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Preface

Based on the “Pharmacology for Nurses Simplifeid” book, this bonus material
comes with your purchase that can serve as a study guide to help you learn.
Here are the top topics that students need to know with NCLEX-style review
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Top Topics for Pharmacology

CARDIOVASCULAR DRUGS

1. Beta-blockers are commonly used to treat hypertension and angina by
blocking the effects of adrenaline on the heart. These drugs can cause
bradycardia, hypotension, and bronchospasm, so it’s important to monitor

the patient’s heart rate, blood pressure, and respiratory status.

2. Calcium channel blockers are another class of cardiovascular drugs that are
used to treat hypertension, angina, and arrhythmias. These drugs can cause
peripheral edema, constipation, and bradycardia, so it’s important to monitor

the patient for these potential side effects.

3. ACE inhibitors are commonly prescribed for patients with heart failure and
hypertension. These drugs can cause a persistent dry cough and hyperkalemia,
so it’s important to monitor the patient’s potassium levels and respiratory
status.

4. Antiplatelet drugs, such as aspirin and clopidogrel, are used to prevent

blood clots in patients with a history of heart attack or stroke. These drugs
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can increase the risk of bleeding, so it’s important to monitor the patient for

signs of bleeding, such as easy bruising and black, tarry stools.

5. Statins are a class of drugs used to lower cholesterol levels and reduce the
risk of heart disease. Know that these drugs can cause muscle pain and liver
damage, so it’s important to monitor the patient’s muscle enzymes and liver
function tests. Additionally, nurse students should educate patients about the
importance of taking statins as prescribed and the potential side effects to

watch for.

ANTIHYPERTENSIVES

1. MECHANISM OF ACTION: Antihypertensives work by lowering blood
pressure through various mechanisms, such as reducing peripheral vascular
resistance, decreasing blood volume, or inhibiting the renin-angiotensin-
aldosterone system.

2. COMMON SIDE EFFECTS: Be aware of common side effects of antihyperten-
sives, including dizziness, orthostatic hypotension, fatigue, and electrolyte
imbalances. Patients should be monitored for these side effects and educated
on how to manage them.

3. MONITORING PARAMETERS: When administering antihypertensives,
monitor vital signs, particularly blood pressure and heart rate, as well as
electrolyte levels and renal function. It is important to assess for signs of

hypotension and monitor for adverse reactions.

4. LIFESTYLE MODIFICATIONS: Educate patients on the importance of
lifestyle modifications in conjunction with antihypertensive medications. This
includes maintaining a healthy diet, regular exercise, limiting alcohol intake,

and managing stress.
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5. PATIENT EDUCATION: Provide thorough education to patients about their
antihypertensive medications, including the importance of adherence to the
prescribed regimen, potential side effects, and the need for regular follow-
up appointments with their healthcare provider. It is also important to
educate patients on the potential interactions with other medications and
the importance of not stopping the medication abruptly.

ANTIARRHYTHMICS

1. CLASSIFICATION: Antiarrhythmics are medications used to treat abnormal
heart rhythms, or arrhythmias. They are classified into four main groups:
sodium channel blockers, beta blockers, potassium channel blockers, and

calcium channel blockers.

2. MONITORING: When administering antiarrhythmics, it is important to
closely monitor the patient’s heart rate and rhythm, as well as their blood
pressure and electrolyte levels. This is because these medications can have

significant effects on the cardiovascular system.

3. SIDE EFFECTS: Common side effects of antiarrhythmics include dizziness,
fatigue, nausea, and blurred vision. It is important to educate patients
about these potential side effects and advise them to report any concerning

symptoms to their healthcare provider.

4. INTERACTIONS: Antiarrhythmics can interact with a wide range of other
medications, including anticoagulants, diuretics, and certain antibiotics.
Nurses should be aware of potential drug interactions and monitor patients
for any signs of adverse effects.

5. EDUCATION: When caring for patients taking antiarrhythmics, nurses
should provide thorough education about the medication, including proper
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administration, potential side effects, and the importance of regular follow-up
appointments with their healthcare provider. It is also important to emphasize
the importance of adhering to the prescribed treatment plan and not skipping

doses.

ANTICOAGULANTS

1. Anticoagulants are medications that prevent blood clot formation by
inhibiting the body’s natural clotting process. They are commonly used
to treat and prevent conditions such as deep vein thrombosis, pulmonary

embolism, and atrial fibrillation.

2. Commonly prescribed anticoagulants include warfarin, heparin, and direct
oral anticoagulants (DOACs) such as apixaban and rivaroxaban. Each type of
anticoagulant works in a different way to prevent blood clot formation.

3. Patients taking anticoagulants require close monitoring of their blood
clotting levels, often through regular blood tests such as the international
normalized ratio (INR) for those taking warfarin. It is important for nurses to
educate patients on the importance of regular monitoring and adherence to

their prescribed anticoagulant regimen.

4. Anticoagulants carry a risk of bleeding, and patients should be educated on
signs and symptoms of bleeding, as well as precautions to take to minimize
the risk of injury. Nurses should also be vigilant in monitoring for signs of

bleeding in patients taking anticoagulants.

5. In the event of a bleeding emergency or if a patient on anticoagulants
requires surgery or a medical procedure, nurses must be knowledgeable about
the reversal agents available for different types of anticoagulants, such as

vitamin K for warfarin or protamine sulfate for heparin. It is crucial for nurses

A
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to be prepared to act quickly and effectively in these situations to ensure
patient safety.

ANTIPLATELET AGENTS

1. MECHANISM OF ACTION: Antiplatelet agents work by inhibiting the
aggregation of platelets, preventing the formation of blood clots. Common
antiplatelet agents include aspirin, clopidogrel, and ticagrelor.

2. INDICATIONS: These medications are used to prevent and treat conditions
such as myocardial infarction, stroke, and peripheral arterial disease. They are

also used in patients with coronary artery stents to prevent stent thrombosis.

3. MONITORING: Nurses should closely monitor patients on antiplatelet
therapy for signs of bleeding, such as easy bruising, petechiae, and black,
tarry stools. It is important to assess for any signs of bleeding, especially in
patients on multiple antiplatelet agents or anticoagulants.

4. PATIENT EDUCATION: Patients on antiplatelet therapy should be educated
about the importance of medication adherence and the potential risks of
bleeding. They should also be advised to avoid activities that may increase the
risk of bleeding, such as contact sports and heavy lifting.

5. INTERACTIONS: Nurses should be aware of potential drug interactions with
antiplatelet agents, particularly with nonsteroidal anti-inflammatory drugs
(NSAIDs) and anticoagulants. These combinations can increase the risk of
bleeding and should be used cautiously in patients on antiplatelet therapy.
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LIPID-LOWERING AGENTS

1. Mechanism of Action: Lipid-lowering agents work by inhibiting the enzyme
HMG-CoA reductase, which is involved in the synthesis of cholesterol in the
liver. This leads to a decrease in the production of LDL cholesterol, also known
as “bad” cholesterol.

2. Types of Lipid-Lowering Agents: There are several classes of lipid-lowering
agents, including statins, fibrates, bile acid sequestrants, and cholesterol
absorption inhibitors. Each class works through different mechanisms to
lower cholesterol levels in the body.

3. Monitoring Parameters: When administering lipid-lowering agents, it is
important to monitor liver function tests, as some medications in this class can
cause liver toxicity. Additionally, lipid levels should be regularly monitored to
assess the effectiveness of the medication.

4. Drug Interactions: Lipid-lowering agents can interact with other medica-
tions, such as anticoagulants, leading to an increased risk of bleeding. It is
important for nurses to be aware of potential drug interactions and to monitor

patients for any adverse effects.

5. Patient Education: Nurses should educate patients on the importance of
lifestyle modifications, such as a healthy diet and regular exercise, in conjunc-
tion with lipid-lowering medications. It is also important to inform patients
about potential side effects and the importance of medication adherence for

optimal outcomes.
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VASODILATORS

1. MECHANISM OF ACTION: Vasodilators work by relaxing the smooth muscle
in blood vessels, which leads to the dilation of the vessels and a decrease in
blood pressure. This can help improve blood flow to certain areas of the body
and reduce the workload on the heart.

2. INDICATIONS: Vasodilators are commonly used to treat conditions such
as hypertension, heart failure, and angina. They may also be used to improve
blood flow to specific organs, such as the kidneys in cases of renal artery
stenosis.

3. SIDE EFFECTS: Common side effects of vasodilators include headache,
dizziness, flushing, and hypotension. It is important for nurses to monitor pa-
tients closely for signs of hypotension, especially when initiating or adjusting
vasodilator therapy.

4. NURSING CONSIDERATIONS: Nurses should assess patients for contraindi-
cations to vasodilator therapy, such as hypovolemia, severe aortic stenosis, or
hypersensitivity to the medication. It is also important to monitor for signs
of fluid overload or worsening heart failure, as vasodilators can cause fluid

retention.

5. PATIENT EDUCATION: When educating patients about vasodilator therapy,
nurses should emphasize the importance of taking the medication as pre-
scribed and monitoring for signs of hypotension or worsening symptoms.
Patients should also be advised to avoid sudden changes in position, as
vasodilators can increase the risk of orthostatic hypotension.
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HEART FAILURE MEDICATIONS

1. ACE INHIBITORS: Angiotensin-converting enzyme (ACE) inhibitors are
commonly used to treat heart failure by dilating blood vessels and reducing
the workload on the heart. Nurse students should know that common
ACE inhibitors include enalapril and lisinopril, and they should monitor for

potential side effects such as hypotension and hyperkalemia.

2. BETA-BLOCKERS: Beta-blockers such as metoprolol and carvedilol are es-
sential in managing heart failure by slowing the heart rate and reducing blood
pressure. Nurse students should understand the importance of monitoring
for signs of worsening heart failure, such as fluid retention and decreased

exercise tolerance, when administering beta-blockers.

3. DIURETICS: Diuretics like furosemide and spironolactone are crucial in
managing heart failure by reducing fluid retention and relieving symptoms of
congestion. Nurse students should be aware of the potential for electrolyte
imbalances, especially hypokalemia, when administering diuretics to heart

failure patients.

4. DIGOXIN: Digoxin is a medication used to improve heart function and
control heart rate in patients with heart failure. Nurse students should
understand the importance of monitoring digoxin levels and assessing for
signs of toxicity, such as nausea, vomiting, and visual disturbances, in heart

failure patients receiving this medication.

5. ARBs: Angiotensin II receptor blockers (ARBs) like losartan and valsartan
are alternative medications for heart failure patients who cannot tolerate ACE
inhibitors. Nurse students should be familiar with the potential side effects
of ARBs, including hypotension and renal dysfunction, and monitor patients

closely when initiating or adjusting these medications.
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ANTIANGINAL MEDICATIONS

1. MECHANISM OF ACTION: Antianginal medications work by increasing blood
flow to the heart, reducing the heart’s workload, and improving oxygen supply
to the myocardium. This can be achieved through vasodilation, reducing
preload and afterload, and decreasing myocardial oxygen demand.

2. COMMON MEDICATIONS: Some common antianginal medications include
nitrates (such as nitroglycerin), beta-blockers (such as metoprolol), calcium
channel blockers (such as diltiazem), and ranolazine. Each of these medica-
tions works in different ways to alleviate angina symptoms.

3. SIDE EFFECTS: Common side effects of antianginal medications include
headache, hypotension, dizziness, and flushing. It is important for nurses to
monitor patients for these side effects and educate them on how to manage
them.

4. NITROGLYCERIN ADMINISTRATION: Nitroglycerin is commonly used to
relieve acute angina symptoms. Nurses should educate patients on the proper
administration of sublingual nitroglycerin, including the importance of sitting
or lying down before taking the medication and the need to seek medical
attention if symptoms persist after three doses.

5. MONITORING: When administering antianginal medications, nurses should
monitor the patient’s blood pressure, heart rate, and symptoms of angina. It
is important to assess for signs of hypotension and bradycardia, especially
when administering medications such as beta-blockers and calcium channel
blockers.
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RESPIRATORY DRUGS

1. Bronchodilators are commonly used to treat respiratory conditions such
as asthma and chronic obstructive pulmonary disease (COPD). They work by
relaxing the muscles in the airways, making it easier to breathe.

2. Corticosteroids are often prescribed to reduce inflammation in the airways
and lungs. They are commonly used to manage asthma and COPD exacerba-

tions.

3. Anticholinergics are another class of respiratory drugs that help to relax
the muscles in the airways and reduce mucus production. They are often used

in combination with bronchodilators for more effective treatment.

4. Mucolytics are medications that help to break down and thin out mucus in
the airways, making it easier to clear the lungs. They are commonly used in
conditions such as cystic fibrosis and chronic bronchitis.

5. Itis important for nurses to educate patients on the proper use of respiratory
medications, including correct inhaler technique and potential side effects.

Patient education plays a crucial role in ensuring optimal treatment outcomes.

BRONCHODILATORS

1. MECHANISM OF ACTION: Bronchodilators work by relaxing the smooth
muscles in the airways, which helps to widen the bronchial tubes and improve
airflow to the lungs. This can help to relieve symptoms of respiratory
conditions such as asthma and chronic obstructive pulmonary disease (COPD).

2. TYPES OF BRONCHODILATORS: There are three main types of bronchodila-
tors: beta-agonists, anticholinergics, and methylxanthines. Each type works

10
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in a slightly different way to achieve the same goal of opening up the airways.

3. COMMON SIDE EFFECTS: Some common side effects of bronchodilators
include tremors, palpitations, and headaches. It is important for nurses to
monitor patients for these side effects and report any concerning symptoms
to the healthcare provider.

4. ADMINISTRATION TECHNIQUES: Nurses should educate patients on the
proper administration techniques for bronchodilators, including how to
use inhalers and nebulizers effectively. Proper technique is crucial for the
medication to be effective.

5. MONITORING: Nurses should closely monitor patients receiving bron-
chodilators for signs of respiratory distress, such as increased wheezing or
difficulty breathing. It is also important to assess the patient’s response to the

medication and report any lack of improvement to the healthcare provider.

ANTI-INFLAMMATORY AGENTS

1. MECHANISM OF ACTION: Anti-inflammatory agents work by inhibiting the
production of inflammatory mediators such as prostaglandins, leukotrienes,
and cytokines. This helps to reduce pain, swelling, and redness associated
with inflammation.

2. COMMON SIDE EFFECTS: Nurse students should be aware that common side
effects of anti-inflammatory agents include gastrointestinal upset, increased
risk of bleeding, and potential kidney damage. It is important to monitor
patients for signs of these side effects and educate them on the importance of
taking the medication with food.

3. MONITORING LAB VALUES: When administering anti-inflammatory agents,
nurse students should monitor the patient’s renal function, liver function, and

11
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complete blood count. This is important to assess for any potential adverse

effects on these organ systems.

4. DRUG INTERACTIONS: Nurse students should be knowledgeable about
potential drug interactions with anti-inflammatory agents, particularly with
other medications that can increase the risk of bleeding, such as anticoagu-
lants and antiplatelet drugs. It is important to assess for potential interactions

and adjust the medication regimen as needed.

5. PATIENT EDUCATION: Nurse students should educate patients on the proper
use of anti-inflammatory agents, including the importance of taking the med-
ication as prescribed, potential side effects to watch for, and the importance
of not exceeding the recommended dosage. It is also important to educate
patients on the potential risks of long-term use, such as gastrointestinal ulcers
and kidney damage.

ANTIHISTAMINES

1. MECHANISM OF ACTION: Antihistamines work by blocking the action of
histamine, a chemical released by the body during an allergic reaction. This

helps to reduce symptoms such as itching, sneezing, and runny nose.

2. SIDE EFFECTS: Common side effects of antihistamines include drowsiness,
dizziness, dry mouth, and blurred vision. Patients should be advised to avoid

driving or operating heavy machinery while taking these medications.

3. CONTRAINDICATIONS: Antihistamines should be used with caution in
patients with asthma, glaucoma, and urinary retention, as they can exacerbate
these conditions. They should also be avoided in patients with severe liver or
kidney disease.

4. INTERACTIONS: Antihistamines can interact with other medications, such

12
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as sedatives, tranquilizers, and alcohol, leading to increased drowsiness and
central nervous system depression. Patients should be advised to avoid these

combinations.

5. PATIENT EDUCATION: When taking antihistamines, patients should be
instructed to take the medication as directed, avoid alcohol, and be aware of
potential side effects. They should also be advised to seek medical attention if

they experience any severe or unusual symptoms.

DECONGESTANTS

1. MECHANISM OF ACTION: Decongestants work by constricting the blood
vessels in the nasal passages, reducing swelling and congestion. This helps to

relieve symptoms of nasal congestion and improve breathing.

2. SIDE EFFECTS: Common side effects of decongestants include increased
heart rate, elevated blood pressure, and insomnia. It is important for nurses
to monitor patients for these side effects, especially those with cardiovascular
conditions.

3. CONTRAINDICATIONS: Decongestants are contraindicated in patients with
uncontrolled hypertension, coronary artery disease, and hyperthyroidism.
Nurses should assess patients for these conditions before administering

decongestants.

4. INTERACTIONS: Decongestants can interact with certain medications,
such as monoamine oxidase inhibitors (MAOIs) and beta-blockers. Nurses
should be aware of potential drug interactions and educate patients about the
importance of disclosing all medications they are taking.

5. PATIENT EDUCATION: When counseling patients about decongestants,
nurses should emphasize the importance of using the medication as directed
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and not exceeding the recommended dosage. Patients should also be advised to
avoid using decongestants for an extended period of time to prevent rebound

congestion.

MUCOLYTICS AND EXPECTORANTS

1. MECHANISM OF ACTION: Mucolytics work by thinning and loosening mucus
in the airways, making it easier to cough up. Expectorants, on the other hand,
work by increasing the production of respiratory tract secretions, which helps
to clear mucus from the airways.

2. INDICATIONS: Mucolytics are commonly used to treat conditions such
as chronic bronchitis, cystic fibrosis, and other respiratory conditions char-
acterized by thick, tenacious mucus. Expectorants are often used to relieve
symptoms of chest congestion and cough associated with the common cold,
bronchitis, and other respiratory infections.

3. COMMON MEDICATIONS: Some common mucolytics include acetylcysteine
and dornase alfa, while guaifenesin is a widely used expectorant. It is
important for nurses to be familiar with these medications and their specific
indications, dosages, and potential side effects.

4. NURSING CONSIDERATIONS: When administering mucolytics and ex-
pectorants, nurses should monitor for signs of respiratory distress, such as
increased coughing or difficulty breathing. It is also important to encourage
adequate hydration to help facilitate the loosening and removal of mucus from

the airways.

5. PATIENT EDUCATION: Nurses should educate patients on the proper
use of mucolytics and expectorants, including the importance of taking the
medications as prescribed and staying well-hydrated. Patients should also

be advised to report any adverse reactions or worsening of symptoms to their
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healthcare provider.

ANTITUSSIVES

1. Antitussives are medications used to suppress or relieve coughing by acting
on the cough center in the brain. They are commonly used to treat dry, non-

productive coughs.

2. The most common antitussive medication is dextromethorphan, which is
available over-the-counter in many cough syrups and cold medications. It
works by decreasing the sensitivity of the cough reflex.

3. Codeine is another antitussive medication that is available by prescription.
It works by suppressing the cough reflex in the brain and is often used for

more severe COUghS.

4. Antitussives should be used with caution in patients with respiratory
conditions such as asthma or chronic obstructive pulmonary disease (COPD),
as they can suppress the body’s natural defense mechanism of coughing up

mucus.

5. When administering antitussive medications, it is important for nurses to
assess the patient’s cough and respiratory status before and after administra-
tion, monitor for potential side effects such as drowsiness or dizziness, and

educate the patient on proper use and potential adverse effects.

IMMUNOMODULATORS

1. Immunomodulators are a class of drugs that help regulate and modify the
immune system’s response to various diseases and conditions. They can either

enhance or suppress the immune system’s activity, depending on the specific
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needs of the patient.

2. Common uses of immunomodulators include treating autoimmune diseases
such as rheumatoid arthritis, multiple sclerosis, and psoriasis, as well as
preventing rejection of transplanted organs and managing certain types of

cancer.

3. It is important for nurses to monitor patients receiving immunomodulators
for signs of infection, as these drugs can weaken the immune system and
increase the risk of developing infections. Patients should be educated on the
importance of practicing good hygiene and avoiding contact with individuals
who are sick.

L. Patients taking immunomodulators may experience side effects such as flu-
like symptoms, nausea, vomiting, diarrhea, and fatigue. Nurses should assess
and manage these side effects to ensure patient comfort and compliance with
treatment.

5. Nurses should educate patients about the potential long-term effects of
immunomodulators, including an increased risk of developing certain types of
cancer and the importance of regular monitoring and follow-up appointments
with their healthcare provider. It is also important to discuss the potential
impact of immunomodulators on fertility and pregnancy, as some of these
drugs can have adverse effects on reproductive health.

GASTROINTESTINAL DRUGS

1. COMMON MEDICATIONS: Nurse students should be familiar with common
gastrointestinal drugs such as proton pump inhibitors (PPIs) like omeprazole
and H2 blockers like ranitidine, which are used to treat conditions such as

gastroesophageal reflux disease (GERD) and peptic ulcers.
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2. SIDE EFFECTS: It isimportant for nurse students to understand the potential
side effects of gastrointestinal drugs, including diarrhea, constipation, nausea,
and abdominal pain. They should also be aware of the risk of long-term use of

PPIs, such as an increased risk of bone fractures and vitamin B12 deficiency.

3. DRUG INTERACTIONS: Nurse students should be knowledgeable about
potential drug interactions with gastrointestinal medications, particularly
with antacids, antibiotics, and blood thinners. They should be able to assess
for potential adverse reactions and educate patients on the importance of
medication adherence.

4. ADMINISTRATION: Nurse students should understand the proper adminis-
tration of gastrointestinal drugs, including the importance of taking PPIs and
H2 blockers on an empty stomach, and the timing of antacids in relation to
meals. They should also be able to educate patients on lifestyle modifications

to complement drug therapy, such as dietary changes and stress management.

5. PATIENT EDUCATION: Nurse students should be able to provide compre-
hensive patient education on the use of gastrointestinal drugs, including the
importance of completing the full course of medication, reporting any adverse
effects, and seeking medical attention if symptoms persist or worsen. They
should also be able to counsel patients on the importance of regular follow-up

appointments and monitoring for potential complications.

ANTACIDS

1. MECHANISM OF ACTION: Antacids work by neutralizing stomach acid,
which helps to relieve symptoms of heartburn, indigestion, and acid reflux.
They can also help to protect the lining of the stomach from irritation caused
by excess acid.

2. TYPES OF ANTACIDS: There are several types of antacids available, including
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aluminum hydroxide, magnesium hydroxide, calcium carbonate, and sodium

bicarbonate. Each type has its own unique properties and potential side effects.

3. ADMINISTRATION: Antacids are typically taken orally, either in liquid or
tablet form. It is important to follow the recommended dosage and frequency
as directed by a healthcare provider, as overuse can lead to electrolyte
imbalances and other complications.

4. INTERACTIONS: Antacids can interact with other medications, including
antibiotics, anticoagulants, and certain heart medications. It is important for
nurses to be aware of potential drug interactions and to educate patients about
the importance of discussing all medications with their healthcare provider.

5. PATIENT EDUCATION: Nurses should educate patients about the proper
use of antacids, including when to take them in relation to meals and other
medications. Patients should also be informed about potential side effects,
such as constipation or diarrhea, and when to seek medical attention if

symptoms persist or worsen.

PROTON PUMP INHIBITORS (PPIs)

1. MECHANISM OF ACTION: PPIs work by irreversibly inhibiting the hydro-
gen/potassium adenosine triphosphatase enzyme system (H+/K+ ATPase) in

the gastric parietal cells, leading to a decrease in gastric acid secretion.

2. INDICATIONS: PPIs are commonly used to treat conditions such as
gastroesophageal reflux disease (GERD), peptic ulcers, and Zollinger-Ellison
syndrome. They are also used in combination with antibiotics to eradicate
Helicobacter pylori infections.

3. ADMINISTRATION: PPIs are typically taken orally, usually before meals. It
is important to instruct patients to swallow the tablets whole and not crush or
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chew them.

4. SIDE EFFECTS: Common side effects of PPIs include headache, diarrhea,
constipation, and nausea. Long-term use of PPIs has been associated with
an increased risk of bone fractures, vitamin B12 deficiency, and Clostridium
difficile infections.

5. MONITORING: Patients taking PPIs long-term should be monitored for
signs of vitamin and mineral deficiencies, such as iron, magnesium, and
calcium. Additionally, regular monitoring of renal and hepatic function is

recommended for patients with pre-existing conditions.

H2 BLOCKERS

1. MECHANISM OF ACTION: H2 blockers, such as ranitidine and famotidine,
work by blocking the histamine H2 receptors in the stomach, which reduces
the production of stomach acid. This helps to relieve symptoms of gastroe-
sophageal reflux disease (GERD), peptic ulcers, and other conditions related

to excessive stomach acid.

2. INDICATIONS: H2 blockers are commonly used to treat conditions such as
heartburn, acid indigestion, and sour stomach. They are also used to prevent
and treat ulcers in the stomach and intestines, as well as to prevent aspiration

pneumonia during surgery.

3. SIDE EFFECTS: Common side effects of H2 blockers include headache,
dizziness, diarrhea, and constipation. Less common but more serious
side effects may include confusion, hallucinations, and irregular heartbeat.
Patients should be monitored for signs of these side effects while taking H2
blockers.

4. INTERACTIONS: H2 blockers can interact with other medications, such as
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antacids, blood thinners, and certain antibiotics. It is important for nurses to
be aware of potential drug interactions and to monitor patients for adverse

effects when H2 blockers are used in combination with other medications.

5. ADMINISTRATION: H2 blockers are typically administered orally, either as
tablets or liquid formulations. They can be taken with or without food, but it
is important for patients to follow the prescribed dosing schedule and to avoid
taking more than the recommended dose. Nurses should educate patients on

proper administration and potential side effects of H2 blockers.

ANTIEMETICS

1. MECHANISM OF ACTION: Antiemetics work by blocking the action of
serotonin, dopamine, or histamine receptors in the brain, which helps to

reduce nausea and vomiting.

2. COMMON SIDE EFFECTS: Nurse students should be aware that common
side effects of antiemetics include drowsiness, dizziness, dry mouth, and
constipation. Patients should be monitored for these side effects and educated

on how to manage them.

3. CONTRAINDICATIONS: It is important for nurse students to know that
antiemetics are contraindicated in patients with a history of hypersensitivity
to the medication, as well as in patients with certain medical conditions such

as glaucoma, urinary retention, and gastrointestinal obstruction.

4. ADMINISTRATION: Nurse students should be knowledgeable about the
different routes of administration for antiemetics, including oral, intravenous,
and rectal. They should also be aware of the appropriate dosages and frequency
of administration for each medication.

5. PATIENT EDUCATION: Nurse students should educate patients on the
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importance of taking antiemetics as prescribed, as well as the potential
interactions with other medications. Patients should also be advised to
avoid alcohol and driving while taking antiemetics due to the potential for

drowsiness.

LAXATIVES

1. TYPES OF LAXATIVES: There are several types of laxatives, including bulk-
forming, stimulant, osmotic, and lubricant laxatives. Each type works in a

different way to promote bowel movements.

2. INDICATIONS FOR USE: Laxatives are commonly used to treat constipation,
but they may also be used to prepare the bowel for certain medical procedures

or surgeries.

3. POTENTIAL SIDE EFFECTS: Common side effects of laxative use include
abdominal cramping, diarrhea, and electrolyte imbalances. Long-term use of
laxatives can lead to dependence and decreased bowel function.

4. NURSING CONSIDERATIONS: Nurses should assess the patient’s bowel
function and overall health before administering laxatives. It is important
to monitor for signs of dehydration, electrolyte imbalances, and bowel
obstruction.

5. PATIENT EDUCATION: Patients should be educated on the proper use
of laxatives, including the importance of drinking plenty of fluids and
incorporating dietary fiber. They should also be informed about the potential
risks of long-term laxative use and encouraged to seek medical advice if they

experience persistent constipation.
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ANTIDIARRHEAL AGENTS

1. MECHANISM OF ACTION: Antidiarrheal agents work by slowing down
the movement of the intestines, allowing for more water and electrolyte
absorption and ultimately reducing the frequency and liquidity of bowel

movements.

2. TYPES OF ANTIDIARRHEAL AGENTS: There are several types of antidiar-
rheal agents, including bulk-forming agents (such as psyllium), absorbents
(such as bismuth subsalicylate), and antimotility agents (such as loperamide).

3. CAUTION WITH INFANTS AND YOUNG CHILDREN: Antidiarrheal agents
should be used with caution in infants and young children, as they can mask

symptoms of more serious conditions such as bacterial or viral infections.

4. MONITOR FOR DEHYDRATION: Nurses should monitor patients taking an-
tidiarrheal agents for signs of dehydration, such as dry mouth, decreased urine
output, and lethargy, especially in older adults and those with preexisting
medical conditions.

