectiveness of Ibuprophen

· Additive adverse GI side effects with aspirin, oral potassium, and other NSAIDs, corticosteroids, or alcohol.

· Chronic use with acetaminophen may increase risk of adverse renal reactions.

· May decrease effectiveness of diuretics or antihypertensives.

· May increase hypoglycemic effects of insulin or oral hypoglycemic agents.

· May slightly increase serum digoxin levels.

· May increase serum lithium levels and risk of toxicity.

· Metabolism/ Excretion:

· Mostly metabolized by the liver; small amounts (1%) excreted unchanged by the kidneys.
Half/Life:  Children: 1-2 hours; Adults: 2-4 hours
Potential Nursing Diagnosis:

· Acute pain

· Impaired physical mobility

Simethicone Chew80 mg

· -Po PRN before meals and before bed

· -For gas discomfort
Drug Classification: antiflatulent

Indications for use: 

· Relief of painful symptoms of excess gas in the GI tract that may occur post-op or as a consequence of:

-Air swallowing

-Dyspepsia

-Peptic ulcer

-Diverticulitis

Action:

· Causes the coalescence of gas bubbles.

· Does not prevent the formation of gas.

Therapeutic effects (expected outcomes):

· Passage of gas through the GI tract by belching or passing flatus.

Contraindications:

· Not recommended for infant colic.

Adverse Reactions/ Side Effects: None significant

Interactions: None significant

Metabolism/Excretion: Excreted unchanged in the feces.

Half/Life: Unknown

Potential Nursing Diagnosis:

· Acute pain

Proethazane HCL INJ (phenergan)

IVP PRN q4h for nausea 

Max. IP dose=12.5mg

Max. IP freq. q4h

Drug Classification: Antiemetics, antihistamines, sedative/hypnotics (phenothiazines)

Indications for use:

· Treatment of various allergic condtions and motion sickness.

· Preoperative sedation.

· Treatment and prevention of N/V.
· Adjunct to anesthesia and analgesia. 
Action:

· Blocks the effects of histamine.

· Has inhibitory effect on the chemoreceptor trigger zone in the medulla, resulting in antiemetic properties.

· Alters the effects of dopamine in the CNS.

· Possesses significant anticholinergic activity.

· Produces CNS depression by indirectly decreased stimulation of the CNS reticular system.

Therapeutic effects (expected outcomes):
· Relief of symptoms of histamine excess usually seen in allergic conditions.

· Diminished N/V.

· Sedation.
Contraindications:

· Hypersensitivity.

· Comatose patients.

· Prostatic hypertrophy.

· Bladder neck obstruction.

· Some products contain alcohol or bisulfites and should be avoided in patients with known intolerance.

· Narrow-angle glaucoma.

· Pedi: Children <2 yr (may cause fatal resp. depression.

Adverse Reactions/ Side Effects:

· CNS: neuroleptic malignant syndrome, confusion, sedation, dizziness, extrapyramidal reactions, fatigue, insomnia, nervousness.
· EENT: blurred vision, diplopia, and tinnitus.

· CV: bradycardia, hypertension, hypotension, tachycardia
· GI: constipation, drug-induced hepatitis, dry mouth.
· Derm: photosensitivity, rashes.
· Hemat: blood dyscrasias

Interactions:

· Additve CNS depression with other CNS depressants, including alcohol, other antihistamines, opioid analgesics, and other sedatives, hypnotics.
· Additive anticholinergic effects with other drugs possessing anticholinergic properties, including other antihistamines, antidepressants, atropine, haloperidol, other phenothiazines, guanidine, and disopyramide.

· Concurrent use with MAO inhibitors may result in increased sedation and anticholinergic side effects.

Metabolism/ Excretion:

· Metabolized by the liver.

Half/Life: Unknown

Potential Nursing Diagnosis:

· Deficient fluid volume
· Risk for injury

Benadryl 25-50 mg po PRN q6h

For itching
Therapeutic classification: allergy, cold and cough remedies, antihistamines, antitussives.

Indications for use: 

· Relief of allergic symptoms caused by histamine release including 
-Anaphylaxis

-Seasonal and perennial allergic rhinitis.

-Allergic dermatoses

· Parkinson’s disease and dystonic rxn’s from medications.

· Mild nightmare sedation.

· Prevention of motion sickness.

· Antitussive (syrup only)

Action:

· Antagonizes the effects of histamine at h1 receptor sites; does not bind to or inactivate histamine.

· Significant CNS depressant and anticholinergic properties.

Therapeutic effects (expected outcomes):

· Decreased symptoms of histamine excess (sneezing, rhinorrhea, nasal and ocular pruritis, ocular tearing and redness, uticaria)

· Relief of acute dystonic reactions.

· Prevention of motion sickness.

· Suppression of cough.

Contraindications:

· Hypersensitivity.
· Acute attacks of asthma 

· Lactation

· Known alcohol intolerance (some liquor products.)

Use cautiously in:

· Severe liver damage

· Narrow angle glaucoma.

· Seizure disorders

· Prostatic hypertrophy.

· Peptic ulcer.

· May cause paradoxical excitation in young children

· Hyperthyroidism

· Pregnancy (safety not established.)

Adverse Reactions/ Side Effects:

· CNS: drowsiness, dizziness, headache, paradoxical excitation (increased in children)
· EENT: blurred vision, tinnitus
· CV: hypotension, palpitations
· GI: anorexia,constipation, dry mouth, nausea
· GU: dysuria, frequency, urinary retention.
· Derm:  photosensitivity
· Resp: chest tightness, thickened bronchial secretions, wheezing
· Local:pain at IM sites.

Interactions:

· Increase risk of CNS depression with other antihistamines, alcohol, opioid analgesics, and sedative/hypnotics

· Increase anticholinergic effects with tricyclic antidepressants, guanidine, or disopyramide.

· MAO inhibitors intensify and prolong the anticholinergic effects of antihistamines.

Metabolism/ Excretion:
· 95% metabolized by the liver.
Half/Life:  2.4-7 hr.
Potential Nursing Diagnosis:

· Disturbed sleep patterns
· Risk for deficient fluid volume

· Risk for injury.