5. AVOID IN CERTAIN CONDITIONS: Antidiarrheal agents should be avoided
in patients with certain conditions, such as inflammatory bowel disease,
infectious diarrhea, and antibiotic-associated diarrhea, as they can exacerbate

these conditions or delay the clearance of infectious organisms.
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ANTI-INFLAMMATORY AGENTS FOR INFLAMMATORY
BOWEL DISEASE (IBD)

1. TYPES OF ANTI-INFLAMMATORY AGENTS: Nurse students should be
familiar with the different types of anti-inflammatory agents used to treat
IBD, including aminosalicylates, corticosteroids, and immunomodulators.
Each type of medication works in a different way to reduce inflammation in
the digestive tract.

2. SIDE EFFECTS: Nurse students should be aware of the potential side effects
of anti-inflammatory agents used to treat IBD, such as nausea, vomiting,
diarrhea, and increased risk of infection. It is important to monitor patients

closely for these side effects and provide education on how to manage them.

3. MONITORING LAB VALUES: Nurse students should understand the im-
portance of monitoring lab values, such as liver function tests and complete
blood counts, in patients taking anti-inflammatory agents for IBD. These
medications can affect various organ systems, and regular monitoring is

essential to ensure patient safety.

4. PATIENT EDUCATION: Nurse students should be prepared to educate
patients about the proper use of anti-inflammatory agents for IBD, including
how to take the medication, potential side effects, and the importance of
adherence to the prescribed treatment plan. Patient education is crucial for

promoting medication compliance and improving outcomes.

5. INTERACTIONS WITH OTHER MEDICATIONS: Nurse students should be
knowledgeable about potential drug interactions between anti-inflammatory
agents and other medications commonly used to treat IBD, such as antibiotics
and biologic therapies. It is important to assess for potential interactions and
collaborate with the healthcare team to ensure safe and effective medication
management for patients with IBD.
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PROKINETIC AGENTS

1. Mechanism of Action: Prokinetic agents work by enhancing gastrointestinal
motility and promoting the movement of food through the digestive system.
They do this by stimulating the muscles in the stomach and intestines, which
can help alleviate symptoms such as nausea, vomiting, and delayed gastric
emptying.

2. Indications: These medications are commonly used to treat conditions such
as gastroesophageal reflux disease (GERD), gastroparesis, and functional
dyspepsia. They can also be used to prevent nausea and vomiting associated

with chemotherapy or surgery.

3. Common Medications: Some of the most commonly prescribed prokinetic
agents include metoclopramide, domperidone, and erythromycin. These
medications may be given orally, intravenously, or through other routes
depending on the patient’s condition and the specific drug being used.

4. Side Effects: While prokinetic agents can be effective in treating gastroin-
testinal disorders, they are not without potential side effects. These may
include diarrhea, dizziness, fatigue, and in rare cases, serious neurological

side effects such as tardive dyskinesia with long-term use of metoclopramide.

5. Contraindications: Prokinetic agents are not suitable for everyone, and
there are certain contraindications to consider. For example, these medi-
cations should be used with caution in patients with a history of seizures,
as they may lower the seizure threshold. They should also be avoided in
individuals with gastrointestinal bleeding, mechanical obstruction, or a
known hypersensitivity to the drug.
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ANTISPASMODIC AGENTS

1. Antispasmodic agents are medications used to treat muscle spasms and
cramps by relaxing the smooth muscles in the body, such as those in the
gastrointestinal tract, bladder, and uterus.

2. Common antispasmodic agents include dicyclomine, hyoscyamine, and
scopolamine, which work by blocking the action of acetylcholine, a neuro-

transmitter that stimulates muscle contractions.

3. Antispasmodic agents are often used to treat conditions such as irritable

bowel syndrome (IBS), urinary incontinence, and menstrual cramps.

4. Side effects of antispasmodic agents may include dry mouth, blurred vision,
constipation, and urinary retention. Patients should be advised to avoid
activities that require mental alertness, such as driving, while taking these

medications.

5. Nurses should educate patients about the proper use of antispasmodic
agents, including taking the medication as prescribed, avoiding alcohol and
other central nervous system depressants, and reporting any severe side
effects to their healthcare provider.

BILE ACID AGENTS

1. Bile acid agents, such as cholestyramine and colestipol, work by binding to
bile acids in the intestines, preventing their reabsorption and promoting their
excretion in the feces. This ultimately lowers the levels of cholesterol in the
body.

2. These medications are commonly used to treat hypercholesterolemia and
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can be prescribed as part of a comprehensive treatment plan that includes diet

and exercise.

3. Bile acid agents can interfere with the absorption of other medications,
vitamins, and minerals. It is important for nurses to educate patients about
the importance of spacing out the administration of these medications from
other drugs and supplements.

.. Patients taking bile acid agents may experience gastrointestinal side effects,
such as constipation, bloating, and abdominal discomfort. Nurses should
monitor for these symptoms and provide appropriate interventions, such as
increasing fluid intake and fiber consumption.

5. It is crucial for nurses to assess patients for any history of gastrointestinal
disorders, such as bowel obstruction or severe constipation, before admin-
istering bile acid agents. These medications should be used with caution in
patients with these conditions.

ENDOCRINE DRUGS

1. MECHANISM OF ACTION: Endocrine drugs work by either replacing or
supplementing hormones that are deficient in the body, or by inhibiting the
production or action of hormones that are in excess. It is important for nurses
to understand the specific mechanism of action for each endocrine drug in

order to provide safe and effective care for their patients.

2. COMMONLY PRESCRIBED DRUGS: Some of the most commonly prescribed
endocrine drugs include insulin for diabetes, levothyroxine for hypothy-
roidism, and corticosteroids for adrenal insufficiency. Nurses should be
familiar with the indications, dosages, and potential side effects of these
medications.
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3. MONITORING PARAMETERS: Nurses play a crucial role in monitoring
patients who are taking endocrine drugs. This includes regularly assessing
blood glucose levels for patients on insulin, monitoring thyroid function tests
for those on levothyroxine, and monitoring for signs of adrenal insufficiency
in patients taking corticosteroids.

4. PATIENT EDUCATION: Nurses should provide thorough education to
patients who are prescribed endocrine drugs. This may include teaching
them how to administer insulin or other injectable medications, explaining
the importance of adherence to their medication regimen, and discussing
potential side effects and when to seek medical attention.

5. INTERACTIONS AND CONTRAINDICATIONS: Endocrine drugs can interact
with other medications and have contraindications for certain patient popu-
lations. Nurses should be knowledgeable about potential drug interactions
and contraindications, and be vigilant in assessing for these when caring for
patients on endocrine medications.

DIABETES MEDICATIONS

1. INSULIN IS A LIFESAVING HORMONE: Insulin is a hormone produced by
the pancreas that helps regulate blood sugar levels. In patients with diabetes,
their bodies either do not produce enough insulin or do not use it effectively,
leading to high blood sugar levels. Insulin therapy is essential for managing

diabetes and preventing complications.

2. ORAL ANTI-DIABETIC MEDICATIONS WORK IN DIFFERENT WAYS: There
are several classes of oral anti-diabetic medications, each with its own
mechanism of action. These medications may work by increasing insulin
production, improving insulin sensitivity, or reducing glucose production in
the liver. It is important for nurses to understand the differences between

these medications and their potential side effects.
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3. MONITORING BLOOD GLUCOSE LEVELS IS CRUCIAL: Patients taking
diabetes medications, especially insulin, need to monitor their blood glucose
levels regularly. Nurses should educate patients on how to use glucometers,
interpret their results, and take appropriate action based on their readings.
Understanding the significance of blood glucose monitoring is essential for
effective diabetes management.

4. HYPOGLYCEMIA AND HYPERGLYCEMIA CAN OCCUR: Diabetes medications
can cause blood sugar levels to drop too low (hypoglycemia) or rise too high
(hyperglycemia). Nurses should be able to recognize the signs and symptoms
of these conditions and know how to intervene. Educating patients on the
importance of adhering to their medication regimen and recognizing warning

signs is crucial for preventing these complications.

5. LIFESTYLE MODIFICATIONS ARE AN INTEGRAL PART OF TREATMENT:
While medications play a significant role in managing diabetes, lifestyle
modifications such as healthy eating, regular exercise, and weight manage-
ment are equally important. Nurses should emphasize the importance of a
holisticapproach to diabetes care, including medication adherence and healthy

lifestyle choices, to achieve optimal outcomes for their patients.

THYROID AGENTS

1. THYROID AGENTS ARE USED TO TREAT HYPOTHYROIDISM: Thyroid agents
such as levothyroxine are commonly used to treat hypothyroidism, a condition
in which the thyroid gland does not produce enough thyroid hormone. These
medications help to restore normal thyroid hormone levels in the body.

2. MONITOR THYROID FUNCTION REGULARLY: When administering thyroid
agents, it is important to monitor the patient’s thyroid function regularly
through blood tests. This helps to ensure that the medication dosage is
appropriate and that the patient’s thyroid hormone levels are within the
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normal range.

3. AVOID TAKING THYROID AGENTS WITH CERTAIN FOODS AND MEDICA-
TIONS: Patients should be advised to take thyroid agents on an empty stomach,
at least 30 minutes to 1 hour before eating, to ensure optimal absorption.
Additionally, certain medications and supplements, such as calcium, iron, and
antacids, can interfere with the absorption of thyroid agents and should be
taken at least 4 hours apart.

4. ADVERSE EFFECTS OF THYROID AGENTS: Common adverse effects of
thyroid agents include tachycardia, palpitations, insomnia, and weight loss.
It is important to monitor patients for signs of hyperthyroidism, as these

symptoms may indicate that the dosage of thyroid medication is too high.

5. PATIENT EDUCATION: Patients taking thyroid agents should be educated
about the importance of taking their medication as prescribed and the need for
regular thyroid function monitoring. They should also be advised to report any
symptoms of hyperthyroidism or hypothyroidism to their healthcare provider.
Additionally, patients should be informed about the potential interactions

between thyroid agents and other medications or supplements.

CORTICOSTEROIDS

1. MECHANISM OF ACTION: Corticosteroids work by reducing inflammation
and suppressing the immune system. They inhibit the production of inflam-
matory mediators and decrease the migration of inflammatory cells to the site

of injury or infection.
2. INDICATIONS: Corticosteroids are used to treat a wide range of conditions,

including asthma, allergic reactions, autoimmune diseases, and inflammatory
disorders such as arthritis and inflammatory bowel disease.

29



PHARMACOLOGY FOR NURSES SIMPLIFIED BONUS MATERIAL

3. SIDE EFFECTS: Common side effects of corticosteroid use include weight
gain, fluid retention, mood changes, and increased risk of infection. Long-
term use can also lead to bone loss, muscle weakness, and increased blood

sugar levels.

4. ADMINISTRATION: Corticosteroids can be administered orally, topically,
by inhalation, or through injection, depending on the specific condition being
treated. It is important for nurses to be familiar with the appropriate route

and dosage for each patient.

5. MONITORING: Patients taking corticosteroids should be closely monitored
for signs of infection, hyperglycemia, and other potential side effects. It is
important for nurses to educate patients on the importance of adhering to
their prescribed treatment regimen and to report any concerning symptoms

to their healthcare provider.

SEXHORMONES

1. SEX HORMONES ARE PRODUCED BY THE GONADS: Sex hormones, such as
estrogen and testosterone, are primarily produced by the ovaries in females
and the testes in males. These hormones play a crucial role in the development
of secondary sexual characteristics and reproductive function.

2. ESTROGEN REGULATES THE MENSTRUAL CYCLE: Estrogen is responsible
for the development and regulation of the female reproductive system,
including the menstrual cycle. It also plays a role in bone health and

cardiovascular function.

3. TESTOSTERONE AFFECTS MALE REPRODUCTIVE FUNCTION: Testosterone
is the primary male sex hormone and is responsible for the development
of male reproductive organs, sperm production, and the development of

secondary sexual characteristics such as facial hair and muscle mass.
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4. SEXHORMONES PLAY A ROLE IN SEXUAL DEVELOPMENT: During puberty,
sex hormones play a crucial role in the development of secondary sexual
characteristics, such as breast development in females and voice deepening in

males.

5. IMBALANCES IN SEX HORMONES CAN LEAD TO HEALTH ISSUES: Im-
balances in sex hormones can lead to a variety of health issues, including
infertility, menstrual irregularities, and conditions such as polycystic ovary
syndrome (PCOS) and hypogonadism. Understanding the role of sexhormones
is essential for nurses in providing care for patients with reproductive and

endocrine disorders.

OSTEOPOROSIS MEDICATIONS

1. BISPHOSPHONATES: Bisphosphonates are the most commonly prescribed
medications for osteoporosis. They work by slowing down the breakdown of
bone and increasing bone density. Common examples include alendronate

(Fosamax) and risedronate (Actonel).

2. SIDE EFFECTS: Common side effects of bisphosphonates include gastroin-
testinal upset, esophageal irritation, and atypical fractures of the femur.
Patients should be instructed to take these medications with a full glass
of water and remain upright for at least 30 minutes to reduce the risk of

esophageal irritation.

3. SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERMs): SERMs, such as
raloxifene (Evista), work by mimicking the effects of estrogen on bone density.
They are often prescribed for postmenopausal women to prevent and treat
osteoporosis. However, they can increase the risk of blood clots and should be
used with caution in patients with a history of clotting disorders.

4. CALCITONIN: Calcitonin is a hormone that helps regulate calcium and bone

31



PHARMACOLOGY FOR NURSES SIMPLIFIED BONUS MATERIAL

metabolism. It can be administered as a nasal spray or injection and is used to
treat osteoporosis in postmenopausal women. It may help relieve bone pain

and reduce the risk of vertebral fractures.

5. PARATHYROID HORMONE (TERIPARATIDE): Teriparatide is a synthetic
form of parathyroid hormone that stimulates new bone formation. It is used
for the treatment of osteoporosis in postmenopausal women and men at high
risk of fractures. It is administered as a daily injection and should not be used

for more than two years due to an increased risk of bone cancer.

GROWTH HORMONES AND ANTAGONISTS

1. Growth hormone (GH) is produced by the pituitary gland and plays a crucial

role in stimulating growth, cell reproduction, and regeneration in humans.

2. GH antagonists, such as pegvisomant, are used to treat conditions of
excessive GH production, such as acromegaly. These antagonists work by
blocking the action of GH at the cellular level.

3. Nurses should monitor patients receiving GH therapy for signs of hyper-
glycemia, as GH can decrease insulin sensitivity and lead to elevated blood

glucose levels.

4. GH deficiency in children can lead to growth failure and delayed puberty,
while in adults it can result in decreased bone density, muscle mass, and energy

levels.

5. When caring for a patient receiving GH therapy, nurses should educate
them about the potential side effects, such as joint pain, swelling, and carpal
tunnel syndrome, and encourage regular follow-up appointments with their

healthcare provider.
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HYPERGLYCEMIC AGENTS

1. MECHANISM OF ACTION: Hyperglycemic agents work by increasing the
amount of insulin in the body or by making the body more sensitive to insulin.
This helps to lower blood sugar levels in patients with diabetes.

2. TYPES OF HYPERGLYCEMIC AGENTS: There are several types of hyper-
glycemic agents, including sulfonylureas, biguanides, thiazolidinediones,
meglitinides, and alpha-glucosidase inhibitors. Each type works in a different
way to help control blood sugar levels.

3. SIDE EFFECTS: Common side effects of hyperglycemic agents include
hypoglycemia (low blood sugar), weight gain, gastrointestinal issues, and an
increased risk of cardiovascular events. It is important for nurses to monitor

patients closely for these side effects.

4. PATIENT EDUCATION: Nurses should educate patients on the proper use
of hyperglycemic agents, including when and how to take them, potential
side effects to watch for, and the importance of monitoring blood sugar levels

regularly.

5. INTERACTIONS: Hyperglycemic agents can interact with other medications,
including certain antibiotics, antifungals, and blood thinners. Nurses should
be aware of potential drug interactions and monitor patients for any adverse

effects.

NEUROLOGIC DRUGS

1. UNDERSTAND THE DIFFERENT CLASSES OF NEUROLOGIC DRUGS
Nurse students should be familiar with the various classes of neurologic

drugs, including antiepileptics, analgesics, anxiolytics, and psychostimulants.
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Each class has specific indications, mechanisms of action, and potential side

effects that nurses need to be aware of when administering these medications.

2. MONITOR FOR ADVERSE REACTIONS AND SIDE EFFECTS

Neurologic drugs can have significant side effects and adverse reactions,
such as dizziness, drowsiness, confusion, and respiratory depression. Nurse
students should be vigilant in monitoring patients for these effects and be

prepared to intervene as necessary.

3. EDUCATE PATIENTS ABOUT MEDICATION COMPLIANCE

Many neurologic drugs require strict adherence to dosing schedules and
may have withdrawal effects if abruptly discontinued. Nurse students should
educate patients about the importance of medication compliance and the

potential consequences of non-compliance.

4. BE AWARE OF POTENTIAL DRUG INTERACTIONS

Neurologic drugs can interact with other medications, leading to decreased
efficacy or increased risk of adverse effects. Nurse students should be
knowledgeable about potential drug interactions and be proactive in assessing

patients’ medication regimens for potential conflicts.

5. RECOGNIZE THE SIGNS OF TOXICITY

Some neurologic drugs have a narrow therapeutic index, meaning that there
is a small margin between a therapeutic dose and a toxic dose. Nurse students
should be able to recognize the signs of drug toxicity and be prepared to take

appropriate action to ensure patient safety.

ANTIEPILEPTICS/ANTICONVULSANTS

1. MECHANISM OF ACTION: Antiepileptic drugs work by stabilizing the
neuronal membranes and inhibiting the abnormal firing of neurons, thus

preventing seizures. They can also enhance the inhibitory effects of gamma-
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aminobutyric acid (GABA), an important neurotransmitter in the brain.

2. SIDE EFFECTS: Common side effects of antiepileptic drugs include drowsi-
ness, dizziness, nausea, and vomiting. Some drugs may also cause weight
gain, hair loss, or mood changes. It is important for nurses to monitor patients
for these side effects and educate them on how to manage them.

3. DRUG INTERACTIONS: Antiepileptic drugs can interact with other medica-
tions, such as oral contraceptives, leading to decreased effectiveness. Nurses
should be aware of potential drug interactions and educate patients on the
importance of discussing all medications with their healthcare provider.

4. THERAPEUTIC DRUG MONITORING: Some antiepileptic drugs require
therapeutic drug monitoring to ensure that the drug levels in the blood are
within the therapeutic range. Nurses should be familiar with the recommended

drug levels and monitor patients for signs of toxicity or subtherapeutic levels.

5. PATIENT EDUCATION: Nurses play a crucial role in educating patients
about their antiepileptic medications. This includes teaching them about
the importance of adherence to the prescribed regimen, recognizing and
managing side effects, and the potential risks of abrupt discontinuation of
the medication. It is also important to educate patients on the importance of

regular follow-up appointments with their healthcare provider.

PARKINSON'S DISEASE MEDICATIONS

1. Levodopa is the most effective medication for managing the symptoms
of Parkinson’s disease. It is converted to dopamine in the brain, helping
to alleviate motor symptoms such as tremors, stiffness, and slowness of

movement.

2. Dopamine agonists, such as pramipexole and ropinirole, mimic the effects of
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dopamine in the brain and can be used as an alternative or adjunct to levodopa.
They are often prescribed to help control motor symptoms and reduce the
frequency of levodopa dosing.

3. MAO-B inhibitors, such as selegiline and rasagiline, work by blocking the
breakdown of dopamine in the brain, thereby increasing dopamine levels
and improving motor symptoms. They are often used as adjunct therapy to

levodopa.

4. Anticholinergics, such as trihexyphenidyl and benztropine, can help
reduce tremors and muscle stiffness by blocking the action of acetylcholine, a
neurotransmitter that is overactive in Parkinson’s disease.

5. COMT inhibitors, such as entacapone and tolcapone, work by prolonging
the effects of levodopa by preventing its breakdown in the body. They are
often used in combination with levodopa to help manage motor symptoms
and fluctuations in medication response.

MULTIPLE SCLEROSIS AGENTS

1. Disease-Modifying Therapies (DMTs): DMTs are the mainstay of treatment
for multiple sclerosis and work by reducing the frequency and severity of
relapses, as well as slowing the progression of the disease. Nurse students
should be familiar with the different types of DMTs, such as interferons, glati-
ramer acetate, and monoclonal antibodies, and their respective mechanisms

of action.

2. Symptomatic Treatments: In addition to DMTs, nurse students should be
aware of the various symptomatic treatments used to manage the symptoms
of multiple sclerosis, such as muscle spasticity, fatigue, and bladder dysfunc-
tion. These may include muscle relaxants, stimulants, and anticholinergic

medications.
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3. Monitoring and Adverse Effects: Nurse students should understand the
importance of monitoring patients on multiple sclerosis agents for potential
adverse effects, such as flu-like symptoms, injection site reactions, and
liver toxicity. They should also be knowledgeable about the appropriate
interventions for managing these adverse effects.

4. Patient Education: It is crucial for nurse students to educate patients on the
importance of adherence to their prescribed multiple sclerosis agents, as well
as the potential benefits and risks associated with these medications. Patients
should also be informed about the need for regular monitoring and follow-up
appointments.

5. Interprofessional Collaboration: Nurse students should recognize the
importance of collaborating with other healthcare professionals, such as
neurologists, physical therapists, and occupational therapists, to provide
comprehensive care for patients with multiple sclerosis. This may involve
coordinating medication management, rehabilitation services, and supportive

care to optimize patient outcomes.

ALZHEIMER’S DISEASE AGENTS

1. Cholinesterase Inhibitors: These medications, such as donepezil, rivastig-
mine, and galantamine, are commonly used to treat Alzheimer’s disease by
increasing the levels of acetylcholine in the brain, which can help improve

cognitive function and slow the progression of the disease.

2. NMDA Receptor Antagonists: Memantine is an example of an NMDA
receptor antagonist that is used to treat moderate to severe Alzheimer’s
disease. It works by regulating the activity of glutamate, a neurotransmitter
involved in learning and memory.

3. Side Effects: Common side effects of Alzheimer’s disease agents include
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nausea, vomiting, diarrhea, dizziness, and headache. It is important for
nurses to monitor patients for these side effects and provide appropriate

interventions as needed.

4. Monitoring: Patients taking Alzheimer’s disease agents should be closely
monitored for changes in cognitive function, behavior, and mood. Nurses
should also assess for signs of medication effectiveness and any adverse
reactions.

5. Patient Education: Nurses play a crucial role in educating patients and
their families about the proper use of Alzheimer’s disease agents, including
medication administration, potential side effects, and the importance of
adherence to the prescribed treatment plan. Additionally, nurses should
provide support and resources for coping with the challenges of Alzheimer’s

disease.

MIGRAINE MEDICATIONS

1. Triptans are a common class of medications used to treat migraines. They
work by constricting blood vessels and blocking pain pathways in the brain.
It is important for nurses to educate patients on the potential side effects of
triptans, such as chest tightness and tingling sensations.

2. Nonsteroidal anti-inflammatory drugs (NSAIDs) such as ibuprofen and
naproxen are often used to relieve the pain and inflammation associated
with migraines. Nurses should be aware of the potential gastrointestinal
and cardiovascular side effects of NSAIDs, especially in patients with a history
of ulcers or heart disease.

3. Antiemetic medications, such as metoclopramide and prochlorperazine,
are commonly prescribed to help relieve nausea and vomiting associated

with migraines. Nurses should monitor patients for signs of extrapyramidal
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symptoms, such as muscle rigidity and tremors, which can occur as a side

effect of these medications.

4. Preventive medications, such as beta-blockers and anticonvulsants, may be
prescribed for patients who experience frequent or severe migraines. Nurses
should educate patients on the importance of taking these medications as
prescribed, as well as the potential side effects and monitoring parameters.

5. It is important for nurses to assess patients’ medication history, allergies,
and comorbid conditions before administering migraine medications. This
includes asking about any previous adverse reactions to specific medications,
as well as any contraindications that may exist based on the patient’s medical
history.

MUSCLE RELAXANTS

1. MECHANISM OF ACTION: Muscle relaxants work by targeting the central
nervous system to reduce muscle spasms and stiffness. They can act at the
level of the spinal cord or brain to inhibit the transmission of pain signals and

decrease muscle tone.

2. COMMON SIDE EFFECTS: Nurse students should be aware that common
side effects of muscle relaxants include drowsiness, dizziness, and weakness.
Patients should be advised to avoid activities that require mental alertness or

physical coordination while taking these medications.

3. POTENTIAL FOR ABUSE: Some muscle relaxants, such as benzodiazepines,
have a potential for abuse and dependence. Nurse students should be vigilant
in monitoring patients for signs of misuse or addiction, especially in those
with a history of substance abuse.

4. DRUG INTERACTIONS: Muscle relaxants can interact with other medica-
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tions, such as opioids and sedatives, to potentiate central nervous system
depression. Nurse students should be knowledgeable about potential drug
interactions and be cautious when administering these medications to patients

taking other CNS depressants.

5. PATIENT EDUCATION: It is important for nurse students to educate patients
about the proper use of muscle relaxants, including the importance of taking
the medication as prescribed and not abruptly discontinuing it. Patients
should also be informed about potential side effects and the need to report
any concerning symptoms to their healthcare provider.

NEUROPATHIC PAIN AGENTS

1. NEUROPATHIC PAIN AGENTS TARGET ABNORMAL NERVE SIGNALING:
Neuropathic pain agents, such as gabapentin and pregabalin, work by tar-
geting abnormal nerve signaling in the central nervous system. They are
commonly used to treat conditions such as diabetic neuropathy, postherpetic
neuralgia, and fibromyalgia.

2. MONITOR FOR CNS SIDE EFFECTS: When administering neuropathic pain
agents, it is important to monitor patients for central nervous system (CNS)
side effects, such as dizziness, drowsiness, and confusion. Patients should be
advised to avoid activities that require mental alertness until they know how
the medication affects them.

3. DOSAGE ADJUSTMENTS MAY BE NEEDED IN RENAL IMPAIRMENT: Many
neuropathic pain agents are renally excreted, so dosage adjustments may
be necessary in patients with renal impairment. It is important for nurses
to assess renal function and collaborate with the healthcare team to adjust
medication dosages as needed.

4. AVOID ABRUPT DISCONTINUATION: Abrupt discontinuation of neuropathic
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pain agents can lead to withdrawal symptoms and exacerbation of pain. Nurses
should educate patients on the importance of gradually tapering off these

medications under the guidance of a healthcare provider.

5. INTERACTIONS WITH OTHER MEDICATIONS: Neuropathic pain agents may
interact with other medications, such as opioids and benzodiazepines, leading
to increased CNS depression. Nurses should conduct a thorough medication
reconciliation and monitor for potential drug interactions when administering

neuropathic pain agents to patients.

PSYCHIATRIC DRUGS

1. SIDE EFFECTS VARY WIDELY: Psychiatric drugs can have a wide range of side
effects, including weight gain, sexual dysfunction, drowsiness, and increased
risk of suicidal thoughts. It is important for nurses to monitor patients closely
for these side effects and report any concerning symptoms to the healthcare

provider.

2. MONITORING BLOOD LEVELS IS CRUCIAL: Many psychiatric drugs, such as
lithium and certain antipsychotics, require regular monitoring of blood levels
to ensure that the medication is at a therapeutic level and not reaching toxic
levels. Nurses should be familiar with the appropriate monitoring protocols
for each medication.

3. COMPLIANCE IS A CHALLENGE: Patients with psychiatric disorders may
struggle with medication compliance due to the nature of their illness. Nurses
should educate patients about the importance of taking their medication as
prescribed and work with them to develop strategies for improving compli-

ance.

4. DRUG INTERACTIONS ARE COMMON: Psychiatric drugs can interact with
a wide range of other medications, including over-the-counter drugs and
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herbal supplements. Nurses should be vigilant in assessing for potential drug

interactions and consulting with the healthcare provider as needed.

5. EDUCATION IS KEY: Nurses play a crucial role in educating patients and their
families about psychiatric medications, including how to take them, potential
side effects, and the importance of compliance. Effective patient education
can improve medication adherence and overall treatment outcomes.

ANTIDEPRESSANTS

1. TYPES OF ANTIDEPRESSANTS: There are several classes of antidepres-
sants, including selective serotonin reuptake inhibitors (SSRIs), serotonin-
norepinephrine reuptake inhibitors (SNRIs), tricyclic antidepressants (TCAs),
and monoamine oxidase inhibitors (MAOIs). Each class works differently to

alleviate symptoms of depression.

2. SIDE EFFECTS: Common side effects of antidepressants include nausea,
dizziness, drowsiness, weight gain, and sexual dysfunction. It is important
for nurses to educate patients about potential side effects and encourage open

communication with their healthcare provider.

3. BLACK BOX WARNING: Some antidepressants carry a black box warning due
to the increased risk of suicidal thoughts and behaviors, especially in children,
adolescents, and young adults. Nurses should closely monitor patients for any

signs of worsening depression or suicidal ideation.

4. DRUG INTERACTIONS: Antidepressants can interact with other medications,
including over-the-counter drugs and herbal supplements. Nurses should
thoroughly assess a patient’s medication history to prevent potential adverse
reactions.

5. TAPERING OFF: Abruptly stopping antidepressants can lead to withdrawal
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symptoms, such as flu-like symptoms, dizziness, and irritability. Nurses
should educate patients on the importance of gradually tapering off the

medication under the guidance of a healthcare provider.

ANTIPSYCHOTICS

1. Antipsychotics are primarily used to treat schizophrenia, bipolar disorder,
and other psychotic disorders by helping to control symptoms such as
hallucinations, delusions, and disorganized thinking.

2. There are two main classes of antipsychotic medications: typical (first-
generation) and atypical (second-generation). Atypical antipsychotics are
often preferred due to their lower risk of causing movement disorders such as

tardive dyskinesia.

3. Common side effects of antipsychotics include weight gain, sedation, and
metabolic changes such as increased blood sugar and cholesterol levels. Nurse
students should monitor patients for these side effects and educate them on
healthy lifestyle choices.

4. Antipsychotics can also cause extrapyramidal symptoms (EPS) such as
dystonia, akathisia, and parkinsonism. Nurses should be familiar with the
signs and symptoms of EPS and be prepared to administer medications such

as anticholinergics or benzodiazepines as ordered.

5. It is important for nurse students to understand the potential for antipsy-
chotics to cause orthostatic hypotension, which can lead to dizziness and falls
in patients. Nurses should educate patients on the importance of changing
positions slowly and monitoring for signs of low blood pressure.
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ANXIOLYTICS

1. Anxiolytics are medications used to treat anxiety disorders, panic attacks,
and other related conditions by reducing the symptoms of anxiety, such as

excessive worry, restlessness, and tension.

2. Commonly prescribed anxiolytics include benzodiazepines (e.g., alpra-
zolam, diazepam) and non-benzodiazepines (e.g., buspirone, hydroxyzine).
These medications work by affecting the neurotransmitters in the brain, such
as gamma-aminobutyric acid (GABA), to produce a calming effect.

3. Nurses should monitor patients taking anxiolytics for potential side effects,
such as drowsiness, dizziness, confusion, and impaired coordination. It
is important to educate patients about the risks of combining anxiolytics
with alcohol or other central nervous system depressants, as this can lead to
dangerous respiratory depression.

4. Abrupt discontinuation of anxiolytics can lead to withdrawal symptoms,
including rebound anxiety, insomnia, and agitation. Nurses should educate
patients about the importance of tapering off these medications under the
guidance of a healthcare provider to minimize these effects.

5. When caring for patients taking anxiolytics, nurses should assess for signs
of drug dependence or abuse, as long-term use of these medications can lead
to tolerance and addiction. It is important to provide support and resources

for patients who may be struggling with substance use disorders.

MOOD STABILIZERS

1. MOOD STABILIZERS ARE COMMONLY USED TO TREAT BIPOLAR DISORDER:
Mood stabilizers such as lithium, valproate, and carbamazepine are often

A



TOP TOPICS FOR PHARMACOLOGY

prescribed to help manage the extreme mood swings associated with bipolar

disorder.

2. MONITORING BLOOD LEVELS IS CRUCIAL: Many mood stabilizers require
regular blood level monitoring to ensure that the medication is at a therapeutic
level and to prevent potential toxicity.

3. PATIENTS MAY EXPERIENCE SIDE EFFECTS: Common side effects of mood
stabilizers include weight gain, drowsiness, and tremors. It is important for

nurses to monitor and educate patients about these potential side effects.

4. MOOD STABILIZERS CAN INTERACT WITH OTHER MEDICATIONS: Nurses
should be aware of potential drug interactions when administering mood
stabilizers, especially with other psychiatric medications and drugs that affect

the liver or kidneys.

5. PATIENT EDUCATION IS ESSENTIAL: Nurses play a crucial role in educating
patients about the importance of taking their mood stabilizers as prescribed,
monitoring for signs of toxicity, and seeking medical attention if they

experience any concerning symptoms.

STIMULANTS (USED IN ADHD AND NARCOLEPSY)

1. MECHANISM OF ACTION: Stimulants such as methylphenidate and am-
phetamine work by increasing the levels of dopamine and norepinephrine in
the brain, which helps to improve focus, attention, and alertness in individuals

with ADHD and narcolepsy.

2. SIDE EFFECTS: Common side effects of stimulant medications include
insomnia, decreased appetite, weight loss, and increased heart rate. It is
important for nurses to monitor patients for these side effects and educate

them on how to manage them.
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3. ABUSE POTENTIAL: Stimulant medications have a high potential for abuse
and dependence, especially among individuals without ADHD or narcolepsy.
Nurses should be vigilant in assessing patients for signs of misuse and provide

education on the risks of diversion and addiction.

4. MONITORING PARAMETERS: When administering stimulant medications,
nurses should monitor vital signs, weight, and growth in pediatric patients.
Additionally, they should assess for any signs of worsening ADHD symptoms

or adverse reactions.

5. INTERACTIONS: Stimulant medications can interact with other drugs, such
as monoamine oxidase inhibitors (MAOIs) and selective serotonin reuptake
inhibitors (SSRIs), leading to potentially dangerous increases in blood pres-
sure and serotonin syndrome. Nurses should be aware of these interactions
and educate patients on the importance of disclosing all medications they are

taking.

HYPNOTICS (FOR SLEEP DISORDERS)

1. Mechanism of Action: Hypnotics work by enhancing the effects of the
neurotransmitter gamma-aminobutyric acid (GABA) in the brain, leading to
sedation and relaxation. This helps patients with sleep disorders fall asleep
and stay asleep throughout the night.

2. Side Effects: Common side effects of hypnotics include drowsiness,
dizziness, headache, and gastrointestinal disturbances. It is important for
nurses to monitor patients for these side effects and educate them about the
potential risks of drowsiness, especially when operating heavy machinery or

driving.

3. Tolerance and Dependence: Prolonged use of hypnotics canlead to tolerance,

meaning that higher doses are needed to achieve the same sedative effects.
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Additionally, patients may develop dependence on these medications, leading
to withdrawal symptoms when they try to stop taking them. Nurses should
monitor patients for signs of tolerance and dependence and collaborate with
healthcare providers to develop a safe tapering plan if discontinuation is
necessary.

4. Drug Interactions: Hypnotics can interact with other medications, such
as opioids, benzodiazepines, and alcohol, leading to increased sedation and
respiratory depression. Nurses should assess patients for potential drug
interactions and educate them about the risks of combining hypnotics with
other central nervous system depressants.

5. Patient Education: When administering hypnotics, nurses should provide
thorough education to patients about the importance of following the pre-
scribed dosage and schedule, potential side effects, and the risks of tolerance
and dependence. Patients should also be advised to avoid alcohol and other
sedating substances while taking hypnotics to prevent adverse reactions.

ANTI-OBSESSIONAL AGENTS (USED IN OCD)

1. FIRST-LINE TREATMENT: Selective serotonin reuptake inhibitors (SSRIs)
such as fluoxetine, fluvoxamine, and sertraline are often the first-line treat-
ment for OCD. These medications work by increasing the levels of serotonin in

the brain, which can help reduce obsessive thoughts and compulsive behaviors.

2. SECOND-LINE TREATMENT: If SSRIs are not effective, the next line of
treatment for OCD may include serotonin-norepinephrine reuptake inhibitors
(SNRIs) such as venlafaxine or tricyclic antidepressants such as clomipramine.
These medications can also help to alleviate symptoms of OCD by affecting
neurotransmitter levels in the brain.

3. BENEFITS AND SIDE EFFECTS: Anti-obsessional agents can take several
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weeks to start working, and it’s important for patients to continue taking them
as prescribed even if they don’t notice immediate improvement. Common
side effects of these medications may include nausea, insomnia, and sexual

dysfunction.

4. MONITORING AND DOSAGE: Patients taking anti-obsessional agents
should be closely monitored for any signs of worsening symptoms or suicidal
thoughts, especially when starting a new medication or changing the dosage.
Dosage adjustments should be made under the guidance of a healthcare
provider.

5. COMBINATION THERAPY: In some cases, a combination of medication and
cognitive-behavioral therapy (CBT) may be the most effective approach for
treating OCD. CBT can help patients learn to manage their obsessive thoughts
and compulsive behaviors, while medication can provide additional support

in reducing symptoms.

INFECTIOUS DISEASE DRUGS

1. ANTIBIOTICS ARE THE MAINSTAY OF TREATMENT FOR BACTERIAL
INFECTIONS: Antibiotics are drugs that specifically target and kill bacteria,
and are commonly used to treat a wide range of bacterial infections such as
pneumonia, urinary tract infections, and skin infections.

2. ANTIVIRAL DRUGS ARE USED TO TREAT VIRAL INFECTIONS: Antiviral
drugs are designed to inhibit the replication of viruses within the body, and

are used to treat viral infections such as influenza, HIV, and herpes.

3. ANTIFUNGAL DRUGS ARE USED TO TREAT FUNGAL INFECTIONS: Antifun-
gal drugs are used to treat infections caused by fungi, such as yeast infections,
ringworm, and athlete’s foot. These drugs work by targeting the fungal cells
and inhibiting their growth.
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4. MULTIDRUG-RESISTANT ORGANISMS ARE A GROWING CONCERN:
Multidrug-resistant organisms, or MDROSs, are bacteria, viruses, or fungi
that have developed resistance to multiple antibiotics or antiviral drugs. This
can make treatment challenging and may require the use of more potent or
specialized medications.

5. ADHERENCE TO TREATMENT REGIMENS IS CRUCIAL: Proper adherence to
prescribed treatment regimens is essential for the successful management
of infectious diseases. Nurses play a key role in educating patients about the
importance of taking their medications as directed, and monitoring for any
adverse effects or drug interactions.

ANTIBACTERIALS

1. MECHANISM OF ACTION: Antibacterials work by targeting specific compo-
nents of bacterial cells, such as cell walls, protein synthesis, or DNA replication,
to inhibit their growth and reproduction.

2. RESISTANCE: Overuse and misuse of antibacterials can lead to the de-
velopment of antibiotic resistance in bacteria, making it more difficult to
treat infections. Nurses play a crucial role in educating patients about the

importance of completing antibiotic courses as prescribed.

3. SIDE EFFECTS: Common side effects of antibacterials include gastroin-
testinal upset, allergic reactions, and the potential for disrupting the body’s

natural microbiota, leading to secondary infections such as yeast overgrowth.

4. DRUG INTERACTIONS: Nurses must be aware of potential drug interactions
with antibacterials, such as decreased effectiveness when taken with certain
foods or other medications, and the need for close monitoring of patients on

multiple antibiotics.
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5. PATIENT EDUCATION: When administering antibacterials, nurses should
provide thorough education to patients about the importance of adherence to
the prescribed regimen, potential side effects to watch for, and the necessity

of reporting any adverse reactions to their healthcare provider.

ANTIVIRALS

1. MECHANISM OF ACTION: Antivirals work by targeting specific steps in the
viral replication process, such as viral entry, uncoating, nucleic acid synthesis,
or release of new virions. This helps to inhibit the spread and growth of the
virus within the body.

2. COMMON SIDE EFFECTS: Some common side effects of antiviral medi-
cations include nausea, vomiting, diarrhea, headache, and dizziness. It is
important for nurses to monitor patients for these side effects and provide
supportive care as needed.

3. INDICATIONS FOR USE: Antivirals are used to treat a variety of viral infec-
tions, including influenza, herpes simplex virus, human immunodeficiency
virus (HIV), hepatitis B and C, and respiratory syncytial virus (RSV). Nurses

should be familiar with the specific indications for each antiviral medication.

4. DRUG INTERACTIONS: Antivirals can interact with other medications,
potentially leading to decreased efficacy or increased risk of side effects.
Nurses should carefully review a patient’s medication list and be aware of

potential drug interactions when administering antiviral medications.

5. PATIENT EDUCATION: Nurses play a crucial role in educating patients
about the importance of completing the full course of antiviral medication as
prescribed, even if symptoms improve. It is also important to educate patients
about the potential for drug resistance and the importance of practicing good

hygiene to prevent the spread of viral infections.
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ANTIFUNGALS

1. MECHANISM OF ACTION: Antifungals work by targeting the cell walls or
membranes of fungi, disrupting their structure and function. This can lead to
the death of the fungal cells or inhibit their growth.

2. TYPES OF ANTIFUNGALS: There are several classes of antifungals, including
azoles, polyenes, echinocandins, and allylamines. Each class has a different

mechanism of action and spectrum of activity against various types of fungi.

3. COMMON INDICATIONS: Antifungals are commonly used to treat fungal
infections such as candidiasis, aspergillosis, cryptococcosis, and dermatophy-
tosis. They may be administered orally, topically, or intravenously, depending

on the severity and location of the infection.

4. SIDE EFFECTS: Common side effects of antifungals include gastrointestinal
upset, liver toxicity, and allergic reactions. It is important for nurses to
monitor patients for signs of adverse effects and report any concerns to the

healthcare provider.

5. DRUG INTERACTIONS: Antifungals can interact with other medications,
such as warfarin, cyclosporine, and certain antiretrovirals. Nurses should be
aware of potential drug interactions and monitor patients closely for signs of

toxicity or reduced efficacy of concomitant medications.

ANTIPARASITICS

1. Antiparasitics are medications used to treat and prevent parasitic infections
in the body, including protozoa, helminths, and ectoparasites such as lice and
scabies.
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2. Common antiparasitic medications include albendazole, ivermectin,
mebendazole, and praziquantel, which work by either killing the parasites or

inhibiting their growth and reproduction.

3. Nurses should educate patients on the importance of completing the full
course of antiparasitic medication as prescribed, even if symptoms improve,

to ensure the complete eradication of the parasites.

4. Adverse effects of antiparasitic medications may include gastrointestinal
upset, dizziness, and allergic reactions. Nurses should monitor patients for

these side effects and provide appropriate interventions as needed.

5. When administering antiparasitic medications, nurses should assess for
potential drug interactions and contraindications, especially in patients with
liver or kidney disease, as some antiparasitics may require dose adjustments

or close monitoring.

ANTITUBERCULARS

1. MULTIPLE DRUG THERAPY: Antitubercular treatment typically involves a
combination of drugs to prevent the development of drug-resistant strains of
tuberculosis. The most common combination includes isoniazid, rifampin,

pyrazinamide, and ethambutol.

2. MONITORING FOR ADVERSE EFFECTS: Nurses should closely monitor
patients on antitubercular therapy for potential adverse effects, such as
hepatotoxicity, peripheral neuropathy, and visual disturbances. Regular liver
function tests and assessments for numbness and tingling in the extremities

are essential.

3. DIRECTLY OBSERVED THERAPY (DOT): Many patients with tuberculosis
are placed on DOT, where a healthcare provider directly observes the patient
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taking their medication. This approach helps to ensure medication adherence

and reduce the risk of drug resistance.

4. EDUCATION ON MEDICATION ADHERENCE: Nurses play a crucial role
in educating patients about the importance of completing the full course of
antitubercular medication, even if they start to feel better. Nonadherence can
lead to treatment failure and the development of drug-resistant tuberculosis.

5. INFECTION CONTROL: Nurses should be well-versed in infection control
measures to prevent the spread of tuberculosis. This includes proper use
of personal protective equipment, isolation precautions, and education for
patients and their families on how to minimize the risk of transmission.

ONCOLOGY DRUGS (CANCER)

1. Chemotherapy drugs work by targeting rapidly dividing cells, which includes
cancer cells but also affects other rapidly dividing cells in the body such as
hair follicles and cells in the digestive tract. This can lead to side effects such

as hair loss, nausea, and diarrhea.

2. Targeted therapy drugs are designed to specifically target certain molecules
or pathways involved in the growth and spread of cancer cells. These drugs
often have fewer side effects compared to traditional chemotherapy.

3. Immunotherapy drugs work by helping the body’s immune system rec-
ognize and attack cancer cells. These drugs can be used to treat a variety of

cancers and have shown promising results in some patients.

4. Hormone therapy drugs are commonly used to treat hormone-sensitive
cancers such as breast and prostate cancer. These drugs work by either
blocking the production of certain hormones or by blocking the hormones

from attaching to cancer cells.
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5. Combination therapy, which involves using two or more types of cancer
drugs, is often used to treat cancer. This approach can help target cancer cells
in different ways and reduce the risk of drug resistance. However, it can also

increase the risk of side effects.

TARGETED THERAPIES

1. TARGETED THERAPIES ARE DESIGNED TO ATTACK SPECIFIC MOLECULAR
TARGETS THAT CONTRIBUTE TO THE GROWTH AND SPREAD OF CANCER
CELLS. Unlike traditional chemotherapy, which can affect healthy cells as well
as cancerous ones, targeted therapies are more precise and can potentially

cause fewer side effects.

2. TARGETED THERAPIES CAN BE ADMINISTERED ORALLY OR INTRA-
VENOUSLY, DEPENDING ON THE SPECIFIC DRUG AND THE TYPE OF CANCER
BEING TREATED. Nurse students should be familiar with the different routes
of administration and the potential side effects associated with each targeted
therapy.

3. GENETIC TESTING IS OFTEN USED TO DETERMINE WHETHER A PATIENT
IS A GOOD CANDIDATE FOR TARGETED THERAPY. By analyzing the genetic
makeup of a patient’s cancer cells, healthcare providers can identify specific
mutations or biomarkers that may respond to targeted therapies.

4. COMMON SIDE EFFECTS OF TARGETED THERAPIES MAY INCLUDE
FATIGUE, NAUSEA, SKIN RASHES, AND INCREASED RISK OF INFECTION.
Nurse students should be prepared to educate patients about these potential
side effects and monitor for any signs of adverse reactions during treatment.

5. TARGETED THERAPIES ARE OFTEN USED IN COMBINATION WITH OTHER
TREATMENTS, SUCH AS SURGERY, RADIATION THERAPY, OR IMMUNOTHER -
APY. Understanding the role of targeted therapies within the broader context
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of cancer treatment is essential for nurse students to provide comprehensive

care to their patients.

IMMUNOTHERAPIES

1. Immunotherapies are a type of cancer treatment that harnesses the power
of the body’s immune system to fight cancer cells. This can include using
antibodies, vaccines, or other substances to stimulate the immune system to
recognize and destroy cancer cells.

2. Common side effects of immunotherapies can include flu-like symptoms,
such as fever, chills, and fatigue, as well as skin reactions at the injection site.
It is important for nurses to monitor patients closely for these side effects and

provide supportive care as needed.

3. Immunotherapies can be used as a standalone treatment or in combination
with other cancer treatments, such as chemotherapy or radiation therapy.
Nurses should be aware of the specific treatment plan for each patient and

provide education and support accordingly.

4. One of the key benefits of immunotherapies is their potential for long-term
remission and even cure in some patients. Nurses should be knowledgeable
about the potential outcomes of immunotherapy and provide emotional

support to patients and their families throughout the treatment process.

5. Aswith any cancer treatment, patient education and adherence to treatment
regimens are crucial for the success of immunotherapies. Nurses play a vital
role in educating patients about their treatment, managing side effects, and
promoting adherence to the prescribed therapy.
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SUPPORTIVE CARE AGENTS

1. Supportive care agents are used to manage symptoms and side effects of
various medical conditions and treatments, such as pain, nausea, and anxiety.

2. Nurses must be knowledgeable about the different types of supportive
care agents, including analgesics, antiemetics, and anxiolytics, and their

indications, contraindications, and potential adverse effects.

3. When administering supportive care agents, nurses must assess the
patient’s symptoms and vital signs before and after administration to monitor

for any changes or adverse reactions.

L. Patient education is an essential aspect of supportive care, and nurses must
provide thorough instructions on how to take supportive care agents, potential
side effects, and when to seek medical attention.

5. Nurses should also be aware of non-pharmacological supportive care
interventions, such as relaxation techniques, massage therapy, and music
therapy, which can complement the use of supportive care agents in managing

symptoms and improving patient comfort.

HEMATOLOGIC DRUGS

1. ANTICOAGULANTS: Nurse students should know that anticoagulants, such
as heparin and warfarin, are used to prevent blood clots and treat conditions
like deep vein thrombosis and pulmonary embolism. It is important to monitor
the patient’s clotting times and educate them about signs of bleeding.

2. ERYTHROPOIESIS-STIMULATING AGENTS: These drugs, like epoetin alfa,
are used to stimulate the production of red blood cells in patients with anemia,
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particularly those with chronic kidney disease. Nurse students should be aware

of the potential for hypertension and thrombotic events as side effects.

3. THROMBOPOIETIN RECEPTOR AGONISTS: Nurse students should under-
stand that these drugs, such as romiplostim and eltrombopag, are used to
stimulate platelet production in patients with chronic immune thrombocy-
topenia. Monitoring platelet counts and assessing for signs of bleeding are

crucial nursing interventions.

4. GRANULOCYTE COLONY-STIMULATING FACTORS: Nurse students should
be familiar with drugs like filgrastim and pegfilgrastim, which are used to
stimulate the production of neutrophils in patients undergoing chemotherapy.
Educating patients about potential bone pain and monitoring for signs of

infection are important nursing considerations.

5. IRON SUPPLEMENTS: Nurse students should know that iron supplements,
such as ferrous sulfate, are used to treat iron-deficiency anemia. It is
important to educate patients about potential gastrointestinal side effects and
to monitor their hemoglobin and iron levels.

ANTICOAGULANTS

1. Anticoagulants are medications that prevent blood clot formation, which
can be used to treat and prevent conditions such as deep vein thrombosis,

pulmonary embolism, and atrial fibrillation.

2. Commonly used anticoagulants include heparin, warfarin, and direct oral
anticoagulants (DOACs) such as apixaban and rivaroxaban.

3. Patients taking anticoagulants are at an increased risk of bleeding, so it is
important for nurses to monitor for signs of bleeding such as easy bruising,

nosebleeds, and blood in the urine or stool.
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4. Regular monitoring of the patient’s international normalized ratio (INR) is
essential for those taking warfarin, as it helps to ensure the medication is at
the appropriate therapeutic level to prevent clot formation without increasing
the risk of bleeding.

5. Patients on anticoagulants should be educated about the importance of
medication adherence, regular monitoring, and the potential interactions
with other medications and foods that can affect their anticoagulant therapy.
It is also important for nurses to educate patients on the signs and symptoms
of bleeding and when to seek medical attention.

ANTIPLATELET AGENTS

1. MECHANISM OF ACTION: Antiplatelet agents work by inhibiting the
aggregation of platelets, preventing the formation of blood clots. Common
antiplatelet agents include aspirin, clopidogrel, and ticagrelor.

2. INDICATIONS: These medications are used to prevent and treat conditions
such as myocardial infarction, stroke, and peripheral arterial disease. They are

also used in patients with coronary artery stents to prevent stent thrombosis.

3. MONITORING: Nurses should closely monitor patients on antiplatelet
agents for signs of bleeding, such as easy bruising, petechiae, and prolonged
bleeding from minor cuts. It is important to assess for any signs of bleeding,

especially in the gastrointestinal and genitourinary tracts.

4. PATIENT EDUCATION: Patients on antiplatelet agents should be educated
about the importance of medication adherence and the potential risks of
bleeding. They should also be advised to avoid activities that may increase the
risk of injury, such as contact sports and heavy lifting.

5. INTERACTIONS: Nurses should be aware of potential drug interactions
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with antiplatelet agents, particularly with other medications that increase the
risk of bleeding, such as anticoagulants and nonsteroidal anti-inflammatory
drugs (NSAIDs). It is important to assess for potential interactions and adjust

the medication regimen as needed.

HEMATOPOIETIC AGENTS

1. Hematopoietic agents are used to stimulate the production of blood cells in
the bone marrow, including red blood cells, white blood cells, and platelets.

2. Erythropoietin is a commonly used hematopoietic agent that stimulates the
production of red blood cells. It is often prescribed for patients with anemia,

especially those with chronic kidney disease.

3. Granulocyte colony-stimulating factor (G-CSF) and granulocyte-
macrophage colony-stimulating factor (GM-CSF) are hematopoietic agents
that stimulate the production of white blood cells, which can be helpful for
patients undergoing chemotherapy or bone marrow transplants.

4. Thrombopoietin receptor agonists are hematopoietic agents that stimulate
the production of platelets, which are important for blood clotting. These
agents are used to treat thrombocytopenia, a condition characterized by low
platelet counts.

5. Hematopoietic agents can have potential side effects, including bone pain,
flu-like symptoms, and an increased risk of blood clots. It is important for
nurses to monitor patients receiving these medications for any signs of adverse

reactions and to educate them about the potential risks.
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ANTIFIBRINOLYTIC AGENTS

1. MECHANISM OF ACTION: Antifibrinolytic agents work by inhibiting the
breakdown of blood clots, which helps to prevent excessive bleeding. They do
this by blocking the activity of plasmin, the enzyme responsible for breaking
down fibrin, a protein involved in blood clot formation.

2. INDICATIONS: These agents are commonly used to manage bleeding in
patients with hemophilia, von Willebrand disease, and other clotting disorders.
They are also used to control bleeding during surgical procedures, particularly
in patients at risk for excessive bleeding.

3. COMMON MEDICATIONS: Some of the most commonly used antifibrinolytic
agents include aminocaproic acid and tranexamic acid. These medications can
be administered orally, intravenously, or topically, depending on the specific
indication and patient needs.

4. SIDE EFFECTS: While antifibrinolytic agents are generally well-tolerated,
they can cause side effects such as nausea, vomiting, diarrhea, and muscle
pain. In rare cases, they may also increase the risk of blood clots, so they
should be used with caution in patients with a history of thromboembolic

events.

5. NURSING CONSIDERATIONS: Nurses should closely monitor patients
receiving antifibrinolytic agents for signs of excessive bleeding or clotting.
They should also assess for any potential drug interactions and educate
patients about the importance of adhering to their prescribed medication
regimen. Additionally, nurses should be prepared to administer blood products
or other interventions as needed to manage any complications related to
clotting or bleeding.
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HEMOSTATIC AGENTS

1. Hemostatic agents are used to control bleeding by promoting clot formation
and preventing excessive blood loss. They are commonly used in surgical
procedures, trauma situations, and for patients with bleeding disorders.

2. There are different types of hemostatic agents, including topical agents
(such as gauze or sponges impregnated with clotting factors), injectable
agents (such as thrombin or fibrin sealants), and systemic agents (such as
antifibrinolytic drugs).

3. Nurses should be familiar with the specific hemostatic agents used in their
practice setting, including their indications, contraindications, administra-

tion techniques, and potential adverse effects.

4. When administering hemostatic agents, nurses should closely monitor the
patient for signs of allergic reactions, excessive clot formation (which can
lead to thromboembolic events), and inadequate hemostasis.

5. Patient education is an important aspect of nursing care related to
hemostatic agents. Nurses should provide instructions to patients on how to
care for the site of administration, signs and symptoms to report, and any
necessary follow-up care.

61



PHARMACOLOGY FOR NURSES SIMPLIFIED BONUS MATERIAL

DISEASE-MODIFYING AGENTS FOR HEMATOLOGIC
CONDITIONS

1. MECHANISM OF ACTION: Disease-modifying agents for hematologic
conditions work by targeting specific pathways involved in the pathogenesis
of the disease. For example, in the case of sickle cell disease, hydroxyurea
works by increasing fetal hemoglobin levels, which can reduce the frequency

of vaso-occlusive crises.

2. MONITORING PARAMETERS: When administering disease-modifying
agents, it is important to monitor the patient’s blood counts regularly to
assess for any potential adverse effects, such as bone marrow suppression.
Additionally, patients may require monitoring for liver and kidney function,

as well as potential drug interactions.

3. PATIENT EDUCATION: Nurses should educate patients about the importance
of adherence to their disease-modifying agents, as well as potential side
effects towatch for. For example, patients taking methotrexate for rheumatoid
arthritis should be educated about the signs and symptoms of hepatotoxicity

and instructed to avoid alcohol consumption.

4. ADVERSE EFFECTS: Common adverse effects of disease-modifying agents
for hematologic conditions may include gastrointestinal upset, myelosuppres-
sion, and increased risk of infection. Nurses should be vigilant in monitoring

for these adverse effects and intervening as necessary.

5. LIFESPAN CONSIDERATIONS: When caring for pediatric patients with
hematologic conditions, nurses should consider the unique dosing and
monitoring requirements for disease-modifying agents in this population.
Additionally, nurses should provide age-appropriate education and support

for both pediatric patients and their caregivers.
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IMMUNOGLOBULINS

1. STRUCTURE: Immunoglobulins, also known as antibodies, are Y-shaped
proteins produced by the immune system to help protect the body against
harmful substances such as bacteria and viruses.

2. TYPES: There are five main types of immunoglobulins: IgG, IgA, IgM,
IgD, and IgE. Each type has a specific role in the immune response, such as
neutralizing toxins (IgG), preventing infections in mucosal areas (IgA), and

initiating the primary immune response (IgM).

3. FUNCTIONS: Immunoglobulins work by binding to antigens, which are
foreign substances that trigger an immune response. This binding helps to
mark the antigens for destruction by other immune cells and also helps to

prevent the antigens from causing harm to the body.

4. DIAGNOSTIC USE: Immunoglobulin levels can be measured in the blood
to help diagnose certain medical conditions, such as autoimmune diseases,

immunodeficiency disorders, and allergic reactions.

5. THERAPEUTIC USE: Immunoglobulins can also be used as a treatment
for certain conditions, such as immune deficiencies, autoimmune diseases,
and certain infections. This treatment, known as immunoglobulin therapy,
involves administering immunoglobulins derived from donated blood to help

boost the recipient’s immune system.

PAIN AND INFLAMMATORY DISEASES DRUGS

1. NONSTEROIDAL ANTI-INFLAMMATORY DRUGS (NSAIDS): NSAIDs are
commonly used to relieve pain and reduce inflammation. It is important

for nurses to monitor for potential adverse effects such as gastrointestinal
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bleeding, renal impairment, and cardiovascular events in patients taking
NSAIDs.

2. OPIOID ANALGESICS: Opioids are potent pain relievers that work by binding
to opioid receptors in the brain and spinal cord. Nurses should closely monitor
patients for signs of respiratory depression, sedation, and constipation when
administering opioid analgesics.

3. CORTICOSTEROIDS: Corticosteroids are anti-inflammatory drugs that are
used to treat a wide range of inflammatory conditions. Nurses should educate
patients about the potential side effects of corticosteroids, including weight
gain, mood changes, and increased susceptibility to infections.

4. DISEASE-MODIFYING ANTIRHEUMATIC DRUGS (DMARDS): DMARDs
are used to treat autoimmune diseases such as rheumatoid arthritis by
suppressing the immune system. Nurses should monitor patients taking
DMARD:s for signs of infection and educate them about the importance of
regular monitoring for potential adverse effects.

5. BIOLOGIC RESPONSE MODIFIERS: Biologic response modifiers are a newer
class of drugs that target specific components of the immune system to reduce
inflammation. Nurses should be aware of the potential for serious infections
and malignancies in patients taking biologic response modifiers and educate
them about the signs and symptoms to watch for.
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NONSTEROIDAL ANTI-INFLAMMATORY DRUGS
(NSAIDs)

1. MECHANISM OF ACTION: NSAIDs work by inhibiting the enzyme cyclooxy-
genase (COX), which reduces the production of prostaglandins, leading to
decreased inflammation, pain, and fever.

2. ADVERSE EFFECTS: Common side effects of NSAIDs include gastrointestinal
irritation, ulcers, and bleeding. They can also cause renal impairment, fluid

retention, and increased risk of cardiovascular events.

3. CONTRAINDICATIONS: NSAIDs are contraindicated in patients with a
history of peptic ulcers, gastrointestinal bleeding, and renal impairment. They
should also be used with caution in patients with cardiovascular disease and

those taking anticoagulants.

4. DRUG INTERACTIONS: NSAIDs can interact with other medications, such
as anticoagulants, antiplatelet drugs, and corticosteroids, increasing the risk

of bleeding and gastrointestinal complications.

5. PATIENT EDUCATION: Patients taking NSAIDs should be advised to take
the medication with food or milk to minimize gastrointestinal irritation. They
should also be instructed to report any signs of bleeding, such as black, tarry

stools or blood in the urine, to their healthcare provider.

OPIOID ANALGESICS

1. MECHANISM OF ACTION: Opioid analgesics work by binding to opioid
receptors in the central nervous system, leading to a decrease in the perception
of pain. They also have the potential to cause respiratory depression, sedation,

and euphoria.
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2. SIDE EFFECTS: Common side effects of opioid analgesics include constipa-
tion, nausea, vomiting, and drowsiness. It is important for nurses to monitor
patients for these side effects and provide appropriate interventions, such as

stool softeners for constipation.

3. TOLERANCE AND DEPENDENCE: Prolonged use of opioid analgesics can
lead to tolerance, requiring higher doses to achieve the same level of pain
relief. Additionally, patients may develop physical dependence, leading to
withdrawal symptoms if the medication is abruptly discontinued.

4. NALOXONE: Naloxone is a medication used to reverse the effects of opioid
overdose. Nurses should be familiar with the administration of naloxone and

be prepared to intervene in the event of an opioid overdose.

5. PATIENT EDUCATION: When administering opioid analgesics, nurses
should provide thorough education to patients about the potential side effects,
risks of tolerance and dependence, and the importance of safe storage and
disposal of the medication to prevent misuse or accidental ingestion by others.
Itisalsoimportant to discuss the importance of adhering to prescribed dosages

and not sharing medications with others.

ADJUVANT PAIN MEDICATIONS

1. Adjuvant pain medications are used in conjunction with primary pain
medications to enhance their effectiveness and provide additional pain relief.
These medications can include antidepressants, anticonvulsants, muscle

relaxants, and topical agents.

2. Adjuvant pain medications are often used to manage neuropathic pain,
which is caused by damage or dysfunction of the nervous system. Antidepres-
sants and anticonvulsants are commonly prescribed for this type of pain, as

they can help to modulate the transmission of pain signals in the nervous
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system.

3. Muscle relaxants are often used as adjuvant pain medications to help
manage musculoskeletal pain, such as that caused by muscle spasms or
tension. These medications work by reducing muscle spasms and promoting
relaxation, which can help to alleviate pain.

4. Topical agents, such as lidocaine patches or capsaicin cream, can be used as
adjuvant pain medications to provide localized pain relief. These medications
are applied directly to the skin over the painful area and can help to reduce

pain and inflammation.

5. When administering adjuvant pain medications, it is important for nurses
to assess the patient for potential side effects and drug interactions. Patients
should be monitored for adverse reactions, such as drowsiness, dizziness, or
gastrointestinal upset, and any concerns should be reported to the healthcare
provider. Additionally, nurses should educate patients on the proper use and
potential side effects of adjuvant pain medications to ensure safe and effective
pain management.

CORTICOSTEROIDS

1. Mechanism of Action: Corticosteroids work by binding to specific receptors
in the cell to regulate gene expression, leading to a wide range of anti-

inflammatory and immunosuppressive effects.

2. Indications: Corticosteroids are commonly used to treat conditions such as
asthma, allergic reactions, autoimmune diseases, and inflammatory disorders
like rheumatoid arthritis and inflammatory bowel disease.

3. Side Effects: Long-term use of corticosteroids can lead to adverse effects

such as osteoporosis, hyperglycemia, hypertension, and increased suscepti-
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bility to infections. Patients should be monitored closely for these potential

complications.

4. Administration: Corticosteroids can be administered orally, topically, via
inhalation, or through injection, depending on the specific condition being
treated. It is important for nurses to understand the appropriate route and
dosage for each patient.

5. Patient Education: Nurses should educate patients about the potential
side effects of corticosteroid therapy and the importance of adhering to the
prescribed treatment regimen. Patients should also be advised to avoid sudden
discontinuation of corticosteroids to prevent adrenal insufficiency.

DISEASE-MODIFYING ANTIRHEUMATIC DRUGS
(DMARDs)

1. DMARDs are the mainstay of treatment for rheumatoid arthritis and other
autoimmune diseases, as they work to slow down the progression of the

disease and prevent joint damage.

2. These drugs can take several weeks to months to show their full effect, so
it’s important for patients to continue taking them as prescribed, even if they
don’t see immediate improvement in their symptoms.

3. Common DMARDs include methotrexate, hydroxychloroquine, sul-
fasalazine, and leflunomide, and they can be used alone or in combination

with other medications to achieve the best results.
4. Regular monitoring of liver function, blood counts, and other potential

side effects is essential for patients taking DMARDs, as these drugs can have

serious adverse effects on the body.
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5. Patients taking DMARDs should be educated about the importance of regular
follow-up appointments with their healthcare provider to monitor their dis-
ease progression and adjust their treatment plan as needed. Additionally, they
should be counseled on the potential risks and benefits of these medications
to make informed decisions about their care.

BIOLOGICAL RESPONSE MODIFIERS (BIOLOGICS)

1. Biologics are a type of medication that are derived from living organisms,
such as humans, animals, or microorganisms. They are used to modify the
body’s immune response and are often used in the treatment of autoimmune

diseases, cancer, and inflammatory conditions.

2. Biologics work by targeting specific components of the immune system,
such as cytokines, antibodies, or cell receptors, to either enhance or suppress
the body’s immune response. This can help to reduce inflammation, control
the growth of cancer cells, or regulate the immune system in autoimmune
diseases.

3. Common examples of biologics include monoclonal antibodies, cytokines,
and vaccines. Monoclonal antibodies, for example, are used to target specific
proteins on cancer cells, while cytokines are used to stimulate the immune
system to fight off infections or cancer.

.. Biologics are typically administered through injection or infusion, as they
are large molecules that cannot be taken orally. Patients receiving biologics
may require regular monitoring for side effects and may be at an increased
risk for infections due to their impact on the immune system.

5. Nurses caring for patients receiving biologics should be knowledgeable
about the specific medication being used, its mechanism of action, potential

side effects, and the necessary monitoring and precautions. They should also
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educate patients about the importance of adherence to treatment and the signs

and symptoms of potential adverse reactions.

GOUT MEDICATIONS

1. NONSTEROIDAL ANTI-INFLAMMATORY DRUGS (NSAIDS): NSAIDs such
as indomethacin and naproxen are commonly used to reduce inflammation
and pain associated with gout. However, they should be used with caution in
patients with renal impairment and may increase the risk of gastrointestinal

bleeding.

2. COLCHICINE: Colchicine is an alkaloid medication that is effective in
reducing the inflammation and pain of acute gout attacks. It works by
inhibiting the inflammatory response to urate crystals. Nurse students
should educate patients about the potential side effects of colchicine, such as
gastrointestinal upset and myelosuppression.

3. CORTICOSTEROIDS: Corticosteroids, such as prednisone, may be used
to manage acute gout attacks when NSAIDs and colchicine are contraindi-
cated or ineffective. Nurse students should monitor patients for signs of
hyperglycemia, immunosuppression, and osteoporosis when administering

corticosteroids for gout.

4. XANTHINE OXIDASE INHIBITORS: Xanthine oxidase inhibitors, such as
allopurinol and febuxostat, are used to lower serum uric acid levels and prevent
gout attacks. Nurse students should monitor for signs of hypersensitivity
reactions, hepatotoxicity, and renal impairment in patients taking xanthine
oxidase inhibitors.

5. URICOSURICS: Uricosuric medications, such as probenecid, work by
increasing the excretion of uric acid in the urine. Nurse students should

educate patients about the importance of staying well-hydrated while taking
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uricosurics to prevent kidney stone formation. Additionally, nurse students

should monitor for potential drug interactions with uricosuric medications.

BONE AND JOINT DISORDERS DRUGS

1. NSAIDs (Nonsteroidal Anti-Inflammatory Drugs) are commonly used to
treat bone and joint disorders such as arthritis. These drugs work by reducing
inflammation and relieving pain, but they can also cause gastrointestinal side
effects and increase the risk of bleeding.

2. Bisphosphonates are a class of drugs used to treat osteoporosis by slowing
down the breakdown of bone and increasing bone density. Nurse students
should be aware that these drugs can cause gastrointestinal irritation and
should be taken with a full glass of water while remaining upright for at least

30 minutes to reduce the risk of esophageal irritation.

3. Corticosteroids are often prescribed to reduce inflammation and pain in
bone and joint disorders, but they can also suppress the immune system and
increase the risk of infection. Nurse students should monitor patients for signs
of infection and educate them about the importance of avoiding exposure to

contagious illnesses while taking these medications.

4. Disease-modifying antirheumatic drugs (DMARDs) are used to treat
autoimmune disorders such as rheumatoid arthritis by suppressing the
immune system’s abnormal response. Nurse students should be aware
that these drugs can increase the risk of infection and may require regular

monitoring of liver and kidney function.

5. Biologic response modifiers, also known as biologics, are a newer class of
drugs used to treat autoimmune disorders by targeting specific components of
the immune system. Nurse students should be familiar with the potential

side effects of biologics, including an increased risk of infection and the
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development of certain types of cancer. They should also educate patients
about the importance of reporting any signs of infection or unusual symptoms

while taking these medications.

BISPHOSPHONATES

1. MECHANISM OF ACTION: Bisphosphonates work by inhibiting bone
resorption, which helps to increase bone density and reduce the risk of
fractures. They are commonly used to treat osteoporosis and other bone
diseases.

2. ADMINISTRATION INSTRUCTIONS: Bisphosphonates should be taken on
an empty stomach with a full glass of water, and patients should remain
upright for at least 30 minutes after taking the medication to reduce the risk

of esophageal irritation.

3. POTENTIAL SIDE EFFECTS: Common side effects of bisphosphonates
include gastrointestinal upset, musculoskeletal pain, and flu-like symptoms.
Rare but serious side effects include osteonecrosis of the jaw and atypical

femur fractures.

4. MONITORING: Patients taking bisphosphonates should have regular
monitoring of their bone density and renal function, as these medications
can affect kidney function and may require dose adjustments in patients with

impaired renal function.

5. DRUG INTERACTIONS: Bisphosphonates can interact with other medi-
cations, such as calcium supplements, antacids, and certain antibiotics, so
it is important for nurses to be aware of potential drug interactions when

administering bisphosphonates to their patients.
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CALCIUM SUPPLEMENTS AND VITAMIN D

1. Calcium supplements should be taken with vitamin D for optimal absorption.
Vitamin D helps the body absorb and utilize calcium, making it essential for

maintaining strong bones and preventing osteoporosis.

2. Too much calcium can lead to hypercalcemia, which can cause symptoms
such as nausea, vomiting, and confusion. Nurse students should be aware
of the signs and symptoms of hypercalcemia in patients taking calcium
supplements.

3. Vitamin D deficiency is common, especially in older adults, individuals with
limited sun exposure, and those with dark skin. Nurse students should educate
patients on the importance of getting enough vitamin D through sunlight,
diet, and supplementation.

4. Calcium supplements can interfere with the absorption of certain medica-
tions, such as antibiotics and thyroid medications. Nurse students should be
knowledgeable about potential drug interactions and advise patients to take

calcium supplements at least 2 hours apart from other medications.

5. Adequate intake of calcium and vitamin D is crucial for preventing bone
fractures and maintaining overall bone health. Nurse students should assess
patients’ dietary habits, sun exposure, and medication use to determine their
risk for calcium and vitamin D deficiency. They should also provide education

on the importance of these nutrients for bone health.

73



PHARMACOLOGY FOR NURSES SIMPLIFIED BONUS MATERIAL

SELECTIVE ESTROGEN RECEPTOR MODULATORS
(SERMs)

1. DUAL ACTION: SERMs act as both estrogen agonists and antagonists in
different tissues, making them useful in the treatment and prevention of
conditions such as osteoporosis and breast cancer.

2. SIDE EFFECTS: Common side effects of SERMs include hot flashes, vaginal
discharge, and increased risk of blood clots. Patients should be monitored for
these side effects while taking SERMs.

3. CONTRAINDICATIONS: SERMs are contraindicated in pregnant women, as
they can cause harm to the developing fetus. They are also not recommended

for use in individuals with a history of blood clots or liver disease.

4. INTERACTIONS: SERMs can interact with other medications, such as
warfarin and certain antidepressants, leading to an increased risk of bleeding.
Nurses should be aware of potential drug interactions when administering
SERMs to patients.

5. MONITORING: Patients taking SERMs should be monitored for bone density,
lipid levels, and signs of blood clots. Nurses play a crucial role in educating
patients about the importance of regular monitoring while on SERM therapy.

CALCITONIN

1. Calcitonin is a hormone produced by the thyroid gland that helps regulate
calcium levels in the body by inhibiting the breakdown of bone and promoting
calcium excretion by the kidneys.

2. It is primarily used in the treatment of osteoporosis, a condition character-
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ized by weakened and brittle bones, to help increase bone density and reduce

the risk of fractures.

3. Calcitonin can be administered through various routes, including subcu-
taneous injection, nasal spray, or intramuscular injection, depending on the

specific formulation and indication.

4. Common side effects of calcitonin therapy may include nausea, vomiting,
flushing, and skin irritation at the injection site, and it is important for nurses
to monitor patients for these adverse reactions.

5. Nurses should educate patients receiving calcitonin therapy about the
importance of maintaining adequate calcium intake through diet and supple-
mentation, as well as the need for regular monitoring of bone density and

calcium levels to assess treatment effectiveness.

PARATHYROID HORMONE ANALOGUES

1. Mechanism of Action: Parathyroid hormone analogues, such as teriparatide,
work by mimicking the action of the body’s natural parathyroid hormone.

They stimulate bone formation and increase calcium levels in the blood.

2. Indications: These analogues are used to treat osteoporosis in post-
menopausal women and men at high risk of fractures. They are also used

in the treatment of glucocorticoid-induced osteoporosis.

3. Administration: Parathyroid hormone analogues are administered through
subcutaneous injections. Patients are usually instructed to self-administer
the injections daily or as prescribed by their healthcare provider.

4. Monitoring: Patients receiving parathyroid hormone analogues should be

monitored for hypercalcemia, which can occur as a result of increased calcium
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levels in the blood. Symptoms of hypercalcemia include nausea, vomiting,

weakness, and confusion.

5. Contraindications: These analogues are contraindicated in patients with a
history of hypersensitivity to the drug or its components. They should also be
used with caution in patients with a history of bone cancer or Paget’s disease,
as they may exacerbate these conditions.

RANK LIGAND INHIBITORS

1. Mechanism of Action: RANK ligand inhibitors, such as denosumab, work
by blocking the RANK ligand, which is a protein that plays a key role in the
formation, function, and survival of osteoclasts. By inhibiting RANK ligand,

these medications help to decrease bone resorption and increase bone density.

2. Indications: RANK ligand inhibitors are used in the treatment of osteoporo-
sis in postmenopausal women, as well as in the prevention of skeletal-related
events in patients with bone metastases from solid tumors.

3. Administration: Denosumab, the most commonly used RANK ligand
inhibitor, is typically administered as a subcutaneous injection every 6 months.
It is important for nurses to educate patients on the proper administration
technique and potential side effects.

4. Monitoring: Patients receiving RANK ligand inhibitors should be monitored
for hypocalcemia, as these medications can decrease calcium levels. Nurses
should assess for symptoms such as muscle cramps, numbness/tingling, and
seizures, and ensure that patients are receiving adequate calcium and vitamin
D supplementation.

5. Patient Education: Nurses play a crucial role in educating patients about

the importance of maintaining adequate calcium and vitamin D intake, as
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well as the need for weight-bearing exercise to support bone health. It is also
important to counsel patients on the potential risks and benefits of RANK
ligand inhibitors, and to encourage adherence to the prescribed treatment

regimen.

DERMATOLOGIC CONDITIONS DRUGS

1. Topical corticosteroids are commonly used to treat various dermatologic
conditions such as eczema, psoriasis, and dermatitis. It is important for nurses
to educate patients on the proper application technique and potential side
effects such as skin thinning and increased risk of infection.

2. Antifungal medications, such as clotrimazole and miconazole, are used to
treat fungal infections of the skin, nails, and hair. Nurses should instruct
patients on the importance of completing the full course of treatment to
prevent recurrence of the infection.

3. Oral retinoids, such as isotretinoin, are prescribed for severe acne that has
not responded to other treatments. Nurses should educate patients on the
potential teratogenic effects of these medications and the need for strict birth

control measures during treatment.

4. Antibiotics, such as doxycycline and minocycline, are commonly used to
treat acne and other skin infections. Nurses should monitor patients for signs
of antibiotic resistance and educate them on the importance of completing

the full course of treatment.

5. Immunosuppressants, such as methotrexate and cyclosporine, are used to
treat severe dermatologic conditions such as psoriasis and eczema. Nurses
should monitor patients for signs of immunosuppression and educate them

on the potential for increased risk of infection while taking these medications.
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TOPICAL CORTICOSTEROIDS

1. POTENT ANTI-INFLAMMATORY EFFECTS: Topical corticosteroids are
commonly used to reduce inflammation and itching associated with various
skin conditions such as eczema, psoriasis, and allergic reactions. They work by
suppressing the immune response and reducing the release of inflammatory
substances.

2. CLASSIFICATION BASED ON POTENCY: Topical corticosteroids are clas-
sified into different potency levels, ranging from low to high potency. It is
important for nurses to be familiar with the potency of each corticosteroid as

it determines the appropriate use and potential side effects.

3. AVOID LONG-TERM USE: Prolonged use of topical corticosteroids can lead
to skin thinning, stretch marks, and increased risk of infections. Nurses should
educate patients on the importance of using these medications for the shortest
duration possible and under the guidance of a healthcare provider.

4. APPLICATION TECHNIQUE: Nurses should instruct patients on the proper
application technique for topical corticosteroids, including the use of a thin
layer on the affected area, avoiding the eyes and mucous membranes, and

washing hands thoroughly after application to prevent accidental ingestion.

5. MONITORING FOR ADVERSE EFFECTS: Nurses should closely monitor
patients for potential adverse effects of topical corticosteroids, such as skin
atrophy, striae, and allergic reactions. It is important to assess the patient’s
response to treatment and report any concerning symptoms to the healthcare
provider.
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TOPICAL ANTIFUNGALS

1. Topical antifungals are used to treat fungal infections of the skin, nails,
and mucous membranes. They work by inhibiting the growth of fungi and
preventing the spread of infection.

2. Common types of topical antifungals include clotrimazole, miconazole,
terbinafine, and ketoconazole. These medications are available in various

forms such as creams, ointments, powders, and sprays.

3. When applying topical antifungals, it is important to clean and dry the
affected area thoroughly before application. It is also essential to apply the
medication as directed and continue treatment for the prescribed duration,

even if symptoms improve.

4. Patients should be educated on the proper use of topical antifungals,
including the importance of avoiding contact with eyes, mouth, and open
wounds. They should also be advised to wash their hands after application to

prevent the spread of infection.

5. Adverse effects of topical antifungals may include skin irritation, burning,
itching, and allergic reactions. Patients should be instructed to discontinue use
and seek medical attention if they experience severe or persistent side effects.
Additionally, nurse students should be aware of potential drug interactions

and contraindications when administering topical antifungals to patients.

TOPICAL ANTIBACTERIALS

1. Topical antibacterials are medications that are applied directly to the skin to
treat bacterial infections such as acne, impetigo, and minor cuts and scrapes.
They work by killing or inhibiting the growth of bacteria on the skin’s surface.
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2. Common topical antibacterials include bacitracin, neomycin, mupirocin,
and clindamycin. These medications come in various forms such as oint-
ments, creams, gels, and lotions, and are available over-the-counter or by

prescription.

3. When applying topical antibacterials, it is important for nurse students
to educate patients on proper application techniques, including washing the
affected area with soap and water before applying the medication, and using a

clean applicator or hands to avoid contamination.

4. Nurse students should also be aware of potential side effects of topical
antibacterials, such as skin irritation, allergic reactions, and the development
of antibiotic-resistant bacteria with prolonged or improper use. Patients
should be advised to discontinue use and seek medical attention if they

experience severe itching, redness, or swelling at the application site.

5. In addition to educating patients on proper use and potential side effects,
nurse students should also emphasize the importance of completing the full
course of treatment as prescribed by the healthcare provider to ensure the

infection is fully eradicated and to prevent recurrence.

TOPICAL RETINOIDS

1. Topical retinoids are a class of medications derived from vitamin A that are
commonly used to treat acne. They work by promoting skin cell turnover and

preventing the clogging of pores, leading to clearer skin.

2. When applying topical retinoids, it is important to use a pea-sized
amount for the entire face to avoid excessive irritation and dryness. It is
also recommended to apply the medication at night, as sunlight can degrade

the effectiveness of the retinoid.
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3. Patients using topical retinoids should be advised to use sunscreen daily, as
these medications can increase the skin’s sensitivity to the sun and lead to a

higher risk of sunburn.

4. Common side effects of topical retinoids include redness, peeling, and
dryness of the skin. These side effects are usually temporary and can be
managed with the use of a gentle moisturizer and a gradual increase in the

frequency of application.

5. Topical retinoids should be avoided during pregnancy, as they have been
associated with an increased risk of birth defects. Patients who are pregnant
or planning to become pregnant should consult with their healthcare provider

before using topical retinoids.

TOPICAL IMMUNOMODULATORS

1. MECHANISM OF ACTION: Topical immunomodulators, such as tacrolimus
and pimecrolimus, work by suppressing the immune response in the skin.
They inhibit the activation of T-lymphocytes and the release of inflammatory
cytokines, ultimately reducing inflammation and symptoms of conditions like

eczema.

2. INDICATIONS: These medications are commonly used to treat atopic der-
matitis (eczema) in patients who have not responded well to other treatments.
They are also used for other inflammatory skin conditions, such as psoriasis

and vitiligo.

3. SIDE EFFECTS: Common side effects of topical immunomodulators include
burning or stinging at the application site, itching, and redness. Long-term
use has been associated with a potential increased risk of skin cancer and

lymphoma, so patients should be monitored closely.
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4. APPLICATION: When applying topical immunomodulators, it is important
to use a thin layer and avoid covering the area with bandages or dressings,
as this can increase absorption and the risk of side effects. Patients should
also be advised to wash their hands after application to prevent unintentional
transfer to other areas of the body.

5. PATIENT EDUCATION: Nurses should educate patients on the proper use
of topical immunomodulators, including the importance of adhering to the
prescribed regimen and avoiding excessive sun exposure. Patients should also
be informed about potential side effects and the need for regular follow-up
appointments to monitor their skin condition and overall health.

ORAL RETINOIDS

1. MECHANISM OF ACTION: Oral retinoids work by binding to specific
receptors in the skin, which helps to regulate cell growth and differentiation.
This can be beneficial in treating conditions such as acne, psoriasis, and certain
types of cancer.

2. SIDE EFFECTS: Common side effects of oral retinoids include dry skin, lips,
and eyes, as well as potential for increased sensitivity to sunlight. Additionally,
they can cause birth defects if taken during pregnancy, so it is important for
women of childbearing age to use effective contraception while taking these
medications.

3. MONITORING: Patients taking oral retinoids should be closely monitored for
signs of liver toxicity, as these medications can affect liver function. Regular
blood tests may be necessary to assess liver enzymes and lipid levels.

4. CONTRAINDICATIONS: Oral retinoids are contraindicated in patients with
a history of hypersensitivity to retinoids, as well as those with liver disease

or high cholesterol. They should also be used with caution in patients with a
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history of depression or other psychiatric disorders.

5. PATIENT EDUCATION: Patients taking oral retinoids should be educated
about the importance of sun protection, as well as the potential for dryness and
irritation of the skin and mucous membranes. They should also be counseled
on the need for regular monitoring and the importance of contraception if
they are of childbearing age.

ANTIHISTAMINES

1. MECHANISM OF ACTION: Antihistamines work by blocking the action of
histamine, a chemical released by the body during an allergic reaction. This

helps to reduce symptoms such as itching, sneezing, and runny nose.

2. SIDE EFFECTS: Common side effects of antihistamines include drowsiness,
dizziness, dry mouth, and blurred vision. Patients should be advised to avoid
driving or operating heavy machinery while taking these medications.

3. CONTRAINDICATIONS: Antihistamines should be used with caution in
patients with asthma, glaucoma, and urinary retention, as they can exacerbate
these conditions. They should also be avoided in patients with severe liver or
kidney disease.

4. INTERACTIONS: Antihistamines can interact with other medications, such
as sedatives, tranquilizers, and alcohol, leading to increased drowsiness and
central nervous system depression. Patients should be advised to avoid these

combinations.

5. PATIENT EDUCATION: When taking antihistamines, patients should be
instructed to take the medication as directed, avoid alcohol, and be aware of
potential side effects. They should also be advised to seek medical attention if

they experience difficulty breathing or swelling of the face or throat, as these
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may be signs of a severe allergic reaction.

SYSTEMIC CORTICOSTEROIDS

1. MECHANISM OF ACTION: Systemic corticosteroids work by reducing in-
flammation and suppressing the immune system. They inhibit the production
of inflammatory mediators and decrease the migration of inflammatory cells

to the site of injury or infection.

2. INDICATIONS: These medications are commonly used to treat a wide range
of conditions, including asthma, allergic reactions, autoimmune diseases, and
inflammatory disorders such as rheumatoid arthritis and inflammatory bowel

disease.

3. SIDE EFFECTS: Long-term use of systemic corticosteroids can lead to a
variety of adverse effects, including weight gain, fluid retention, hypertension,
osteoporosis, and increased susceptibility to infections. Patients should be
monitored closely for these potential complications.

L. DOSING: The dosage and duration of systemic corticosteroid therapy should
be carefully tailored to each individual patient and their specific condition.
Gradual tapering of the medication is often necessary to prevent adrenal
insufficiency and rebound inflammation.

5. PATIENT EDUCATION: Nurses should educate patients about the impor-
tance of taking systemic corticosteroids exactly as prescribed and the potential
side effects associated with long-term use. Patients should also be advised to
avoid abrupt discontinuation of the medication and to carry a medical alert
card indicating their corticosteroid use.
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PSORIASIS TREATMENTS

1. Biologic medications: Biologics are a newer class of medications that target
specific parts of the immune system involved in psoriasis. They are often used
for moderate to severe cases of psoriasis and can be administered through
injections or infusions.

2. Topical treatments: Topical corticosteroids, vitamin D analogs, and
retinoids are commonly used to treat mild to moderate psoriasis. These
medications are applied directly to the skin and help to reduce inflammation
and slow down the growth of skin cells.

3. Phototherapy: Phototherapy, also known as light therapy, involves expos-
ing the skin to ultraviolet light under medical supervision. This treatment
can help to slow down the growth of skin cells and reduce inflammation. It is
often used for moderate to severe cases of psoriasis.

4. Systemic medications: Systemic medications, such as methotrexate, cy-
closporine, and acitretin, are taken orally or by injection and work throughout
the body to treat psoriasis. These medications are typically used for severe
cases of psoriasis that have not responded to other treatments.

5. Lifestyle modifications: In addition to medical treatments, lifestyle modifi-
cations can also help to manage psoriasis. This includes avoiding triggers such
as stress, smoking, and certain medications, as well as maintaining a healthy
diet and managing weight. Additionally, using moisturizers and avoiding

harsh soaps can help to soothe and protect the skin.
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WOMEN'’S HEALTH DRUGS

1. CONTRACEPTIVE MEDICATIONS: Nurse students should be familiar with the
different types of contraceptive medications, including oral contraceptives,
patches, injections, and intrauterine devices. They should understand the
mechanisms of action, potential side effects, and patient education for each

type.

2. HORMONE REPLACEMENT THERAPY (HRT): Nurse students should be
knowledgeable about HRT, which is commonly used to manage menopausal
symptoms. They should understand the different types of HRT, such as
estrogen-only and combination therapy, as well as the associated risks and

benefits.

3. OSTEOPOROSIS MEDICATIONS: Nurse students should be aware of the
medications used to prevent and treat osteoporosis in women, such as
bisphosphonates, selective estrogen receptor modulators (SERMs), and
calcitonin. They should understand the indications, administration, and

potential adverse effects of these drugs.

4. BREAST CANCER MEDICATIONS: Nurse students should have a thorough
understanding of the medications used in the treatment of breast cancer,
including chemotherapy agents, hormonal therapies, and targeted therapies.
They should be familiar with the side effects and nursing considerations for

these medications.

5. ANTENATAL AND POSTNATAL MEDICATIONS: Nurse students should
be knowledgeable about the medications used during pregnancy and the
postpartum period, such as prenatal vitamins, antiemetics, tocolytics, and
uterotonics. They should understand the indications, contraindications, and

potential risks associated with these drugs.
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HORMONAL CONTRACEPTIVES

1. MECHANISM OF ACTION: Hormonal contraceptives work by suppressing
ovulation, thickening cervical mucus to prevent sperm from reaching the egg,
and thinning the uterine lining to prevent implantation of a fertilized egg.

2. SIDE EFFECTS: Common side effects of hormonal contraceptives include
nausea, breast tenderness, weight gain, and breakthrough bleeding. It is
important for nurses to educate patients about these potential side effects and
how to manage them.

3. CONTRAINDICATIONS: Hormonal contraceptives are contraindicated in
women with a history of blood clots, stroke, heart disease, liver disease, and
certain types of cancer. Nurses should assess for these contraindications

before prescribing or administering hormonal contraceptives.

4. INTERACTIONS: Hormonal contraceptives can interact with certain medi-
cations, such as antibiotics and anticonvulsants, reducing their effectiveness.
Nurses should be aware of potential drug interactions and educate patients

about using alternative forms of contraception during antibiotic therapy.

5. LONG-TERM EFFECTS: Long-term use of hormonal contraceptives has
been associated with an increased risk of blood clots, stroke, and breast cancer.
Nurses should discuss these potential risks with patients and monitor for any
signs or symptoms of these complications.

HORMONE REPLACEMENT THERAPY (HRT)

1. HRT is commonly used to relieve symptoms of menopause, such as hot
flashes, vaginal dryness, and mood swings, by replacing the hormones that
the body no longer produces in adequate amounts.
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2. Estrogen-only HRT is typically prescribed for women who have had a
hysterectomy, while combination HRT, which includes both estrogen and
progestin, is used for women who still have their uterus to reduce the risk of

endometrial cancer.

3. HRT has been associated with an increased risk of certain health conditions,
including breast cancer, heart disease, stroke, and blood clots, so it is
important for healthcare providers to carefully weigh the risks and benefits

for each individual patient.

4. Women who are considering HRT should be counseled about non-hormonal
alternatives for managing menopausal symptoms, such as lifestyle modifica-

tions, over-the-counter remedies, and prescription medications.

5. It is essential for nurses to educate patients about the potential side
effects and risks of HRT, as well as the importance of regular follow-up
appointments and monitoring while on this therapy. Additionally, patients
should be encouraged to report any concerning symptoms to their healthcare
provider promptly.

OSTEOPOROSIS TREATMENTS

1. BISPHOSPHONATES: Bisphosphonates are the most commonly prescribed
medications for osteoporosis. They work by slowing down the breakdown of
bone and increasing bone density. Nurse students should be aware that these
medications are typically taken orally or through intravenous infusion and
can have side effects such as gastrointestinal upset and osteonecrosis of the

jaw.

2. CALCITONIN: Calcitonin is a hormone that helps regulate calcium and
bone metabolism. It can be used as a treatment for osteoporosis, particularly

in postmenopausal women. Nurse students should know that calcitonin is
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available as a nasal spray or injection and can help to reduce bone loss and

relieve bone pain.

3. SELECTIVE ESTROGEN RECEPTOR MODULATORS (SERMs): SERMs are a
class of medications that act like estrogen in some parts of the body, such
as the bones, but not in others, such as the uterus. Nurse students should
understand that SERMs can help prevent bone loss and reduce the risk of
fractures in postmenopausal women, but they may also increase the risk of
blood clots and hot flashes.

4. TERIPARATIDE: Teriparatide is a synthetic form of parathyroid hormone
that stimulates new bone formation. Nurse students should be aware that
this medication is given as a daily injection and is typically used for severe
osteoporosis or in patients who have not responded to other treatments. It is
important to monitor for hypercalcemia and orthostatic hypotension while

on this medication.

5. DIETARY AND LIFESTYLE CHANGES: Nurse students should understand the
importance of dietary and lifestyle changes in the treatment of osteoporosis.
This includes ensuring an adequate intake of calcium and vitamin D, engaging
in weight-bearing and muscle-strengthening exercises, and avoiding smok-
ing and excessive alcohol consumption. These changes can help to improve

bone health and reduce the risk of fractures in patients with osteoporosis.

ANTIFUNGALS FOR VAGINAL YEAST INFECTIONS

1. TYPES OF ANTIFUNGALS: The most commonly used antifungals for treating
vaginal yeast infections include clotrimazole, miconazole, terconazole, and
fluconazole. These medications are available in various forms such as creams,

suppositories, and oral tablets.

2. MECHANISM OF ACTION: Antifungals work by disrupting the cell wall of
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the yeast, leading to its death. They inhibit the growth and reproduction of
the fungus, thereby relieving the symptoms of the infection such as itching,

burning, and discharge.

3. ADMINISTRATION: Antifungal creams and suppositories are typically
applied directly into the vagina, while oral tablets are taken by mouth. It
is important for patients to follow the prescribed dosage and duration of

treatment to ensure effectiveness and prevent recurrence.

4. SIDE EFFECTS: Common side effects of antifungals for vaginal yeast
infections may include local irritation, burning, itching, and redness at the
application site. Patients should be educated on these potential side effects
and advised to seek medical attention if they experience severe or persistent

symptoms.

5. PATIENT EDUCATION: Nurses should provide thorough education to
patients regarding the proper use of antifungals, including hygiene prac-
tices, avoidance of irritants such as douches and scented products, and the
importance of completing the full course of treatment. Patients should also
be informed about the potential for drug interactions and advised to consult

their healthcare provider before using antifungals.

ANTIBIOTICS FOR BACTERIAL VAGINOSIS

1. FIRST-LINE TREATMENT: The first-line treatment for bacterial vaginosis
is metronidazole, either in oral or topical form. Oral metronidazole is typically
prescribed as 500 mg twice daily for 7 days, while topical metronidazole is
available as a gel or cream to be applied intravaginally.

2. ALTERNATIVE TREATMENTS: If a patient is unable to tolerate metronida-
zole, alternative antibiotics such as clindamycin can be used. Clindamycin is

available as a cream or suppository for intravaginal use, and it is also effective
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in treating bacterial vaginosis.

3. AVOID ALCOHOL: Patients taking metronidazole should be advised to
avoid alcohol during treatment and for at least 24 hours after the last dose.
Consuming alcohol while on metronidazole can lead to a disulfiram-like
reaction, causing symptoms such as nausea, vomiting, and headache.

4. MONITOR FOR SIDE EFFECTS: Nurses should monitor patients for po-
tential side effects of antibiotics used to treat bacterial vaginosis, such as
gastrointestinal upset, metallic taste in the mouth, and vaginal irritation.
Patients should be educated on the importance of completing the full course
of antibiotics as prescribed.

5. PREVENTION: In addition to antibiotic treatment, patients with bacterial
vaginosis should be educated on preventive measures, such as avoiding
douching, using condoms during sexual activity, and maintaining good genital
hygiene. These measures can help reduce the risk of recurrent bacterial

vaginosis.
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Cardiovascular Drugs

Antihypertensives

1. A client with a history of hypertension is prescribed a calcium channel
blocker. The nurse should instruct the client to monitor for which potential
adverse effect of this medication?

a. Bradycardia

b. Hypokalemia

c. Peripheral edema

d. Dry cough

Rationale: The correct answer is c¢. Peripheral edema. Calcium channel
blockers can cause peripheral edema as a common adverse effect. The other
options are not typically associated with this class of medication.

2. A client is prescribed an angiotensin-converting enzyme (ACE) inhibitor
for the treatment of hypertension. The nurse should monitor the client for

which potential adverse effect of this medication?
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a. Hyperkalemia
b. Hypoglycemia
c¢. Tachycardia
d. Hypotension

Rationale: The correct answer is a. Hyperkalemia. ACE inhibitors can cause
an increase in potassium levels, leading to hyperkalemia. The other options

are not typically associated with this class of medication.

3. A client is prescribed a beta-blocker for the treatment of hypertension.
The nurse should assess the client for which potential adverse effect of this
medication?

a. Hypertension

b. Tachycardia

c. Bronchospasm

d. Hyperglycemia

Rationale: The correct answer is c¢. Bronchospasm. Beta-blockers can cause
bronchospasm in clients with a history of asthma or chronic obstructive
pulmonary disease (COPD). The other options are not typically associated
with this class of medication.

output

Antiarrhythmics

1. Which assessment finding should the nurse prioritize when monitoring a

patient receiving antiarrhythmic medication?

Rationale: The nurse should prioritize monitoring the patient’s cardiac
rhythm and rate, as antiarrhythmic medications are used to treat and prevent
abnormal heart rhythms. Changes in the patient’s cardiac rhythm and rate

may indicate the effectiveness or potential adverse effects of the medication.
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2. A patient is prescribed amiodarone, an antiarrhythmic medication. Which

potential adverse effect should the nurse educate the patient about?

Rationale: The nurse should educate the patient about the potential adverse
effect of pulmonary toxicity associated with amiodarone. This can present as
cough, dyspnea, and chest pain, and it is important for the patient to report
these symptoms to their healthcare provider immediately.

3. A patient is receiving a continuous infusion of lidocaine, an antiarrhythmic
medication. Which nursing intervention is essential to prevent lidocaine
toxicity?

Rationale: The nurse should monitor the patient’s lidocaine levels and adjust
the infusion rate as needed to prevent lidocaine toxicity. Lidocaine toxicity can
lead to central nervous system symptoms such as confusion, dizziness, and
seizures, so close monitoring and dose adjustments are essential to prevent

adverse effects.

Anticoagulants

1. Anurse is caring for a patient who is receiving warfarin (Coumadin) therapy.
The nurse should monitor the patient for which of the following adverse effects
of this medication?

A. Hypertension
B. Hyperkalemia
C. Bleeding
D. Bradycardia

Rationale: The correct answer is C. Bleeding. Warfarin is an anticoagulant that
works by inhibiting the synthesis of vitamin K-dependent clotting factors.

One of the major adverse effects of warfarin therapy is the risk of bleeding, as
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it can lead to an increased risk of hemorrhage.

2. A patient is receiving heparin therapy for the treatment of deep vein
thrombosis. The nurse should monitor the patient for which of the following
laboratory values to assess the effectiveness of the medication?

A. Prothrombin time (PT)
B. Activated partial thromboplastin time (aPTT)
C. Platelet count
D. International normalized ratio (INR)

Rationale: The correct answer is B. Activated partial thromboplastin time
(aPTT). Heparin works by potentiating the activity of antithrombin III, which
inhibits the activity of thrombin and factor Xa. The aPTT is used to monitor
the effectiveness of heparin therapy and to adjust the dosage to maintain the

desired therapeutic range.

3. Anurse is providing education to a patient who is prescribed rivaroxaban
(Xarelto) for the prevention of stroke in atrial fibrillation. The nurse should in-
struct the patient to report which of the following symptoms to the healthcare

provider immediately?

A. Nausea and vomiting
B. Headache
C. Blood in the urine

D. Muscle cramps

Rationale: The correct answer is C. Blood in the urine. Rivaroxaban is a direct
factor Xa inhibitor that works by inhibiting the conversion of prothrombin
to thrombin. One of the major adverse effects of rivaroxaban is the risk of
bleeding, which can manifest as blood in the urine. It is important for the
patient to report this symptom immediately to the healthcare provider for

further evaluation.
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Antiplatelet Agents

1. Anurse is caring for a patient who is prescribed aspirin as an antiplatelet
agent. The nurse should monitor the patient for which of the following adverse
effects of aspirin therapy?

a. Hypertension

b. Hypoglycemia

c. Bleeding

d. Bradycardia

Rationale: The correct answer is C. Aspirin is known to increase the risk
of bleeding due to its antiplatelet effects. It is important for the nurse to
monitor the patient for signs of bleeding, such as easy bruising, petechiae,
and prolonged bleeding from minor cuts.

2. A patient is prescribed clopidogrel (Plavix) as an antiplatelet agent. The
nurse should instruct the patient to report which of the following symptoms
to the healthcare provider immediately?

a. Nausea and vomiting

b. Headache

c. Black, tarry stools

d. Fatigue

Rationale: The correct answer is C. Clopidogrel can increase the risk of
gastrointestinal bleeding, which can manifest as black, tarry stools. It is
important for the nurse to educate the patient about the signs of bleeding and

to seek medical attention if these symptoms occur.

3. A patient is receiving dual antiplatelet therapy with aspirin and clopidogrel
following a recent coronary stent placement. The nurse should monitor the
patient for which of the following potential drug interactions?

a. Increased risk of bleeding with warfarin

b. Decreased effectiveness of statins

c. Increased risk of hypoglycemia with insulin
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d. Decreased effectiveness of proton pump inhibitors

Rationale: The correct answer is D. Proton pump inhibitors (PPIs) can
decrease the effectiveness of clopidogrel, leading to an increased risk of
cardiovascular events. It is important for the nurse to be aware of potential
drug interactions and to consult with the healthcare provider if PPI therapy is
necessary for the patient.

Lipid-Lowering Agents

1. A patient is prescribed atorvastatin for the management of hyperlipidemia.
The nurse should instruct the patient to report which of the following
symptoms immediately to the healthcare provider?

a. Muscle pain or weakness

b. Headache

c. Nausea

d. Fatigue

Rationale: The correct answer is a. Muscle pain or weakness. Atorvastatin, like
other statin medications, can cause myopathy, which presents as muscle pain
or weakness. This can be a sign of a serious side effect called rhabdomyolysis,
which can lead to kidney damage. It is important for the patient to report these
symptoms immediately to the healthcare provider.

2. A patient is taking ezetimibe to lower cholesterol levels. The nurse should
educate the patient about the mechanism of action of ezetimibe, which is:

a. Inhibiting HMG-CoA reductase

b. Inhibiting cholesterol absorption in the small intestine

c. Increasing bile acid sequestration

d. Inhibiting cholesterol synthesis in the liver

Rationale: The correct answer is b. Inhibiting cholesterol absorption in the

small intestine. Ezetimibe works by inhibiting the absorption of cholesterol
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in the small intestine, leading to decreased levels of cholesterol in the

bloodstream.

3. A patient is prescribed gemfibrozil for the management of hypertriglyc-
eridemia. The nurse should monitor the patient for which of the following
potential adverse effects?

a. Hypoglycemia

b. Hyperkalemia

c. Gallstones

d. Thrombocytopenia

Rationale: The correct answer is c. Gallstones. Gemfibrozil can increase the
risk of gallstones, so the nurse should monitor the patient for symptoms
such as abdominal pain, nausea, and vomiting, and report any findings to the

healthcare provider.

Vasodilators

1. A client with hypertension is prescribed a vasodilator. Which assessment
finding should the nurse prioritize when monitoring for potential adverse
effects of the medication?

a. Blood pressure

b. Respiratory rate

c. Urine output

d. Heart rate

Rationale: The correct answer is a. Blood pressure. Vasodilators work by
relaxing the blood vessels, which can lead to a decrease in blood pressure.
Monitoring the client’s blood pressure is essential to ensure that it does not
drop too low, leading to hypotension and potential complications.

2. A client is prescribed a vasodilator for the treatment of heart failure. Which
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instruction should the nurse provide to the client regarding the medication?
a. “Take the medication with a high-fat meal to increase absorption.”
b. “Avoid sudden changes in position to prevent dizziness and falls.”
c. “Stop taking the medication if you experience a headache to avoid
worsening symptoms.”
d. “Limit fluid intake to prevent fluid overload while taking the medication.”

Rationale: The correct answer is b. “Avoid sudden changes in position to
prevent dizziness and falls.” Vasodilators can cause orthostatic hypotension,
leading to dizziness and an increased risk of falls. Instructing the client to
avoid sudden changes in position can help prevent these adverse effects.

3. A client is receiving intravenous vasodilator therapy in the intensive care
unit. Which assessment finding should the nurse report to the healthcare
provider immediately?

a. Decreased urine output

b. Flushing and warmth of the skin

c. Decreased heart rate

d. Decreased respiratory rate

Rationale: The correct answer is a. Decreased urine output. Intravenous
vasodilator therapy can lead to decreased perfusion to the kidneys, resulting
in decreased urine output and potential renal impairment. This finding should
be reported immediately to the healthcare provider for further evaluation and

management.

Heart Failure Medications

1. A patient with heart failure is prescribed furosemide (Lasix) for the
management of fluid overload. Which of the following statements by the

patient indicates a need for further education about the medication?
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A. “Ishould take this medication with a high-fat meal to increase absorption.”
B. “Ineed to monitor my potassium levels while taking this medication.”
C. “I should take this medication in the morning to avoid frequent urination

at night.”

D. “Ineed to report any signs of dizziness or lightheadedness while taking

this medication.”

Rationale: The correct answer is A. Furosemide should be taken on an empty
stomach to maximize its absorption. Taking it with a high-fat meal may

decrease its effectiveness.

2. Anurse is caring for a patient with heart failure who is prescribed digoxin
(Lanoxin). Which of the following assessment findings would indicate a

potential digoxin toxicity?

A. Bradycardia
B. Hypotension
C. Hyperkalemia
D. Tachypnea

Rationale: The correct answer is A. Bradycardia is a common sign of digoxin
toxicity. Other signs include anorexia, nausea, vomiting, and visual distur-

bances.

3. A patient with heart failure is prescribed spironolactone (Aldactone) as part
of their medication regimen. The nurse should monitor the patient for which

of the following potential adverse effects of spironolactone?

A. Hypokalemia
B. Hypernatremia
C. Hypoglycemia

D. Hypocalcemia

100



NCLEX REVIEW QUESTIONS PHARMACOLOGY

Rationale: The correct answer is A. Spironolactone is a potassium-sparing
diuretic and can lead to hyperkalemia. The nurse should monitor the patient’s

potassium levels closely while on this medication.

Antianginal Medications

1. A client with a history of stable angina is prescribed sublingual nitroglycerin
for the management of acute chest pain. The nurse should instruct the client
to take the medication as soon as chest pain occurs and to repeat the dose every
5 minutes for a maximum of three doses. Which of the following statements
by the client indicates a need for further teaching?

A. “I should take the nitroglycerin if I feel chest pain while resting.”

B. “Iwill place the tablet under my tongue and let it dissolve.”

C. “Iwill call 911 if the chest pain does not improve after taking three doses
of nitroglycerin.”

D. “I should store the nitroglycerin tablets in their original container to
protect them from light and moisture.”

Rationale: Option A is the correct answer because nitroglycerin should not
be taken if the client is at rest and not experiencing chest pain. It is used to
relieve acute chest pain associated with angina.

2. A client with unstable angina is prescribed a beta-blocker to help manage
their symptoms. The nurse should monitor the client for which of the

following potential adverse effects of beta-blocker therapy?

A. Hypertension
B. Tachycardia
C. Bronchospasm
D. Hyperglycemia
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Rationale: Option C is the correct answer because beta-blockers can cause
bronchospasm in clients with a history of asthma or chronic obstructive
pulmonary disease (COPD). It is important for the nurse to monitor the client’s

respiratory status and assess for signs of bronchospasm.

3. Aclient with chronic stable angina is prescribed a calcium channel blocker to
help manage their symptoms. The nurse should instruct the client to monitor
for which of the following potential adverse effects of calcium channel blocker

therapy?

A. Bradycardia
B. Hypotension
C. Hyperkalemia
D. Constipation

Rationale: Option D is the correct answer because constipation is a potential
adverse effect of calcium channel blockers. The nurse should educate the client
about the importance of maintaining adequate fluid intake and increasing
dietary fiber to help prevent constipation while taking this medication.

Respiratory Drugs

Bronchodilators

1. A patient with a history of asthma is prescribed albuterol, a short-acting
beta2-agonist bronchodilator. The nurse should instruct the patient to use
the medication as prescribed and to report any worsening of symptoms or the
need for more frequent use of the medication. Which of the following is the
rationale for this instruction?

a. Albuterol can cause bronchoconstriction if used too frequently

b. Albuterol can cause tachycardia and hypertension if used too frequently
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c. Albuterol can cause rebound bronchoconstriction if used too frequently

d. Albuterol can cause respiratory depression if used too frequently

Rationale: The correct answer is C. Albuterol is a short-acting bronchodilator
that can cause rebound bronchoconstriction if used too frequently. This can
lead to worsening of symptoms and the need for more frequent use of the
medication, indicating poor control of the patient’s asthma.

2. A patient with chronic obstructive pulmonary disease (COPD) is prescribed
ipratropium, an anticholinergic bronchodilator. The nurse should monitor
the patient for which of the following adverse effects of this medication?

a. Tachycardia

b. Hypotension

c. Dry mouth

d. Diarrhea

Rationale: The correct answer is C. Ipratropium, as an anticholinergic
medication, can cause dry mouth as an adverse effect. This is due to its action
of blocking the parasympathetic nervous system, which can lead to decreased

saliva production.

3. A patient with asthma is prescribed a combination inhaler containing
fluticasone and salmeterol. The nurse should instruct the patient to use the
medication as prescribed and to rinse their mouth after each use to prevent
which of the following adverse effects?

a. Oral thrush

b. Gingival hyperplasia

c. Xerostomia

d. Dysgeusia

Rationale: The correct answer is A. Fluticasone, a corticosteroid medication,
can increase the risk of oral thrush due to its immunosuppressive effects.

Rinsing the mouth after each use can help prevent this adverse effect.
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Anti-Inflammatory Agents

1. A nurse is caring for a patient who is prescribed with a nonsteroidal anti-
inflammatory drug (NSAID) for the treatment of rheumatoid arthritis. The
nurse should monitor the patient for which of the following adverse effects
associated with NSAID use?

a. Hypertension

b. Hypoglycemia

c. Bradycardia

d. Hyperkalemia

Rationale: The correct answer is a. Hypertension. NSAIDs can cause sodium
and water retention, leading to an increase in blood pressure. It is important
for the nurse to monitor the patient’s blood pressure regularly and report any

significant changes to the healthcare provider.

2. A patient is prescribed with a corticosteroid for the treatment of severe
inflammation. The nurse should educate the patient about the potential side
effects of corticosteroid therapy, including:

a. Weight loss

b. Hypotension

c. Hyperglycemia

d. Hypokalemia

Rationale: The correct answer is c¢. Hyperglycemia. Corticosteroids can cause
an increase in blood glucose levels, leading to hyperglycemia. The nurse
should educate the patient about the signs and symptoms of hyperglycemia
and the importance of monitoring blood glucose levels regularly while taking
corticosteroids.

3. A patient is receiving a biologic agent for the treatment of inflammatory

bowel disease. The nurse should monitor the patient for which of the following
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potential adverse effects of biologic therapy?
a. Anemia
b. Hypothyroidism
c. Infection

d. Hypernatremia

Rationale: The correct answer is c. Infection. Biologic agents can suppress
the immune system, increasing the risk of infection. The nurse should
closely monitor the patient for signs and symptoms of infection and educate
the patient about the importance of practicing good hygiene and avoiding
exposure to individuals with contagious illnesses.

Antihistamines

1. A nurse is caring for a patient who is prescribed loratadine (Claritin) for
seasonal allergies. The nurse should instruct the patient to avoid which of the
following while taking this medication?

a. Grapefruit juice

b. Dairy products

c. Alcohol

d. Caffeine

Rationale: The correct answer is c. Alcohol. Loratadine can cause drowsiness
and dizziness, and consuming alcohol can exacerbate these side effects. It is
important for the nurse to educate the patient on the potential interactions

and side effects of antihistamines.

2. A patient is prescribed diphenhydramine (Benadryl) for an allergic reaction.
The nurse should monitor the patient for which of the following adverse
effects?

a. Hypertension

b. Urinary retention
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c. Bradycardia

d. Hyperactivity

Rationale: The correct answer is b. Urinary retention. Diphenhydramine
is an antihistamine with anticholinergic effects, which can lead to urinary
retention. The nurse should monitor the patient for signs of urinary retention
and intervene as necessary.

3. A patient is prescribed fexofenadine (Allegra) for chronic hives. The nurse
should assess the patient for which of the following contraindications before
administering the medication?

a. Hypothyroidism

b. Liver disease

c. Diabetes

d. Asthma

Rationale: The correct answer is b. Liver disease. Fexofenadine is primarily
metabolized in the liver, so patients with liver disease may have impaired drug
metabolism and clearance, leading to potential toxicity. The nurse should

assess the patient’s liver function before administering the medication.

Decongestants

1. Anurse is caring for a client who is prescribed pseudoephedrine for nasal
congestion. The nurse should assess the client for which of the following
potential adverse effects of this medication?

a. Bradycardia

b. Hypotension

c. Insomnia

d. Constipation

Rationale: The correct answer is c. Insomnia. Pseudoephedrine is a sympath-
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omimetic medication that can cause stimulation of the central nervous system,

leading to insomnia as a potential adverse effect.

2. Aclient with a history of hypertension is seeking advice from the nurse about
using over-the-counter decongestants. Which of the following statements by
the client indicates a need for further teaching?

a. “I'will avoid using decongestants that contain pseudoephedrine.”

b. “I will monitor my blood pressure while using decongestants.”

c. “Iwill use a saline nasal spray as an alternative to decongestants.”

d. “I will take my blood pressure medication as prescribed while using
decongestants.”

Rationale: The correct answer is a. “I will avoid using decongestants
that contain pseudoephedrine.” Pseudoephedrine is a sympathomimetic
medication that can increase blood pressure and should be avoided in clients

with hypertension.

3. Aclient is prescribed oxymetazoline nasal spray for nasal congestion. The
nurse should instruct the client to use the medication for no longer than:

a. 3days

b. 5 days

c. 7 days

d. 10 days

Rationale: The correct answer is a. 3 days. Prolonged use of oxymetazoline
nasal spray can lead to rebound congestion, also known as rhinitis medica-

mentosa, and should be limited to 3 days to avoid this adverse effect.

Mucolytics and Expectorants

1. Which of the following medications is classified as a mucolytic?

a) Guaifenesin
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b) Acetylcysteine
¢) Dextromethorphan
d) Pseudoephedrine

Rationale: The correct answer is b) Acetylcysteine. Mucolytics such as
acetylcysteine work by thinning and loosening mucus in the airways, making
it easier to cough up. Guaifenesin is an expectorant, while dextromethorphan

and pseudoephedrine are both antitussives and decongestants, respectively.

2. A patient with chronic obstructive pulmonary disease (COPD) is prescribed
a mucolytic medication. What is the primary goal of this medication in the
management of COPD?

a) To reduce airway inflammation

b) To improve lung function

¢) To prevent respiratory infections

d) To promote mucus clearance

Rationale: The correct answer is d) To promote mucus clearance. In patients
with COPD, excessive mucus production and impaired mucus clearance can
lead to airway obstruction and exacerbations. Mucolytic medications help
to thin and clear mucus from the airways, thereby improving breathing and
reducing the risk of respiratory infections.

3. A nurse is providing education to a patient who has been prescribed an
expectorant. Which of the following instructions should the nurse include in
the teaching?

a) “Take the medication with a full glass of water.”

b) “Avoid taking the medication with food.”

¢) “Limit fluid intake while taking the medication.”

d) “Take the medication on an empty stomach.”

Rationale: The correct answer is a) “Take the medication with a full glass of

water.” Expectorants work by increasing the production of respiratory tract
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fluids, which helps to loosen and thin mucus. Taking the medication with
a full glass of water can help to ensure adequate hydration and enhance the

effectiveness of the expectorant.

Antitussives

1. Anurse is caring for a patient who has been prescribed an antitussive for
a persistent cough. The nurse should monitor the patient for which of the
following adverse effects of antitussives?

a. Hypertension

b. Constipation

c. Hypotension

d. Tachycardia

Rationale: The correct answer is b. Constipation. Antitussives can cause
constipation as a common adverse effect due to their action on the central
nervous system.

2. A patient is prescribed an antitussive for a chronic cough. The nurse should
instruct the patient to avoid which of the following substances while taking
the antitussive?

a. Alcohol

b. Caffeine

c. Dairy products

d. Citrus fruits

Rationale: The correct answer is a. Alcohol. Patients should be advised to
avoid alcohol while taking antitussives as it can potentiate the sedative effects

of the medication.

3. A patient is prescribed codeine, an antitussive, for a severe cough. The nurse
should assess the patient for which of the following contraindications to the
use of codeine?

a. Hypertension
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b. Asthma

c. Diabetes

d. Osteoporosis

Rationale: The correct answer is b. Asthma. Codeine is contraindicated in
patients with asthma as it can cause respiratory depression and worsen the

condition.

Immunomodulators

1. Which of the following is an example of an immunomodulator drug?

a) Acetaminophen

b) Prednisone

¢) Ibuprofen

d) Diphenhydramine

Rationale: The correct answer is b) Prednisone. Prednisone is a corticos-
teroid that acts as an immunomodulator by suppressing the immune system’s

response to inflammation and autoimmune disorders.

2. A patient with rheumatoid arthritis is prescribed a biologic immunomodu-
lator. The nurse should monitor the patient for which of the following adverse
effects?

a) Hypertension

b) Hypoglycemia

¢) Infection

d) Constipation

Rationale: The correct answer is ¢) Infection. Biologic immunomodulators
can suppress the immune system, increasing the risk of infections. The nurse
should monitor the patient for signs and symptoms of infection and educate
the patient about the importance of infection prevention.

3. A patient with multiple sclerosis is receiving interferon beta-1a as an

immunomodulator. The nurse should instruct the patient to report which of
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the following symptoms immediately?

a) Nausea and vomiting

b) Muscle weakness

c) Headache

d) Difficulty breathing

Rationale: The correct answer is d) Difficulty breathing. Interferon beta-1a
can cause pulmonary toxicity, and the patient should be instructed to report
any respiratory symptoms, such as difficulty breathing, immediately to the

healthcare provider.

Gastrointestinal Drugs

Antacids

1. Which of the following is a common adverse effect of antacids?
a) Constipation
b) Diarrhea
¢) Hypertension

d) Bradycardia

Rationale: The correct answer is a) Constipation. Antacids can cause constipa-
tion due to their aluminum and calcium content, which can slow down bowel

movements.

2. A patient with chronic kidney disease is prescribed antacids for the
management of acid reflux. Which type of antacid should the nurse monitor
closely for potential toxicity in this patient?

a) Aluminum-based antacids

b) Magnesium-based antacids

¢) Calcium-based antacids

d) Sodium bicarbonate-based antacids
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Rationale: The correct answer is b) Magnesium-based antacids. Patients with
chronic kidney disease are at risk for magnesium toxicity due to impaired renal
excretion. Therefore, the nurse should closely monitor the patient for signs of

magnesium toxicity, such as muscle weakness and respiratory depression.

3. A patient is taking antacids along with other medications. The nurse should
advise the patient to:

a) Take the antacids with meals to enhance their effectiveness

b) Take the antacids at least 2 hours before or after other medications

c) Take the antacids at the same time as other medications for convenience

d) Take the antacids with a full glass of water to prevent gastrointestinal
upset

Rationale: The correct answer is b) Take the antacids at least 2 hours before or
after other medications. Antacids can interfere with the absorption of other
medications, so it is important for the patient to take them separately to avoid
potential drug interactions.

Proton Pump Inhibitors (PPls)

1. Anurse is caring for a patient who is prescribed omeprazole (Prilosec), a
proton pump inhibitor (PPI), for the treatment of gastroesophageal reflux
disease (GERD). The nurse should instruct the patient to take the medication:

a. With meals

b. On an empty stomach

c. At bedtime

d. With a full glass of water

Rationale: The correct answer is b. On an empty stomach. PPIs are most
effective when taken on an empty stomach, at least 30 minutes before a meal.
This allows the medication to be absorbed and inhibit the proton pumps in

the stomach, reducing acid production.
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2. A patient is receiving pantoprazole (Protonix), a proton pump inhibitor
(PPI), via intravenous infusion. The nurse should monitor the patient for
which potential adverse effect of PPI therapy?

a. Hypokalemia

b. Hyperglycemia

c. Hypotension

d. Hypernatremia

Rationale: The correct answer is a. Hypokalemia. PPIs can cause hypokalemia
due to increased gastric pH, which can impair the absorption of potassium.
The nurse should monitor the patient’s potassium levels and be alert for
signs and symptoms of hypokalemia, such as muscle weakness and cardiac
dysrhythmias.

3. A patient is prescribed lansoprazole (Prevacid), a proton pump inhibitor
(PPI), for the treatment of peptic ulcer disease. The nurse should educate the
patient about the potential long-term effects of PPI therapy, including:

a. Increased risk of osteoporosis

b. Decreased risk of Clostridium difficile infection

c. Improved liver function

d. Reduced risk of gastric cancer

Rationale: The correct answer is a. Increased risk of osteoporosis. Long-term
use of PPIs has been associated with an increased risk of osteoporosis and
fractures, particularly in older adults. The nurse should educate the patient
about the importance of monitoring bone health and taking measures to
prevent osteoporosis, such as adequate calcium and vitamin D intake and

weight-bearing exercise.
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H2 Blockers

1. Anurse is caring for a patient who is prescribed ranitidine (Zantac), an H2
blocker, for the treatment of gastroesophageal reflux disease (GERD). The
nurse should instruct the patient to take the medication:

a. With meals

b. On an empty stomach

c. At bedtime

d. With a full glass of water

Rationale: The correct answer is a. H2 blockers should be taken with meals to

maximize their effectiveness in reducing gastric acid secretion.

2. A patient with a history of peptic ulcer disease is prescribed famotidine
(Pepcid), an H2 blocker. The nurse should monitor the patient for which
potential adverse effect of this medication?

a. Hypertension

b. Hypoglycemia

c. Constipation

d. Confusion

Rationale: The correct answer is d. H2 blockers have been associated with
central nervous system effects, including confusion, especially in elderly

patients or those with renal impairment.

3. A patient is prescribed cimetidine (Tagamet), an H2 blocker, for the
treatment of gastric ulcers. The nurse should assess the patient for potential
drug interactions, particularly with:

a. Antacids

b. Antibiotics

c. Anticoagulants

d. Antidepressants
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Rationale: The correct answer is c. Cimetidine can inhibit the metabolism of
certain drugs, including anticoagulants, leading to increased drug levels and
potential bleeding complications. Close monitoring and dose adjustments

may be necessary when cimetidine is used concomitantly with anticoagulants.

Antiemetics

1. A nurse is caring for a patient who is experiencing severe nausea and
vomiting. The healthcare provider orders the administration of ondansetron
(Zofran) as an antiemetic. The nurse should prioritize which assessment
before administering the medication?

a. Blood pressure

b. Respiratory rate

c. Electrolyte levels

d. Pain level

Rationale: The correct answer is c. Electrolyte levels. Before administering on-
dansetron, the nurse should assess the patient’s electrolyte levels, particularly
potassium, as vomiting can lead to electrolyte imbalances. This assessment is

important to ensure the safety and effectiveness of the medication.

2. A patient is prescribed prochlorperazine (Compazine) for the management
of nausea and vomiting. The nurse should educate the patient about which
potential side effect of this antiemetic?

a. Drowsiness

b. Hypertension

c. Tachycardia

d. Constipation

Rationale: The correct answer is a. Drowsiness. Prochlorperazine is known
to cause drowsiness as a common side effect. The nurse should educate the

patient about this potential effect and advise them to avoid activities that
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require alertness until they know how the medication affects them.

3. A patient receiving chemotherapy reports persistent nausea and vomiting
despite taking ondansetron as prescribed. The healthcare provider orders
the addition of metoclopramide (Reglan) as an antiemetic. The nurse should
monitor the patient for which potential adverse effect of metoclopramide?

a. Hypotension

b. Bradycardia

c. Extrapyramidal symptoms

d. Hyperglycemia

Rationale: The correct answer is c. Extrapyramidal symptoms. Metoclo-
pramide can cause extrapyramidal symptoms such as dystonia, akathisia, and
tardive dyskinesia. The nurse should monitor the patient for these adverse
effects and report any signs or symptoms to the healthcare provider for further

evaluation.

Laxatives

1. Anurse is caring for a patient who has been prescribed a stimulant laxative.
The nurse should monitor the patient for which of the following adverse
effects?

a. Hypertension
b. Diarrhea
c. Bradycardia

d. Constipation

Rationale: The correct answer is b. Stimulant laxatives work by increasing
the movement of the intestines, which can lead to diarrhea as an adverse
effect. The other options are not typically associated with the use of stimulant

laxatives.
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2. A patient is prescribed a bulk-forming laxative. The nurse should instruct

the patient to take the medication with which of the following?

a. Afull glass of water
b. A glass of milk
c. A cup of coffee
d. A carbonated beverage

Rationale: The correct answer is a. Bulk-forming laxatives work by absorbing
water in the intestines, which helps to soften the stool and promote bowel
movements. Therefore, it is important for the patient to take the medication
with a full glass of water to ensure its effectiveness.

3. A patient is prescribed a saline laxative. The nurse should monitor the

patient for which of the following electrolyte imbalances?

a. Hyperkalemia
b. Hyponatremia
c. Hypercalcemia

d. Hypomagnesemia

Rationale: The correct answer is b. Saline laxatives work by drawing water
into the intestines, which can lead to the loss of sodium and potentially cause
hyponatremia. The other options are not typically associated with the use of

saline laxatives.

Antidiarrheal Agents

1. A client with a history of chronic diarrhea is prescribed loperamide
(Imodium) for symptom management. The nurse should instruct the client to
monitor for which potential adverse effect of this medication?

a. Constipation
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b. Hypotension
c. Hyperkalemia
d. Tachycardia

Rationale: The correct answer is a. Constipation. Loperamide is an antidiar-
rheal agent that works by slowing down the movement of the intestines, which
can lead to constipation as a potential adverse effect.

2. A client is prescribed bismuth subsalicylate (Pepto-Bismol) for the treat-
ment of acute diarrhea. The nurse should advise the client to avoid taking this
medication if they have a history of which condition?

a. Hypertension

b. Peptic ulcer disease

c. Asthma

d. Diabetes mellitus

Rationale: The correct answer is b. Peptic ulcer disease. Bismuth subsalicylate
contains salicylates, which can exacerbate peptic ulcer disease and should be
avoided in clients with this condition.

3. A client is receiving diphenoxylate with atropine (Lomotil) for the man-
agement of severe diarrhea. The nurse should monitor the client for which
potential adverse effect of this medication?

a. Hypertension

b. Respiratory depression

c. Hypoglycemia

d. Bradycardia

Rationale: The correct answer is b. Respiratory depression. Diphenoxylate
with atropine is an opioid antidiarrheal agent that can cause central nervous
system depression and respiratory depression, especially in high doses or
when combined with other central nervous system depressants. Therefore,

the nurse should closely monitor the client for signs of respiratory depression
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while on this medication.

Anti-Inflammatory Agents for Inflammatory Bowel
Disease (IBD)

1. Which anti-inflammatory agent is commonly used to treat mild to moderate
cases of inflammatory bowel disease (IBD)?

a. Prednisone

b. Mesalamine

c. Infliximab

d. Methotrexate

Rationale: The correct answer is b. Mesalamine. Mesalamine is a first-line
treatment for mild to moderate cases of IBD, including ulcerative colitis and
Crohn’s disease. Prednisone, infliximab, and methotrexate are typically used
for more severe cases of IBD or when other treatments have failed.

2. What is the mechanism of action of anti-inflammatory agents in the
treatment of IBD?

a. Inhibition of prostaglandin synthesis

b. Suppression of the immune response

c. Reduction of intestinal inflammation

d. All of the above

Rationale: The correct answer is d. All of the above. Anti-inflammatory agents
used to treat IBD work through multiple mechanisms, including inhibition of
prostaglandin synthesis, suppression of the immune response, and reduction
of intestinal inflammation. These actions help to alleviate symptoms and

reduce inflammation in the gastrointestinal tract.

3. Before initiating treatment with anti-inflammatory agents for IBD, what

assessment should the nurse prioritize?
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a. Liver function tests
b. Complete blood count
c. Renal function tests

d. Allergy testing

Rationale: The correct answer is b. Complete blood count. Before initiating
treatment with anti-inflammatory agents for IBD, the nurse should prioritize
assessing the patient’s complete blood count to monitor for potential side
effects such as leukopenia or thrombocytopenia. Liver function tests and renal
function tests may also be important, but the complete blood count is the most
crucial assessment prior to starting treatment. Allergy testing is not typically
necessary before initiating treatment with anti-inflammatory agents for IBD.

Prokinetic Agents

1. Anurse is caring for a patient who is prescribed metoclopramide (Reglan),
a prokinetic agent. The nurse should monitor the patient for which of the
following adverse effects?

A. Hypotension
B. Constipation
C. Diarrhea
D. Sedation

Rationale: The correct answer is C. Diarrhea. Metoclopramide is a prokinetic
agent that works by increasing gastrointestinal motility. One of the common

adverse effects of this medication is diarrhea.
2. A patient with gastroparesis is prescribed domperidone, a prokinetic agent.

The nurse should instruct the patient to avoid taking this medication with
which of the following?
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A. Antacids
B. Grapefruit juice
C. Dairy products
D. NSAIDs

Rationale: The correct answer is B. Grapefruit juice. Domperidone should
not be taken with grapefruit juice as it can increase the absorption of the

medication, leading to potential adverse effects.

3. A patient with gastroesophageal reflux disease (GERD) is prescribed
erythromycin, a prokinetic agent. The nurse should monitor the patient for
which of the following potential complications?

A. Hypertension
B. QT prolongation
C. Hyperglycemia
D. Bradycardia

Rationale: The correct answer is B. QT prolongation. Erythromycin, when
used as a prokinetic agent, has the potential to prolong the QT interval, which
can lead to serious cardiac arrhythmias. The nurse should monitor the patient
for signs and symptoms of QT prolongation, such as palpitations and syncope.

Antispasmodic Agents

1. Anurse is caring for a patient who is prescribed an antispasmodic agent. The

nurse should monitor the patient for which of the following adverse effects?

A. Hypertension
B. Hypotension
C. Tachycardia
D. Bradycardia
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Rationale: The correct answer is C. Tachycardia. Antispasmodic agents can
cause tachycardia as a side effect due to their anticholinergic properties. It
is important for the nurse to monitor the patient’s heart rate and report any

signs of tachycardia to the healthcare provider.

2. A patient is prescribed an antispasmodic agent for the treatment of irritable
bowel syndrome. The nurse should educate the patient about which of the

following potential benefits of the medication?

A. Increased gastrointestinal motility
B. Decreased gastrointestinal motility
C. Increased gastric acid secretion

D. Decreased gastric acid secretion

Rationale: The correct answer is B. Decreased gastrointestinal motility.
Antispasmodic agents work by decreasing smooth muscle contractions in the
gastrointestinal tract, which can help alleviate symptoms of irritable bowel
syndrome such as abdominal pain and cramping.

3. A patient is receiving an antispasmodic agent for the treatment of urinary
incontinence. The nurse should assess the patient for which of the following

potential complications?

A. Urinary retention
B. Urinary urgency
C. Urinary frequency

D. Urinary hesitancy

Rationale: The correct answer is A. Urinary retention. Antispasmodic agents
can cause urinary retention as a side effect due to their ability to relax the
smooth muscle of the bladder. The nurse should monitor the patient for signs

of urinary retention and report any concerns to the healthcare provider.
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Bile Acid Agents

1. A patient with a history of cholecystectomy is prescribed a bile acid agent.
Which assessment finding should the nurse prioritize when monitoring the
patient’s response to the medication?

A. Stool consistency and frequency

B. Serum lipid levels

C. Liver function tests

D.Nutritional intake and dietary habits

Rationale: Correct answer A. Monitoring stool consistency and frequency
will help assess for a decrease in steatorrhea, indicating improved digestion
and absorption of fats. Monitoring serum lipid levels and liver function tests
can provide additional information on the patient’s response to the bile acid
agent. Assessing nutritional intake and dietary habits can help determine if

the patient is able to tolerate and absorb fats more effectively.

2. A patient is prescribed a bile acid agent for the treatment of primary biliary
cholangitis. Which teaching point should the nurse include when educating
the patient about the medication?

A. “Take this medication with a high-fat meal to enhance absorption.”

B. “It’s important to take this medication as prescribed to prevent further
liver damage.”

C. “You should expect yellowing of the skin and eyes as a common side effect
of this medication.”

D. “This medication will cure primary biliary cholangitis if taken consis-
tently.”

Correct Answer: B. “It’s important to take this medication as prescribed to
prevent further liver damage.”

Rationale: Bile acid agents are commonly used to treat primary biliary
cholangitis by helping to reduce the accumulation of toxic bile acids in the

liver. The nurse should educate the patient about the importance of taking the
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medication as prescribed to prevent further liver damage and the potential for

liver transplantation.

3. A patient with a history of Crohn’s disease is prescribed a bile acid agent
to help manage symptoms of diarrhea. Which assessment finding should the
nurse monitor for to evaluate the effectiveness of the medication?

A. Decrease in abdominal pain and cramping

B. Increase in appetite and food intake

C. Decrease in the frequency and severity of diarrhea

D. Improvement in joint pain and mobility

Correct Answer: C. Decrease in the frequency and severity of diarrhea

Rationale: Bile acid agents are sometimes used to help manage symptoms
of diarrhea in patients with Crohn’s disease by reducing the amount of bile
acids in the colon. The nurse should monitor the patient for a decrease in
the frequency and severity of diarrhea as an indication of the medication’s
effectiveness.

Endocrine Drugs

Diabetes Medications

1. A nurse is caring for a patient with type 2 diabetes who is prescribed
metformin. The nurse should monitor the patient for which of the following
adverse effects of this medication?

A. Hypoglycemia

B. Weight gain

C. Lactic acidosis

D. Hyperglycemia

Rationale: The correct answer is C. Lactic acidosis. Metformin is associated

with the risk of lactic acidosis, a rare but serious adverse effect. The nurse
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should monitor the patient for symptoms such as muscle pain, weakness, and
respiratory distress, and report any signs of lactic acidosis to the healthcare

provider.

2. A patient with type 1 diabetes is prescribed insulin lispro. The nurse should
instruct the patient to administer this medication:

A. 30 minutes before meals

B. Immediately after meals

C. At bedtime

D. 15 minutes before meals

Rationale: The correct answer is B. Immediately after meals. Insulin lispro is
arapid-acting insulin that should be administered within 15 minutes before

or immediately after meals to control postprandial blood glucose levels.

3. A patient with type 2 diabetes is prescribed a sulfonylurea medication. The
nurse should educate the patient about the risk of which of the following
adverse effects associated with this medication?

A. Hypoglycemia

B. Hyperglycemia

C. Weight gain

D. Diabetic ketoacidosis

Rationale: The correct answer is A. Hypoglycemia. Sulfonylurea medications
stimulate insulin secretion from the pancreas, which can increase the risk
of hypoglycemia. The nurse should educate the patient about the signs and
symptoms of hypoglycemia and how to manage and prevent low blood glucose
levels.
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Thyroid Agents

1. A nurse is caring for a patient who is prescribed levothyroxine for hypothy-
roidism. The nurse should instruct the patient to take the medication:

a. With food

b. On an empty stomach

¢. With calcium supplements

d. With grapefruit juice

Rationale: The correct answer is b. Levothyroxine should be taken on an
empty stomach to ensure optimal absorption. Taking it with food, calcium
supplements, or grapefruit juice can interfere with absorption and reduce the
effectiveness of the medication.

2. A patient with hyperthyroidism is prescribed propylthiouracil (PTU). The
nurse should monitor the patient for which of the following adverse effects?
a. Hypotension
b. Bradycardia
c. Leukopenia

d. Hyperglycemia

Rationale: The correct answer is c. PTU can cause leukopenia, which is a
decrease in white blood cell count. The nurse should monitor the patient
for signs of infection and report any abnormal lab results to the healthcare

provider.

3. A patient is prescribed radioactive iodine therapy for hyperthyroidism. The
nurse should provide which of the following instructions to the patient?

a. Increase iodine intake

b. Avoid close contact with pregnant women

c. Limit fluid intake

d. Resume normal activities immediately after treatment
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Rationale: The correct answer is b. Radioactive iodine therapy can pose a
risk to pregnant women and should be avoided. The patient should also be
instructed to increase fluid intake to help flush out the radioactive iodine and

to limit close contact with others to minimize radiation exposure.

Corticosteroids

1. Which assessment finding should the nurse prioritize when monitoring a
patient receiving corticosteroid therapy?

a. Blood pressure

b. Blood glucose levels

c. Respiratory rate

d. Urine output

Rationale: The correct answer is b. Blood glucose levels. Corticosteroids can
cause hyperglycemia by increasing gluconeogenesis and decreasing glucose
uptake in peripheral tissues. Monitoring blood glucose levels is essential to
detect and manage hyperglycemia in patients receiving corticosteroid therapy.

2. Apatient is prescribed prednisone for the treatment of an acute exacerbation
of asthma. Which instruction should the nurse provide to the patient regarding
the administration of prednisone?

a. Take the medication on an empty stomach to enhance absorption.

b. Taper the dose gradually when discontinuing the medication.

c. Avoid consuming foods high in potassium while taking prednisone.

d. Take the medication with a high-fat meal to improve bioavailability.

Rationale: The correct answer is b. Taper the dose gradually when discon-
tinuing the medication. Abrupt discontinuation of corticosteroids can lead
to adrenal insufficiency due to suppression of the hypothalamic-pituitary-
adrenal (HPA) axis. Tapering the dose gradually allows the HPA axis to recover

and reduces the risk of adrenal insufficiency.
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3. Apatient receiving long-term corticosteroid therapy is at risk for developing
osteoporosis. Which intervention should the nurse include in the plan of care
to minimize the risk of osteoporosis in this patient?

a. Encourage the patient to engage in weight-bearing exercises.

b. Administer calcium and vitamin D supplements as prescribed.

c. Monitor the patient’s serum potassium levels regularly.

d. Instruct the patient to limit fluid intake to prevent fluid retention.

Rationale: The correct answer is b. Administer calcium and vitamin D
supplements as prescribed. Corticosteroids can increase bone resorption
and decrease bone formation, leading to osteoporosis. Supplementing with
calcium and vitamin D can help maintain bone health and minimize the risk

of osteoporosis in patients receiving long-term corticosteroid therapy.

Sex Hormones

Question 1:

A 35-year-old female client is diagnosed with polycystic ovary syndrome
(PCOS). Which hormone is most likely to be elevated in this client?

a) Estrogen

b) Progesterone

c) Testosterone

d) Follicle-stimulating hormone (FSH)

Rationale: The correct answer is c) Testosterone. PCOS is a condition
characterized by elevated levels of androgens, including testosterone, which

can lead to symptoms such as hirsutism, acne, and irregular menstrual cycles.

Question 2:
A 50-year-old male client is experiencing symptoms of erectile dysfunction.
Which hormone is primarily responsible for the regulation of male sexual

function and libido?
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a) Testosterone
b) Estrogen
c) Follicle-stimulating hormone (FSH)

d) Luteinizing hormone (LH)

Rationale: The correct answer is a) Testosterone. Testosterone is the primary
male sex hormone responsible for regulating sexual function, libido, and the

development of secondary sexual characteristics.

Question 3:

A 25-year-old female client is prescribed oral contraceptives for birth
control. Which hormone is the primary mechanism of action for oral contra-
ceptives?

a) Estrogen

b) Progesterone

¢) Follicle-stimulating hormone (FSH)

d) Luteinizing hormone (LH)

Rationale: The correct answer is b) Progesterone. Oral contraceptives
primarily work by suppressing ovulation through the inhibition of luteinizing
hormone (LH) and follicle-stimulating hormone (FSH) release, which is
primarily mediated by the progestin component of the pill.

Osteoporosis Medications

1. Anurse is caring for a client with osteoporosis who is prescribed alendronate
(Fosamax). The nurse should instruct the client to take the medication:

a. With a full glass of water upon waking up in the morning

b. With a meal in the evening

c. With calcium supplements for better absorption

d. With a glass of milk before going to bed

129



PHARMACOLOGY FOR NURSES SIMPLIFIED BONUS MATERIAL

Rationale: The correct answer is A. Alendronate should be taken with a full
glass of water upon waking up in the morning to ensure proper absorption

and to prevent esophageal irritation.

2. Aclient with osteoporosis is prescribed raloxifene (Evista). The nurse should
monitor the client for which potential adverse effect of this medication?

a. Hypertension

b. Hyperglycemia

c. Deep vein thrombosis

d. Bradycardia

Rationale: The correct answer is C. Raloxifene is a selective estrogen receptor
modulator (SERM) that can increase the risk of deep vein thrombosis, so the
nurse should monitor the client for signs and symptoms of this potential
adverse effect.

3. A client with osteoporosis is prescribed teriparatide (Forteo). The nurse
should educate the client about the administration of this medication, includ-
ing:

a. Injecting the medication subcutaneously in the abdomen or thigh

b. Taking the medication with food to prevent gastrointestinal upset

c. Crushing the medication and mixing it with water for easier administra-
tion

d. Storing the medication at room temperature in a dark place
Rationale: The correct answer is A. Teriparatide should be injected subcuta-

neously in the abdomen or thigh, and the client should be educated on proper

administration techniques to ensure the medication’s effectiveness.
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Growth Hormones and Antagonists

1. Which of the following is a potential side effect of growth hormone therapy
in children with growth hormone deficiency?

a) Hypoglycemia
b) Hyperglycemia
c) Hypertension
d) Hypotension

Rationale: The correct answer is a) Hypoglycemia. Growth hormone therapy
can lead to decreased insulin sensitivity, which can result in hypoglycemia.
It is important for healthcare providers to monitor blood glucose levels in

children receiving growth hormone therapy.

2. A patient with acromegaly is prescribed a growth hormone antagonist.
Which of the following medications is a growth hormone antagonist?

a) Somatropin
b) Pegvisomant
¢) Octreotide
d) Tesamorelin

Rationale: The correct answer is b) Pegvisomant. Pegvisomant is a growth
hormone receptor antagonist that is used to treat acromegaly by blocking the
effects of excess growth hormone. It is important for nurses to be familiar
with the different types of growth hormone antagonists and their indications
for use.

3. Anurse is caring for a patient who is receiving growth hormone therapy.

Which of the following assessments should the nurse prioritize?
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a) Monitoring for signs of hypothyroidism
b) Assessing for signs of hyperglycemia
¢) Monitoring for signs of hypocalcemia

d) Assessing for signs of adrenal insufficiency

Rationale: The correct answer is b) Assessing for signs of hyperglycemia.
Growth hormone therapy can lead to decreased insulin sensitivity and in-
creased blood glucose levels. It is important for nurses to monitor for signs of

hyperglycemia and educate patients on the signs and symptoms to report.

Hyperglycemic Agents

1. A nurse is caring for a patient with type 2 diabetes who is prescribed
metformin. The nurse should monitor the patient for which of the following

adverse effects of metformin?

A. Hypoglycemia
B. Weight gain
C. Lactic acidosis

D. Hyperkalemia

Rationale: The correct answer is C. Lactic acidosis. Metformin can cause lactic
acidosis, a rare but serious side effect. The nurse should monitor the patient
for symptoms such as muscle pain, weakness, and respiratory distress, and

report any signs of lactic acidosis to the healthcare provider.

2. A patient with type 1 diabetes is prescribed insulin glargine. The nurse
should instruct the patient to administer the insulin at which of the following

times?

A. Before meals
B. After meals
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C. Once daily at bedtime
D. Three times daily

Rationale: The correct answer is C. Once daily at bedtime. Insulin glargine is a
long-acting insulin that is typically administered once daily at the same time
each day to provide a basal level of insulin throughout the day and night.

3. A patient with type 2 diabetes is prescribed a sulfonylurea medication.
The nurse should educate the patient about which of the following potential
adverse effects of sulfonylureas?

A. Hypoglycemia
B. Hyperglycemia
C. Weight loss
D. Hypertension

Rationale: The correct answer is A. Hypoglycemia. Sulfonylureas stimulate
the release of insulin from the pancreas, which can lead to hypoglycemia if
the patient does not eat enough or skips meals. The nurse should educate the
patient about the signs and symptoms of hypoglycemia and how to manage it

effectively.

Neurologic Drugs

Antiepileptics/Anticonvulsants

1. A nurse is caring for a patient who is prescribed phenytoin (Dilantin) for

the management of seizures. The nurse should instruct the patient to report

which of the following symptoms immediately to the healthcare provider?
a. Nausea and vomiting

b. Dizziness and drowsiness
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c. Difficulty speaking and slurred speech
d. Mild headache and fatigue

Rationale: The correct answer is c. Difficulty speaking and slurred
speech. These symptoms may indicate phenytoin toxicity, which can be
life-threatening if not addressed promptly. Nausea, vomiting, dizziness,
drowsiness, mild headache, and fatigue are common side effects of phenytoin

but do not require immediate medical attention.

2. A patient with a history of epilepsy is prescribed valproic acid (Depakote)
for seizure control. The nurse should monitor the patient for which of the
following adverse effects?

a. Hypoglycemia

b. Thrombocytopenia

c. Hypokalemia

d. Hypernatremia

Rationale: The correct answer is b. Thrombocytopenia. Valproic acid can
cause a decrease in platelet count, leading to an increased risk of bleeding.
Hypoglycemia, hypokalemia, and hypernatremia are not commonly associated

with valproic acid therapy.

3. A nurse is providing discharge teaching to a patient who is prescribed
carbamazepine (Tegretol) for the management of seizures. Which of the
following instructions should the nurse include in the teaching plan?

a. “Avoid consuming grapefruit or grapefruit juice while taking carba-
mazepine.”

b. “Increase your intake of green leafy vegetables to prevent constipation.”

c. “Take carbamazepine with a glass of milk to reduce stomach upset.”

d. “Limit your fluid intake to prevent water retention while on carba-
mazepine.”

Rationale: The correct answer is a. “Avoid consuming grapefruit or grapefruit

134



NCLEX REVIEW QUESTIONS PHARMACOLOGY

juice while taking carbamazepine.” Grapefruit can inhibit the metabolism
of carbamazepine, leading to increased drug levels and potential toxicity.
Increasing intake of green leafy vegetables, taking carbamazepine with milk,

and limiting fluid intake are not specific to carbamazepine therapy.

Parkinson’s Disease Medications

1. A nurse is caring for a client with Parkinson’s disease who is prescribed
levodopa/carbidopa. The nurse should instruct the client to avoid consuming
which of the following foods while taking this medication?

a. Bananas

b. Spinach

c. Cheese

d. Apples

Rationale: The correct answer is a. Bananas. Levodopa is a precursor
to dopamine and competes with amino acids for absorption in the small
intestine. Bananas contain high levels of amino acids that can interfere
with the absorption of levodopa, leading to decreased effectiveness of the
medication.

2. A client with Parkinson’s disease is prescribed selegiline. The nurse should
instruct the client to avoid consuming which of the following foods while
taking this medication?

a. Aged cheese

b. Fresh fruits

c. Leafy greens

d. Lean meats

Rationale: The correct answer is a. Aged cheese. Selegiline is a monoamine
oxidase-B (MAO-B) inhibitor, and consuming foods high in tyramine, such as

aged cheese, can lead to a hypertensive crisis due to the interaction between
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selegiline and tyramine.

3. Anurse is caring for a client with Parkinson’s disease who is prescribed
amantadine. The nurse should monitor the client for which of the following
adverse effects of this medication?

a. Hypotension

b. Insomnia

c. Constipation

d. Urinary retention

Rationale: The correct answer is b. Insomnia. Amantadine is an antiviral
medication that also has antiparkinsonian effects. One of the common adverse
effects of amantadine is insomnia, which the nurse should monitor for and

report to the healthcare provider if present.

Multiple Sclerosis Agents

1. A patient with multiple sclerosis is prescribed interferon beta-1a. The nurse
should instruct the patient to:

a. Avoid receiving live vaccines

b. Increase intake of vitamin D

c. Limit physical activity to prevent exacerbation of symptoms

d. Discontinue the medication if experiencing flu-like symptoms

Rationale: The correct answer is A. Patients taking interferon beta-1a should
avoid receiving live vaccines due to the risk of developing an infection. Increas-
ing intake of vitamin D is beneficial for patients with multiple sclerosis, but it is
not specific to the medication. Limiting physical activity is not recommended
as it can lead to deconditioning and exacerbation of symptoms. Discontinuing
the medication if experiencing flu-like symptoms is not necessary, as these

symptoms are common side effects of interferon therapy.
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2. When administering glatiramer acetate to a patient with multiple sclerosis,
the nurse should:

a. Monitor for signs of infection

b. Administer the medication intramuscularly

c. Instruct the patient to avoid sunlight exposure

d. Administer the medication with food to minimize gastrointestinal side
effects

Rationale: The correct answer is A. When administering glatiramer acetate, the
nurse should monitor for signs of infection, as the medication can suppress
the immune system and increase the risk of infection. Glatiramer acetate
is administered subcutaneously, not intramuscularly. There is no need to
instruct the patient to avoid sunlight exposure, and the medication can be

administered with or without food.

3. A patient with multiple sclerosis is prescribed natalizumab. The nurse
should monitor the patient for:

a. Signs of liver toxicity

b. Development of urinary tract infections

c. Symptoms of heart failure

d. Allergic reactions, such as anaphylaxis

Rationale: The correct answer is B. When a patient is prescribed natalizumab,
the nurse should monitor for the development of urinary tract infections,
as this medication can increase the risk of infections. Natalizumab is not
associated with liver toxicity or heart failure. Allergic reactions, such as

anaphylaxis, are rare but possible and should be monitored for as well.

Alzheimer’s Disease Agents

1. A nurse is caring for a client with Alzheimer’s disease who is prescribed

donepezil (Aricept). The nurse should monitor the client for which of the
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following adverse effects of this medication?

a. Hypertension
b. Bradycardia
¢. Insomnia
d. Nausea and vomiting

Rationale: The correct answer is d. Nausea and vomiting. Donepezil is a
cholinesterase inhibitor used to improve cognitive function in clients with
Alzheimer’s disease. Common adverse effects of this medication include

nausea and vomiting, diarrhea, and insomnia.

2. A client with Alzheimer’s disease is prescribed memantine (Namenda).
The nurse should instruct the client and family to monitor for which of the

following signs of a potential adverse effect of this medication?

a. Weight gain
b. Muscle weakness
c. Confusion
d. Hypotension

Rationale: The correct answer is ¢. Confusion. Memantine is an N-methyl-
D-aspartate (NMDA) receptor antagonist used to improve cognitive function
in clients with Alzheimer’s disease. Adverse effects of this medication may

include confusion, dizziness, headache, and constipation.

3. A client with Alzheimer’s disease is prescribed rivastigmine (Exelon)
transdermal patch. The nurse should instruct the client and family to apply
the patch to which of the following areas of the body?

a. Abdomen
b. Upper arm
c. Chest
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d. Back

Rationale: The correct answer is a. Abdomen. The rivastigmine transdermal
patch should be applied to the upper or lower back, chest, or upper arm. The
patch should not be applied to areas of the body that are hairy, oily, irritated,
or have been recently exposed to lotion or powder.

Migraine Medications

1. A patient with a history of migraines is prescribed sumatriptan for acute
migraine attacks. The nurse should instruct the patient to:

a. Take the medication at the onset of a migraine

b. Take the medication daily for migraine prevention

c. Avoid taking the medication with food

d. Take the medication with a glass of milk

Rationale: The correct answer is a. Sumatriptan is a medication used for the
acute treatment of migraines and should be taken at the onset of a migraine
for best results.

2. A patient with a history of migraines is prescribed propranolol for migraine
prevention. The nurse should monitor the patient for which potential side
effect of this medication?

a. Hypertension

b. Bradycardia

c. Hyperglycemia

d. Constipation

Rationale: The correct answer is b. Propranolol is a beta-blocker that can

cause bradycardia as a side effect. The nurse should monitor the patient’s

heart rate and blood pressure regularly while on this medication.
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3. A patient with a history of migraines is prescribed topiramate for migraine
prevention. The nurse should educate the patient about the need for:

a. Monitoring liver function tests

b. Increasing dietary intake of vitamin K

c. Avoiding sudden discontinuation of the medication

d. Taking the medication with a high-fat meal

Rationale: The correct answer is c. Topiramate is an antiepileptic medication
that is also used for migraine prevention. Sudden discontinuation of the
medication can lead to withdrawal symptoms and should be avoided. The
nurse should educate the patient about the importance of tapering off the
medication under the guidance of a healthcare provider.

Muscle Relaxants

1. A nurse is caring for a patient who has been prescribed a muscle relaxant
for the treatment of muscle spasms. The nurse should prioritize which
assessment before administering the medication?

a. Blood pressure

b. Respiratory rate

c. Urinary output

d. Pain level

Rationale: The correct answer is b. Respiratory rate. Muscle relaxants can
cause respiratory depression, so it is important for the nurse to assess the
patient’s respiratory rate before administering the medication to ensure that

the patient is not at risk for respiratory compromise.

2. Apatient is prescribed a muscle relaxant for the treatment of muscle spasms.
The nurse should educate the patient about which potential side effect of the
medication?

a. Increased heart rate
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b. Constipation
c. Hypertension

d. Increased appetite

Rationale: The correct answer is b. Constipation. Muscle relaxants can cause
constipation as a side effect, so the nurse should educate the patient about the
importance of maintaining adequate fluid intake and incorporating fiber into

their diet to prevent constipation.

3. A patient is receiving a muscle relaxant via intravenous infusion. The
nurse should monitor the patient for which potential adverse effect of the
medication?

a. Hypotension

b. Tachycardia

c. Hyperglycemia

d. Hypokalemia

Rationale: The correct answer is a. Hypotension. Muscle relaxants can cause
hypotension as a side effect, especially when administered via intravenous
infusion. The nurse should monitor the patient’s blood pressure closely and

be prepared to intervene if hypotension occurs.

Neuropathic Pain Agents

1. A patient with diabetic neuropathy is prescribed gabapentin for neuropathic
pain. The nurse should instruct the patient to:
a. Take the medication with food to minimize gastrointestinal upset
b. Avoid driving or operating heavy machinery while taking the medication
c¢. Discontinue the medication if symptoms improve to prevent dependence
d. Take the medication only when experiencing severe pain

Rationale: The correct answer is B. Gabapentin can cause drowsiness and
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dizziness, so patients should be advised to avoid activities that require mental

alertness or coordination, such as driving or operating heavy machinery.

2. A patient with post-herpetic neuralgia is prescribed amitriptyline for
neuropathic pain. The nurse should monitor the patient for which potential
adverse effect of this medication?

a. Hypertension

b. Weight gain

c. Hypoglycemia

d. Constipation

Rationale: The correct answer is D. Amitriptyline is a tricyclic antidepressant

that can cause anticholinergic effects, including constipation.

3. A patient with multiple sclerosis is prescribed pregabalin for neuropathic
pain. The nurse should assess the patient for which potential adverse effect of
this medication?

a. Bradycardia

b. Peripheral edema

c. Hypotension

d. Tachypnea

Rationale: The correct answer is B. Pregabalin can cause peripheral edema as
a potential adverse effect, so the nurse should monitor the patient for signs

and symptoms of fluid retention.

Psychiatric Drugs
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Antidepressants

1. Anurse is caring for a patient who has been prescribed a selective serotonin
reuptake inhibitor (SSRI) for the treatment of depression. The patient reports
feeling more anxious and agitated since starting the medication. What is the
nurse’s best course of action?

Rationale: SSRI medications can initially increase anxiety and agitation in
some patients. It is important for the nurse to assess the patient’s symptoms
and report any concerning side effects to the healthcare provider. The nurse
should also educate the patient about the potential for increased anxiety and
reassure them that these symptoms may improve with continued use of the
medication.

2. A patient with a history of depression is prescribed a tricyclic antidepressant
(TCA). The nurse should monitor the patient for which potential adverse effect
of this medication?

Rationale: TCAs can cause anticholinergic effects, such as dry mouth,
constipation, and urinary retention. The nurse should monitor the patient for
these symptoms and provide appropriate interventions, such as encouraging

increased fluid intake and providing oral care to alleviate dry mouth.

3. A patient is prescribed a monoamine oxidase inhibitor (MAOI) for the
treatment of depression. The nurse should educate the patient about which
dietary restrictions while taking this medication?

Rationale: MAOIs can interact with certain foods and beverages, leading to
a potentially dangerous increase in blood pressure. The nurse should educate
the patient about avoiding foods high in tyramine, such as aged cheeses, cured
meats, and certain alcoholic beverages. It is important for the patient to
understand the potential risks of consuming these foods while taking an MAOI.
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Antipsychotics

1. A nurse is caring for a patient who has been prescribed an antipsychotic
medication. The nurse should monitor the patient for which of the following
adverse effects?

A. Hypertension

B. Hypoglycemia

C. Extrapyramidal symptoms

D. Bradycardia

Rationale: The correct answer is C. Antipsychotic medications can cause
extrapyramidal symptoms, such as dystonia, akathisia, and tardive dyskinesia.
These symptoms can be distressing for the patient and may require additional

medication or interventions to manage.

2. A patient with schizophrenia is prescribed an atypical antipsychotic
medication. The nurse should educate the patient about which potential side
effect of this medication?

A. Weight gain

B. Hypotension

C. Bradycardia

D. Hyperglycemia

Rationale: The correct answer is A. Atypical antipsychotic medications are
known to cause weight gain in some patients. It is important for the nurse
to educate the patient about the potential for weight gain and to monitor the

patient’s weight and metabolic parameters regularly.

3. A patient with bipolar disorder is prescribed a mood stabilizer and an
antipsychotic medication. The nurse should prioritize which assessment when
monitoring for potential adverse effects of the antipsychotic medication?

A. Liver function tests

B. Renal function tests

C. Cardiac enzymes
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D. Neurological status

Rationale: The correct answer is D. When monitoring for adverse effects of
antipsychotic medications, the nurse should prioritize assessing the patient’s
neurological status, including the presence of extrapyramidal symptoms,
changes in mental status, and any signs of neuroleptic malignant syndrome.
These adverse effects can have serious implications for the patient’s safety
and well-being.

Anxiolytics

1. Anurse is caring for a patient who has been prescribed lorazepam for anxiety.
The nurse should monitor the patient for which of the following adverse effects
of this medication?

a. Hypertension

b. Bradycardia

c. Respiratory depression

d. Hyperglycemia

Rationale: The correct answer is c. Respiratory depression. Lorazepam is a
benzodiazepine anxiolytic that can cause respiratory depression, especially
when taken in high doses or in combination with other central nervous system
depressants. The nurse should monitor the patient for signs of respiratory
distress, such as shallow breathing or decreased respiratory rate.

2. A patient is prescribed buspirone for the treatment of generalized anxiety
disorder. The nurse should instruct the patient to avoid which of the following
substances while taking this medication?

a. Grapefruit juice

b. Green leafy vegetables

c. Dairy products

d. Caffeine
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Rationale: The correct answer is a. Grapefruit juice. Buspirone can interact
with grapefruit juice, leading to increased levels of the medication in the
bloodstream and an increased risk of adverse effects. The nurse should advise

the patient to avoid consuming grapefruit juice while taking buspirone.

3. Anurseis caring for a patient who is receiving diazepam for the management
of anxiety. The nurse should assess the patient for which of the following
signs of potential benzodiazepine withdrawal?

a. Hypertension

b. Insomnia

c. Bradycardia

d. Hyperactivity

Rationale: The correct answer is b. Insomnia. Diazepam is a benzodiazepine
anxiolytic that can lead to physical dependence and withdrawal symptoms if
abruptly discontinued. Insomnia is a common withdrawal symptom of benzo-
diazepines, and the nurse should monitor the patient for signs of withdrawal
and report them to the healthcare provider for further management.

Mood Stabilizers

1. Which laboratory test should the nurse monitor in a patient taking lithium,
amood stabilizer?

Rationale: The nurse should monitor the patient’s serum lithium levels
to ensure that they are within the therapeutic range (0.6-1.2 mEq/L). Levels
above this range can lead to lithium toxicity, while levels below this range may

not effectively control mood swings.

2. A patient with bipolar disorder is prescribed valproic acid, a mood stabilizer.
What information should the nurse include in the patient education?
Rationale: The nurse should educate the patient about the potential side

effects of valproic acid, such as liver toxicity and pancreatitis. It is important
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for the patient to be aware of these risks and to report any symptoms of liver
or pancreas problems, such as abdominal pain, nausea, or jaundice, to their
healthcare provider.

3. A patient with a history of depression is prescribed lamotrigine, a mood
stabilizer. What should the nurse assess for before administering the medica-
tion?

Rationale: Before administering lamotrigine, the nurse should assess the
patient for a history of allergic reactions, as the medication can cause a severe
and potentially life-threatening rash called Stevens-Johnson syndrome. It is
important for the nurse to be aware of this potential adverse reaction and to
monitor the patient for any signs of rash or skin irritation while taking the

medication.

Stimulants (used in ADHD and Narcolepsy)

1. Which assessment finding should the nurse prioritize when monitoring a
patient who is taking a stimulant medication for ADHD?

a. Blood pressure
b. Respiratory rate
c. Liver function tests
d. Renal function tests

Rationale: The correct answer is a. Blood pressure. Stimulant medications
can increase blood pressure, so it is important for the nurse to monitor this

vital sign closely to assess for any potential adverse effects.
2. A patient with narcolepsy is prescribed a stimulant medication. Which

teaching point should the nurse include when educating the patient about the

medication?
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a. Take the medication with food to minimize gastrointestinal upset.

b. Avoid consuming caffeine while taking the medication.

c. Take the medication in the evening to prevent daytime drowsiness.

d. Monitor for signs of depression and report them to the healthcare
provider.

Rationale: The correct answer is b. Avoid consuming caffeine while taking the
medication. Caffeine can potentiate the effects of stimulant medications, so
it is important for the patient to avoid consuming caffeine while taking the
medication to prevent potential adverse effects.

3. A child with ADHD is prescribed a stimulant medication. Which statement

by the parent indicates a need for further teaching about the medication?

a. “I will monitor my child for any signs of decreased appetite.”
b. “Iwill give the medication to my child with a glass of grapefruit juice.”
c. “Iwill make sure my child takes the medication at the same time every
day.”
d. “Iwill report any signs of irritability or mood changes to the healthcare

provider.”

Rationale: The correct answer is b. “I will give the medication to my child
with a glass of grapefruit juice.” Grapefruit juice can interact with stimulant
medications and increase their absorption, potentially leading to adverse
effects. It is important for the parent to avoid giving the medication with
grapefruit juice and to follow the healthcare provider’s instructions for

administration.

Hypnotics (for Sleep Disorders)

1. Anurse is caring for a patient who has been prescribed a hypnotic medication

for the treatment of insomnia. The nurse should instruct the patient to:
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a. Take the medication with a high-fat meal to increase absorption

b. Avoid consuming alcohol while taking the medication

c. Take the medication only when experiencing severe difficulty falling
asleep

d. Discontinue the medication if sleep does not improve within 2 days

Rationale: The correct answer is b. Patients should be advised to avoid
consuming alcohol while taking hypnotic medications as it can potentiate
the sedative effects and increase the risk of respiratory depression and other
adverse effects.

2. A patient is prescribed a hypnotic medication for the treatment of insomnia.
The nurse should monitor the patient for which of the following adverse
effects?

a. Bradycardia

b. Hypertension

c. Respiratory depression

d. Diarrhea

Rationale: The correct answer is c. Hypnotic medications can cause respiratory
depression, especially when taken in high doses or in combination with other
central nervous system depressants. It is important for the nurse to monitor
the patient’s respiratory status and intervene if any signs of respiratory
depression are present.

3. A patient is prescribed a hypnotic medication for the treatment of insomnia.
The nurse should educate the patient about the potential for:

a. Physical dependence

b. Weight gain

c. Increased energy levels

d. Improved memory

Rationale: The correct answer is a. Hypnotic medications have the potential
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for physical dependence, and patients should be educated about the risk of
tolerance and withdrawal symptoms with long-term use. Patients should be
advised to use the medication as prescribed and not to abruptly discontinue it
without consulting their healthcare provider.

Title: Anti-obsessional Agents (used in OCD)

1. Which medication is commonly used as a first-line treatment for obsessive-
compulsive disorder (OCD)?

Rationale: The correct answer is selective serotonin reuptake inhibitors
(SSRIs) suchjson as fluoxetine, sertraline, and fluvoxamine. These med-
ications are considered first-line treatments for OCD due to their ability
to increase serotonin levels in the brain, which is thought to help reduce

obsessive thoughts and compulsive behaviors.

2. A patient with OCD is prescribed clomipramine. The nurse should monitor
the patient for which potential side effect of this medication?

Rationale: The correct answer is anticholinergic effects such as dry mouth,
constipation, and urinary retention. Clomipramine is a tricyclic antidepres-
sant that can cause anticholinergic side effects, which can be bothersome for

the patient and may require intervention.

3. When teaching a patient about taking anti-obsessional agents, the nurse
should instruct the patient to:

Rationale: The correct answer is to take the medication as prescribed and
not to abruptly discontinue it. It is important for the patient to understand the
importance of taking the medication consistently and not stopping it suddenly,

as this can lead to withdrawal symptoms and a return of OCD symptoms.

Infectious Disease Drugs
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Antibacterials

1. Anurse is caring for a patient who is prescribed a broad-spectrum antibiotic
for a suspected bacterial infection. The patient reports experiencing diarrhea
and abdominal cramping. What action should the nurse take first?

a. Administer an antidiarrheal medication

b. Discontinue the antibiotic and notify the healthcare provider

c. Encourage the patient to increase fluid intake

d. Monitor the patient’s symptoms for the next 24 hours

Rationale: The correct answer is B. Diarrhea and abdominal cramping are
common adverse effects of broad-spectrum antibiotics, and they may indicate
the development of antibiotic-associated diarrhea or Clostridium difficile in-
fection. The nurse should discontinue the antibiotic and notify the healthcare

provider to determine the appropriate course of action.

2. A patient is prescribed aminoglycoside antibiotics for the treatment of a
severe bacterial infection. The nurse should monitor the patient for which of
the following potential adverse effects?

a. Hypoglycemia

b. Nephrotoxicity

c. Hypertension

d. Hyperkalemia

Rationale: The correct answer is B. Aminoglycoside antibiotics are known to
cause nephrotoxicity, which can manifest as decreased urine output, elevated
serum creatinine and blood urea nitrogen levels, and signs of renal impairment.
The nurse should monitor the patient’s renal function closely while on
aminoglycoside therapy.

3. A healthcare provider prescribes a fluoroquinolone antibiotic for a patient

with a urinary tract infection. The nurse should instruct the patient to avoid
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taking the antibiotic with which of the following substances?
a. Calcium-fortified orange juice
b. Dairy products
c. Green leafy vegetables
d. Whole grain bread

Rationale: The correct answer is B. Fluoroquinolone antibiotics should not be
taken with dairy products, as they can decrease the absorption of the antibiotic
and reduce its effectiveness. The nurse should advise the patient to take the
antibiotic at least 2 hours before or 6 hours after consuming dairy products.

Antivirals

1. Which assessment finding should the nurse prioritize when monitoring a
patient receiving antiviral therapy for herpes simplex virus (HSV) infection?
a. Blood pressure
b. Liver function tests
¢. Urinary output
d. Skin integrity

Rationale: The correct answer is d. Skin integrity. When monitoring a patient
receiving antiviral therapy for HSV infection, the nurse should prioritize
assessing the skin integrity for any signs of improvement or worsening of
the lesions. Antiviral therapy aims to reduce the severity and duration of
HSV outbreaks, so monitoring the skin integrity is crucial in evaluating the
effectiveness of the treatment.

2. A patient with human immunodeficiency virus (HIV) infection is prescribed
antiretroviral therapy. Which statement by the patient indicates a need for
further education about the medication?

a. “Iwill take my medication with food to reduce stomach upset.”

b. “I'will use a pill organizer to help me remember to take my medication
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every day.”
c. “I'will stop taking the medication once I start feeling better.”

d. “Iwill report any side effects to my healthcare provider.”

Rationale: The correct answer is c. “Iwill stop taking the medication once I
start feeling better.” This statement indicates a need for further education
because antiretroviral therapy for HIV infection is a lifelong treatment, and
stopping the medication can lead to viral resistance and treatment failure. The
other statements demonstrate understanding of the importance of adherence
to the medication regimen and reporting of side effects.

3. A patient is prescribed oseltamivir (Tamiflu) for the treatment of influenza.
Which instruction should the nurse provide to the patient regarding the
medication?

a. “Take the medication with a full glass of water.”

b. “Take the medication on an empty stomach for better absorption.”

c. “Stop taking the medication once your symptoms improve.”

d. “Continue taking the medication for the full course as prescribed.”

Rationale: The correct answer is d. “Continue taking the medication for the
full course as prescribed.” Oseltamivir is an antiviral medication used to treat
influenza, and it is important for the patient to complete the full course of
treatment as prescribed to ensure the best possible outcome and reduce the
risk of viral resistance. The other options are not appropriate instructions for

taking oseltamivir.

Antifungals

1. A patient with a history of recurrent fungal infections is prescribed
fluconazole. Which assessment finding should the nurse prioritize when
monitoring the patient’s response to the medication?

Rationale: The nurse should prioritize monitoring for signs of liver toxicity,
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as fluconazole can cause hepatotoxicity. This includes assessing for jaundice,

dark urine, and elevated liver enzymes.

2. A patient is prescribed nystatin oral suspension for the treatment of oral
thrush. What instructions should the nurse provide to the patient regarding
administration of the medication?

Rationale: The nurse should instruct the patient to swish and swallow the
nystatin oral suspension to ensure that the medication comes into contact

with all areas of the oral mucosa affected by the fungal infection.

3. A patient is receiving amphotericin B for the treatment of a systemic fungal
infection. Which laboratory values should the nurse monitor closely while the
patient is receiving this medication?

Rationale: The nurse should monitor the patient’s renal function closely,
as amphotericin B can cause nephrotoxicity. This includes monitoring serum

creatinine and blood urea nitrogen levels.

Antiparasitics

1. A nurse is caring for a patient who has been diagnosed with a parasitic
infection. The healthcare provider has prescribed the antiparasitic medication
albendazole. The nurse should instruct the patient to take the medication with
a high-fat meal. Which of the following is the rationale for this instruction?

a. Albendazole is better absorbed in the presence of fat

b. Fat helps to decrease the side effects of albendazole

c. Albendazole is more effective when taken with a high-fat meal

d. Fat helps to prevent the development of resistance to albendazole
Rationale: A. Albendazole is better absorbed in the presence of fat. This

medication is a lipophilic compound, meaning it is better absorbed when
taken with a high-fat meal.
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2. A patient is receiving treatment for a parasitic infection and is prescribed
the antiparasitic medication ivermectin. The nurse should monitor the patient
for which of the following potential adverse effects of ivermectin?

a. Hypertension

b. Hypoglycemia

c. Neurotoxicity

d. Respiratory depression

Rationale: C. Neurotoxicity. Ivermectin can cause neurotoxicity, including
symptoms such as dizziness, ataxia, and confusion. It is important for the

nurse to monitor the patient for these potential adverse effects.

3. Anurse is providing education to a patient who will be taking the antipara-
sitic medication mebendazole. The nurse should instruct the patient to report
which of the following symptoms to the healthcare provider immediately?

a. Nausea and vomiting

b. Diarrhea

c. Abdominal pain

d. Headache and dizziness

Rationale: C. Abdominal pain. Mebendazole can cause hepatotoxicity, and the
patient should be instructed to report any symptoms of liver damage, such as
abdominal pain, to the healthcare provider immediately.

Antituberculars

1. A client with a history of tuberculosis is prescribed isoniazid (INH) as part of
their treatment regimen. The nurse should instruct the client to avoid which
of the following foods while taking INH?

a. Dairy products

b. Green leafy vegetables

c. Citrus fruits
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d. Red meat

Rationale: The correct answer is b. Green leafy vegetables. INH can interact
with foods high in tyramine, such as aged cheeses and cured meats, leading
to a potential hypertensive crisis. Therefore, clients taking INH should be
advised to avoid these foods.

2. A client is prescribed rifampin for the treatment of tuberculosis. The nurse
should monitor the client for which of the following adverse effects associated
with rifampin therapy?

a. Peripheral neuropathy

b. Hepatotoxicity

c. Nephrotoxicity

d. Cardiotoxicity

Rationale: The correct answer is b. Hepatotoxicity. Rifampin is known to
cause hepatotoxicity, so the nurse should monitor the client for signs and
symptoms of liver dysfunction, such as jaundice, dark urine, and abdominal
pain.

3. A client with tuberculosis is prescribed a combination therapy of isoniazid,
rifampin, pyrazinamide, and ethambutol. The nurse should educate the client
about the importance of which of the following actions while taking these
medications?

a. Taking the medications on an empty stomach

b. Completing the full course of treatment

c. Avoiding direct sunlight exposure

d. Limiting fluid intake

Rationale: The correct answer is b. Completing the full course of treatment.
It is essential for clients with tuberculosis to complete the full course of
antitubercular therapy to prevent the development of drug-resistant strains

of the bacteria. Therefore, the nurse should emphasize the importance of
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adherence to the prescribed treatment regimen.

Oncology Drugs (Cancer)

Targeted Therapies

1. A patient with non-small cell lung cancer is receiving targeted therapy with
a tyrosine kinase inhibitor. The nurse should monitor the patient for which
potential adverse effect of this medication?

a. Hypertension

b. Hypoglycemia

c. Bradycardia

d. Hyperkalemia

Rationale: The correct answer is a. Hypertension. Tyrosine kinase inhibitors
can cause hypertension as a potential adverse effect. It is important for
the nurse to monitor the patient’s blood pressure regularly and report any

significant increases to the healthcare provider.

2. A patient with metastatic breast cancer is receiving targeted therapy with
a monoclonal antibody. The nurse should educate the patient about which
potential side effect of this medication?

a. Nausea and vomiting

b. Hair loss

c. Infusion reactions

d. Fatigue

Rationale: The correct answer is c. Infusion reactions. Monoclonal antibodies
can cause infusion reactions, which may include symptoms such as fever,
chills, and shortness of breath. The nurse should educate the patient about

the signs and symptoms of infusion reactions and monitor the patient closely
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during and after the infusion.

3. A patient with chronic myeloid leukemia is being treated with a targeted
therapy that inhibits the BCR-ABL protein. The nurse should assess the patient
for which potential complication of this treatment?

a. Neutropenia

b. Thrombocytopenia

c. Cardiomyopathy

d. Hepatotoxicity

Rationale: The correct answer is c. Cardiomyopathy. Inhibition of the BCR-
ABL protein can lead to cardiomyopathy as a potential complication of targeted
therapy for chronic myeloid leukemia. The nurse should monitor the patient
for signs and symptoms of heart failure, such as dyspnea, edema, and fatigue,

and report any concerns to the healthcare provider.

Immunotherapies

1. A nurse is caring for a patient receiving immunotherapy for cancer. The
patient reports experiencing flu-like symptoms, including fever, chills, and
muscle aches. What is the nurse’s priority action?

a. Administering acetaminophen to reduce fever

b. Notifying the healthcare provider immediately

c. Encouraging the patient to rest and stay hydrated

d. Continuing with the scheduled immunotherapy treatment

Rationale: The correct answer is b. Flu-like symptoms are a common side
effect of immunotherapy, but they can also be a sign of a serious immune
reaction. It is important for the nurse to notify the healthcare provider
immediately to determine the appropriate course of action.

2. A patient with advanced melanoma is receiving checkpoint inhibitor
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immunotherapy. The nurse should monitor the patient for which potential
side effect of this treatment?

a. Hypertension

b. Hypothyroidism

c. Hyperglycemia

d. Anemia

Rationale: The correct answer is b. Checkpoint inhibitor immunotherapy can
lead to the development of autoimmune disorders, including hypothyroidism.
The nurse should monitor the patient for signs and symptoms of thyroid
dysfunction, such as fatigue, weight gain, and cold intolerance.

3. A patient with non-small cell lung cancer is receiving adoptive cell therapy.
The nurse should educate the patient about the potential side effect of this
treatment, which is:

a. Cytokine release syndrome

b. Peripheral neuropathy

c. Nephrotoxicity

d. Cardiomyopathy

Rationale: The correct answer is a. Adoptive cell therapy can lead to cytokine
release syndrome, a potentially life-threatening immune reaction. The nurse
should educate the patient about the signs and symptoms of this syndrome,
such as fever, hypotension, and organ dysfunction, and instruct them to seek

immediate medical attention if these symptoms occur.

Supportive Care Agents

1. A nurse is caring for a patient who is receiving chemotherapy and is
experiencing severe nausea and vomiting. The healthcare provider orders
the administration of an antiemetic agent. Which supportive care agent would

the nurse expect to administer to help alleviate the patient’s symptoms?
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A. Opioid analgesic
B. Anticoagulant
C. Antiemetic

D. Antihypertensive

Rationale: The correct answer is C. Antiemetic. Antiemetic agents are
used to prevent or treat nausea and vomiting, which are common side
effects of chemotherapy. Opioid analgesics are used for pain management,
anticoagulants are used to prevent blood clots, and antihypertensives are used
to lower blood pressure.

2. A patient with advanced cancer is experiencing severe pain and is prescribed
a supportive care agent to manage their symptoms. Which medication would

the nurse expect to administer to help alleviate the patient’s pain?

A. Antipsychotic
B. Antidepressant
C. Opioid analgesic
D. Anticonvulsant

Rationale: The correct answer is C. Opioid analgesic. Opioid analgesics are
commonly used to manage severe pain in patients with advanced cancer.
Antipsychotics are used to treat psychotic disorders, antidepressants are used
to treat depression, and anticonvulsants are used to treat seizures.

3. A patient with a terminal illness is experiencing difficulty breathing and is
prescribed a supportive care agent to help alleviate their symptoms. Which
medication would the nurse expect to administer to help improve the patient’s
breathing?

A. Bronchodilator
B. Antihistamine
C. Antibiotic
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D. Antifungal

Rationale: The correct answer is A. Bronchodilator. Bronchodilators are used
to relax the muscles in the airways and improve breathing in patients with
respiratory distress. Antihistamines are used to treat allergies, antibiotics
are used to treat bacterial infections, and antifungals are used to treat fungal
infections.

Hematologic Drugs

Anticoagulants

1. Anurse is caring for a patient who is receiving warfarin (Coumadin) therapy.
The nurse should monitor the patient for which of the following adverse effects
of this medication?

A. Hypertension
B. Hyperkalemia
C. Bleeding
D. Bradycardia

Rationale: The correct answer is C. Bleeding. Warfarin is an anticoagulant
medication that works by inhibiting the synthesis of vitamin K-dependent
clotting factors. One of the major adverse effects of warfarin therapy is an
increased risk of bleeding, so the nurse should closely monitor the patient for
signs of bleeding, such as easy bruising, petechiae, or blood in the urine or
stool.

2. Anurse is teaching a patient who is starting a new prescription for enoxa-
parin (Lovenox) about the medication. Which of the following statements by

the patient indicates a need for further teaching?
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A. “I should avoid taking aspirin or other nonsteroidal anti-inflammatory
drugs (NSAIDs) while on this medication.”

B. “I should inject the medication into the muscle of my thigh or abdomen
as directed by my healthcare provider.”

C. “I should monitor for signs of bleeding, such as nosebleeds or blood in
my stool.”

D. “I can continue to eat foods high in vitamin K, such as leafy greens, while

taking this medication.”

Rationale: The correct answer is D. “I can continue to eat foods high in vitamin
K, such as leafy greens, while taking this medication.” Enoxaparin is a low
molecular weight heparin that works by inhibiting the formation of blood
clots. Patients taking enoxaparin should be advised to avoid foods high in

vitamin K, as they can interfere with the medication’s effectiveness.

3. Anurse is caring for a patient who is receiving heparin therapy. The nurse
should monitor the patient for which of the following adverse effects of this

medication?

A. Hypoglycemia
B. Hypernatremia
C. Thrombocytopenia
D. Hypokalemia

Rationale: The correct answer is C. Thrombocytopenia. Heparin is an
anticoagulant medication that works by inhibiting the formation of blood clots.
One of the potential adverse effects of heparin therapy is the development
of thrombocytopenia, a condition characterized by a low platelet count. The
nurse should monitor the patient for signs of thrombocytopenia, such as easy
bruising, petechiae, or bleeding gums.
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Antiplatelet Agents

1. A nurse is caring for a patient who is prescribed aspirin as an antiplatelet
agent. The nurse should monitor the patient for which of the following adverse
effects?

a. Hypertension

b. Hypoglycemia

c. Gastrointestinal bleeding

d. Bradycardia

Rationale: The correct answer is C. Aspirin is known to increase the risk of
gastrointestinal bleeding due to its antiplatelet effects. It is important for
the nurse to monitor the patient for signs and symptoms of bleeding, such as

black, tarry stools or vomiting blood.

2. A patient is prescribed clopidogrel (Plavix) as an antiplatelet agent. The
nurse should instruct the patient to report which of the following symptoms
to the healthcare provider immediately?

a. Headache

b. Muscle pain

c. Easy bruising

d. Nausea

Rationale: The correct answer is C. Clopidogrel can cause a decrease in
platelet count, leading to easy bruising and an increased risk of bleeding.
It is important for the nurse to educate the patient on the signs of bleeding

and to report them to the healthcare provider promptly.

3. A patient is receiving heparin and aspirin therapy for the prevention of
thrombosis. The nurse should monitor the patient for which of the following
adverse effects of heparin therapy?

a. Hyperkalemia
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b. Hypotension
c. Thrombocytopenia
d. Hyperglycemia

Rationale: The correct answer is C. Heparin can cause a decrease in platelet
count, leading to thrombocytopenia. It is important for the nurse to monitor
the patient’s platelet count regularly and to report any signs of thrombocy-

topenia, such as petechiae or bruising, to the healthcare provider.

Hematopoietic Agents

1. Anurse is caring for a patient who is receiving erythropoietin therapy. Which
assessment finding would indicate a therapeutic response to the medication?
a. Increased platelet count
b. Decreased white blood cell count
c. Increased hemoglobin level
d. Decreased red blood cell count

Rationale: The correct answer is C. Erythropoietin is a hematopoietic agent
that stimulates the production of red blood cells. Therefore, an increased
hemoglobin level would indicate a therapeutic response to the medication.

2. A patient with chronic kidney disease is prescribed filgrastim. The
nurse should monitor the patient for which potential adverse effect of this
medication?

a. Hypertension

b. Bone pain

c. Hyperglycemia

d. Nausea and vomiting

Rationale: The correct answer is B. Filgrastim is a hematopoietic agent that

stimulates the production of white blood cells. Bone pain is a common adverse
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effect of this medication and should be monitored for in the patient.

3. A patient with chemotherapy-induced neutropenia is prescribed pegfilgras-
tim. The nurse should instruct the patient to report which symptom to the
healthcare provider immediately?

a. Fatigue

b. Fever

c. Nausea

d. Headache

Rationale: The correct answer is B. Pegfilgrastim is a hematopoietic agent
that stimulates the production of white blood cells. Fever is a potential sign of
infection in a neutropenic patient and should be reported to the healthcare

provider immediately for further evaluation and treatment.

Antifibrinolytic Agents

1. Anurse is caring for a patient who is receiving antifibrinolytic therapy. The

nurse should monitor the patient for which of the following adverse effects?

A. Hypertension
B. Hypotension
C. Tachycardia
D. Bradycardia

Rationale: The correct answer is A. Hypertension. Antifibrinolytic agents can
increase the risk of thrombotic events, leading to hypertension. The nurse
should monitor the patient’s blood pressure closely and report any significant
changes to the healthcare provider.

2. A patient is prescribed tranexamic acid (TXA) for the treatment of heavy

menstrual bleeding. The nurse should educate the patient about which of the
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following potential side effects of TXA?

A. Nausea and vomiting
B. Diarrhea
C. Headache
D. All of the above

Rationale: The correct answer is D. All of the above. Common side effects of
tranexamic acid include nausea and vomiting, diarrhea, and headache. The
nurse should educate the patient about these potential side effects and advise
them to report any severe or persistent symptoms to their healthcare provider.

3. A patient with a history of hemophilia is receiving aminocaproic acid
(Amicar) to prevent excessive bleeding during dental procedures. The nurse
should assess the patient for which of the following signs of potential adverse

effects of aminocaproic acid?

A. Excessive bleeding
B. Hypotension
C. Muscle weakness

D. Confusion

Rationale: The correct answer is C. Muscle weakness. Aminocaproic acid can
cause muscle weakness as a potential adverse effect. The nurse should monitor
the patient for any signs of muscle weakness and report them to the healthcare
provider. Additionally, the nurse should also monitor for signs of excessive
bleeding, as aminocaproic acid is used to prevent bleeding in patients with

hemophilia.
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Hemostatic Agents

1. Anurse is caring for a patient who has a bleeding disorder and is receiving a
hemostatic agent. Which assessment finding should the nurse prioritize when
monitoring the patient’s response to the medication?

a. Blood pressure

b. Urine output

c. Clotting time

d. Respiratory rate

Rationale: The correct answer is c. Clotting time. Hemostatic agents are used
to promote clotting and control bleeding. Monitoring the patient’s clotting
time is essential to assess the effectiveness of the medication in achieving
hemostasis.

2. A patient with a history of excessive bleeding is prescribed a hemostatic
agent. The nurse should instruct the patient to report which of the following
symptoms immediately?

a. Nausea and vomiting

b. Headache and dizziness

c. Difficulty breathing

d. Muscle weakness and fatigue

Rationale: The correct answer is c. Difficulty breathing. Hemostatic agents
can increase the risk of blood clots, which can lead to pulmonary embolism.
Patients should be instructed to report any signs of difficulty breathing, chest
pain, or sudden onset of shortness of breath, as these may indicate a serious
complication.

3. A patient is receiving a hemostatic agent to control bleeding. Which
laboratory test should the nurse monitor closely to assess the patient’s

response to the medication?
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a. Complete blood count (CBC)
b. Liver function tests
c. Renal function tests

d. Coagulation studies

Rationale: The correct answer is d. Coagulation studies. Hemostatic agents
work by promoting clotting, so monitoring the patient’s coagulation studies,
such as prothrombin time (PT) and activated partial thromboplastin time
(aPTT), is essential to assess the medication’s effectiveness and prevent
potential complications such as thrombosis.

Disease-Modifying Agents for Hematologic Conditions

1. A patient with a diagnosis of sickle cell anemia is prescribed hydroxyurea.
The nurse should educate the patient about the medication’s purpose, which
includes:

a. Increasing the production of abnormal hemoglobin

b. Decreasing the production of abnormal hemoglobin

c. Stimulating the production of red blood cells

d. Inhibiting the production of red blood cells

Rationale: The correct answer is b. Hydroxyurea is a disease-modifying agent
used to decrease the production of abnormal hemoglobin in patients with
sickle cell anemia, which can help reduce the frequency of vaso-occlusive
crises and other complications associated with the disease.

2. A patient with a diagnosis of multiple myeloma is prescribed lenalidomide.
The nurse should monitor the patient for signs and symptoms of:

a. Thrombocytopenia

b. Neutropenia

c. Anemia

d. All of the above

Rationale: The correct answer is d. Lenalidomide is a disease-modifying
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agent used to treat multiple myeloma, and it can cause thrombocytopenia,
neutropenia, and anemia as side effects. The nurse should monitor the patient
for signs and symptoms of these potential adverse effects and report any
abnormalities to the healthcare provider.

3. A patient with a diagnosis of chronic myeloid leukemia (CML) is prescribed
imatinib. The nurse should instruct the patient to report which of the following
symptoms immediately to the healthcare provider?

a. Nausea and vomiting

b. Shortness of breath

c. Fatigue

d. Muscle aches and pains

Rationale: The correct answer isb. Imatinib is a disease-modifying agent used
to treat CML, and it can cause cardiopulmonary side effects, such as shortness
of breath, chest pain, and palpitations. The nurse should instruct the patient
to report these symptoms immediately to the healthcare provider, as they may
indicate a serious adverse reaction that requires prompt medical attention.

Immunoglobulins

1. Which immunoglobulin is primarily responsible for providing passive
immunity to newborns through breast milk?

Rationale: The correct answer is IgA. IgA is the main immunoglobulin found
in breast milk and provides passive immunity to newborns, helping protect
them from infections during the early stages of life.

2. A patient with a history of recurrent bacterial infections is found to have low

levels of IgG. Which of the following interventions would be most appropriate
for this patient?
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a. Administration of intravenous immunoglobulin (IVIG)
b. Vaccination with live attenuated vaccines
c. Administration of corticosteroids

d. Avoidance of crowded places and sick individuals

Rationale: The correct answer is a. Administration of IVIG. IVIG contains a
high concentration of IgG and can help boost the patient’s immune response

to fight off bacterial infections.

3. A nurse is caring for a patient with a suspected IgE-mediated allergic
reaction. Which of the following assessments would be most important for
the nurse to perform?

a. Monitoring the patient’s blood pressure and heart rate
b. Assessing the patient’s respiratory rate and oxygen saturation
c. Checking the patient’s temperature and white blood cell count
d. Evaluating the patient’s level of consciousness and orientation

Rationale: The correct answer is b. Assessing the patient’s respiratory rate
and oxygen saturation. IgE-mediated allergic reactions can lead to severe

respiratory symptoms, including bronchoconstriction and airway swelling,
so it is crucial for the nurse to monitor the patient’s respiratory status closely.

Pain and Inflammatory Diseases Drugs

NSAIDs

1. A client with a history of peptic ulcer disease is prescribed ibuprofen for the
management of arthritis pain. What action should the nurse take?

Rationale: NSAIDs, including ibuprofen, can increase the risk of gastroin-
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testinal bleeding and ulceration. Clients with a history of peptic ulcer disease
are at higher risk for these complications. The nurse should consult with the
healthcare provider to explore alternative pain management options for the

client.

2. A client is receiving both aspirin and a prescription NSAID for the treatment
of rheumatoid arthritis. What potential adverse effect should the nurse
monitor for in this client?

Rationale: Concurrent use of aspirin and prescription NSAIDs can increase the
risk of gastrointestinal bleeding and ulceration. The nurse should monitor the
client for signs and symptoms of gastrointestinal bleeding, such as black, tarry

stools or abdominal pain, and report any findings to the healthcare provider.

3. A client with a history of chronic kidney disease is prescribed a NSAID for the
management of osteoarthritis pain. What education should the nurse provide
to the client regarding the use of NSAIDs?

Rationale: NSAIDs can cause renal impairment and worsen existing kidney
disease. The nurse should educate the client about the importance of monitor-
ing kidney function while taking NSAIDs and encourage the client to report any
changes in urinary output or signs of fluid retention, such as swelling in the
legs or feet, to the healthcare provider. Additionally, the nurse should advise
the client to stay well-hydrated and to avoid using NSAIDs for prolonged

periods of time.

Opioid Analgesics

1. A nurse is caring for a patient who has been prescribed an opioid analgesic
for pain management. The nurse should monitor the patient for which of the
following adverse effects of opioid use?

a. Hypertension
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b. Bradypnea
¢. Hyperactivity

d. Increased appetite

Rationale: The correct answer is b. Bradypnea. Opioid analgesics can cause
respiratory depression, leading to a decrease in respiratory rate (bradypnea).
It is important for the nurse to monitor the patient’s respiratory status closely
while on opioid therapy.

2. A patient is receiving morphine sulfate for pain management. The nurse
should assess the patient for which of the following signs of opioid overdose?
a. Hypotension
b. Pinpoint pupils
¢. Hyperactivity

d. Increased appetite

Rationale: The correct answer is b. Pinpoint pupils. Opioid overdose can cause
miosis, or pinpoint pupils, as a result of central nervous system depression.
The nurse should be vigilant in assessing for signs of opioid overdose in

patients receiving opioid analgesics.

3. A nurse is providing education to a patient who has been prescribed an
opioid analgesic. Which of the following statements by the patient indicates a
need for further teaching?

a. “I should avoid drinking alcohol while taking this medication.”

b. “I can take a higher dose of the medication if I still have pain.”

c. “I should not drive or operate heavy machinery while taking this
medication.”

d. “I should take the medication with food to reduce stomach upset.”

Rationale: The correct answer isb. “I can take a higher dose of the medication
if I still have pain.” Patients should not adjust their opioid dosage without

consulting their healthcare provider, as this can lead to overdose and other
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adverse effects. It is important for the nurse to emphasize the importance of

following the prescribed dosage and not self-adjusting the medication.

Adjuvant Pain Medications

Question 1:

A patient with chronic back pain is prescribed gabapentin as an adjuvant pain
medication. The nurse understands that gabapentin is used as an adjuvant
medication for pain management because it:

A) Acts as a muscle relaxant

B) Inhibits the reuptake of serotonin and norepinephrine

C) Blocks the transmission of pain signals in the central nervous system

D) Increases the production of endorphins in the body

Rationale: The correct answer is C. Gabapentin is used as an adjuvant
medication for pain management because it blocks the transmission of pain
signals in the central nervous system, helping to reduce the perception of
pain.

Question 2:

A patient with cancer-related pain is prescribed amitriptyline as an adjuvant
pain medication. The nurse should monitor the patient for which potential
side effect of amitriptyline?

A) Hypertension

B) Weight gain

C) Sedation

D) Diarrhea

Rationale: The correct answer is C. Amitriptyline, a tricyclic antidepressant,

is used as an adjuvant pain medication. The nurse should monitor the patient

for sedation, as this is a common side effect of amitriptyline.
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Question 3:

A patient with neuropathic pain is prescribed duloxetine as an adjuvant pain
medication. The nurse should educate the patient about the potential side
effect of duloxetine, which includes:

A) Constipation

B) Urinary retention

C) Insomnia

D) Nausea

Rationale: The correct answer is D. Duloxetine, a serotonin-norepinephrine
reuptake inhibitor (SNRI), is used as an adjuvant pain medication. The nurse
should educate the patient about the potential side effect of nausea, as this is
a common side effect of duloxetine.

Corticosteroids

1. Anurse is caring for a patient who has been prescribed corticosteroids for
the treatment of asthma. The nurse should monitor the patient for which of
the following potential adverse effects of corticosteroid therapy?

a. Hypoglycemia

b. Hypertension

c. Hyperkalemia

d. Osteoporosis

Rationale: The correct answer is d. Osteoporosis. Corticosteroids can lead
to decreased bone density and an increased risk of osteoporosis, making it

important for the nurse to monitor the patient for this potential adverse effect.

2. A patient with rheumatoid arthritis is prescribed corticosteroids to manage
inflammation and pain. The nurse should educate the patient about the need to
monitor for which of the following potential adverse effects of corticosteroid

therapy?
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a. Weight gain
b. Hypotension
c. Hypokalemia
d. Bradycardia

Rationale: The correct answer is a. Weight gain. Corticosteroids can cause
fluid retention and increased appetite, leading to weight gain. It is important
for the nurse to educate the patient about the need to monitor for this potential

adverse effect and make appropriate lifestyle modifications.

3. A patient with ulcerative colitis is prescribed corticosteroids to reduce
inflammation in the gastrointestinal tract. The nurse should assess the patient
for which of the following potential adverse effects of corticosteroid therapy?

a. Hyperglycemia

b. Hypocalcemia

c. Hypoalbuminemia

d. Hypernatremia

Rationale: The correct answer is a. Hyperglycemia. Corticosteroids can cause
an increase in blood glucose levels, making it important for the nurse to
monitor the patient for this potential adverse effect, especially in patients
with pre-existing diabetes or glucose intolerance.

Disease-Modifying Antirheumatic Drugs (DMARDs)

1. A patient with rheumatoid arthritis is prescribed methotrexate, a DMARD.
The nurse should instruct the patient to:

a. Avoid alcohol consumption while taking methotrexate

b. Take methotrexate with a high-fat meal to enhance absorption

c. Discontinue methotrexate if experiencing mild gastrointestinal upset

d. Use over-the-counter NSAIDs for pain relief while taking methotrexate
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Rationale: The correct answer is A. Methotrexate can cause liver damage, and
alcohol consumption can exacerbate this risk. Patients should be advised
to avoid alcohol while taking methotrexate. Taking methotrexate with a
high-fat meal can decrease absorption, and it should be taken on an empty
stomach. Mild gastrointestinal upset is a common side effect of methotrexate
and does not warrant discontinuation of the medication. NSAIDs should be
used cautiously with methotrexate due to the increased risk of gastrointestinal

and renal toxicity.

2. A patient with rheumatoid arthritis is prescribed hydroxychloroquine, a
DMARD. The nurse should monitor the patient for which potential adverse
effect?

a. Retinal toxicity

b. Hepatotoxicity

c. Nephrotoxicity

d. Cardiotoxicity

Rationale: The correct answer is A. Hydroxychloroquine can cause retinal
toxicity, which may manifest as blurred vision, difficulty reading, or changes
in color perception. Patients taking hydroxychloroquine should have regular
ophthalmologic examinations to monitor for this potential adverse effect.
Hepatotoxicity, nephrotoxicity, and cardiotoxicity are not commonly associ-
ated with hydroxychloroquine.

3. A patient with rheumatoid arthritis is prescribed etanercept, a DMARD. The
nurse should assess the patient for which potential adverse effect?

a. Increased risk of infection

b. Hypertension

c. Hyperglycemia

d. Gastrointestinal bleeding

Rationale: The correct answer is A. Etanercept is a tumor necrosis factor

(TNF) inhibitor, which can increase the risk of serious infections, including
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tuberculosis and fungal infections. Patients taking etanercept should be
monitored for signs and symptoms of infection, and they should be educated
about the importance of seeking medical attention if they develop any signs
of infection. Hypertension, hyperglycemia, and gastrointestinal bleeding are
not commonly associated with etanercept.

Biological Response Modifiers (Biologics)

1. A patient with rheumatoid arthritis is prescribed a biological response
modifier (biologic) medication. The nurse should monitor the patient for
which potential adverse effect of biologics?

a. Hypertension

b. Infection

c. Hyperglycemia

d. Gastrointestinal bleeding

Rationale: The correct answer is b. Infection. Biologics can suppress the
immune system, increasing the risk of infections. It is important for the nurse
to monitor the patient for signs and symptoms of infection and educate the

patient about the importance of infection prevention.

2. A patient with Crohn’s disease is receiving a biologic medication. The
nurse should instruct the patient to report which of the following symptoms
immediately?

a. Nausea and vomiting

b. Fatigue and weakness

c. New onset of joint pain

d. Persistent cough and shortness of breath

Rationale: The correct answer is d. Persistent cough and shortness of breath.
Biologics can increase the risk of respiratory infections, so it is important

for the patient to report any respiratory symptoms immediately to prevent
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complications.

3. A patient with psoriasis is prescribed a biologic medication. The nurse
should assess the patient for which potential adverse effect of biologics?

a. Hypothyroidism

b. Liver toxicity

c. Renal failure

d. Cardiac arrhythmias

Rationale: The correct answer is b. Liver toxicity. Biologics can affect liver
function, so it is important for the nurse to monitor liver enzymes and assess
the patient for signs and symptoms of liver toxicity, such as jaundice or

abdominal pain.

Gout Medications

1. A client with a history of gout is prescribed allopurinol. The nurse should
instruct the client to:

a. Increase intake of foods high in purines

b. Limit fluid intake to prevent kidney damage

c. Avoid alcohol consumption

d. Take the medication on an empty stomach

Rationale: The correct answer is C. Alcohol consumption can exacerbate gout
symptoms and should be avoided while taking allopurinol. Purine-rich foods
should be limited, and fluid intake should be increased to prevent kidney
damage. Allopurinol should be taken with food to minimize gastrointestinal
upset.

2. A client with gout is prescribed colchicine. The nurse should monitor the
client for which of the following adverse effects?

a. Hypertension
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b. Diarrhea
c. Bradycardia
d. Hyperglycemia

Rationale: The correct answer is B. Colchicine is known to cause gastrointesti-
nal side effects, including diarrhea. It does not typically cause hypertension,
bradycardia, or hyperglycemia.

3. A client with gout is prescribed probenecid. The nurse should instruct the
client to:

a. Increase fluid intake

b. Avoid foods high in purines

c. Take the medication with milk

d. Limit physical activity

Rationale: The correct answer is A. Probenecid works by increasing the
excretion of uric acid in the urine, so it is important for the client to increase
fluid intake to prevent kidney stones. Foods high in purines should be limited,
and the medication should be taken with plenty of water, not milk. There is

no need to limit physical activity while taking probenecid.

Bone and Joint Disorders Drugs

Bisphosphonates

1. Anurse is caring for a patient who is receiving bisphosphonate therapy for
osteoporosis. The nurse should monitor the patient for which of the following
adverse effects of bisphosphonates?

a. Hypocalcemia

b. Hypercalcemia

c. Hypokalemia
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d. Hyperkalemia

Rationale: The correct answer is A. Bisphosphonates can cause hypocalcemia
as they inhibit bone resorption, leading to decreased calcium release from the
bones. Patients receiving bisphosphonate therapy should be monitored for
signs and symptoms of hypocalcemia, such as muscle cramps, tetany, and
numbness or tingling in the extremities.

2. A patient is prescribed alendronate (Fosamax) for the treatment of
osteoporosis. The nurse should instruct the patient to take the medication:
a. With a full glass of water on an empty stomach
b. With food to minimize gastrointestinal upset
¢. With milk to enhance calcium absorption

d. At bedtime to minimize the risk of esophageal irritation

Rationale: The correct answer is A. Alendronate should be taken with a full
glass of water on an empty stomach to ensure optimal absorption and to
minimize the risk of esophageal irritation. The patient should remain upright
for at least 30 minutes after taking the medication to prevent esophageal

irritation and ensure proper absorption.

3. A nurse is providing discharge teaching to a patient who will be starting
bisphosphonate therapy. Which of the following instructions should the nurse
include in the teaching?

a. “Avoid taking any calcium or vitamin D supplements while on bisphos-
phonate therapy.”

b. “Report any signs of esophageal irritation, such as difficulty swallowing
or chest pain, to your healthcare provider.”

c. “Take your bisphosphonate medication with a high-fat meal to enhance
absorption.”

d. “Stop taking the medication if you experience any muscle pain or
weakness.”
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Rationale: The correct answer is B. Patients on bisphosphonate therapy should
be instructed to report any signs of esophageal irritation, such as difficulty
swallowing or chest pain, to their healthcare provider. Bisphosphonates can
cause esophageal irritation and patients should be educated on the importance
of taking the medication with a full glass of water and remaining upright for

at least 30 minutes after administration to minimize this risk.

Calcium Supplements and Vitamin D

1. Which of the following statements by a client taking calcium supplements
indicates a need for further education?

a. “Iwill take my calcium supplement with a meal to enhance absorption.”

b. “I will also make sure to get enough vitamin D to help with calcium
absorption.”

c. “I'will take my calcium supplement with a glass of milk to increase its
effectiveness.”

d. “Iwill avoid taking my calcium supplement with iron supplements to
prevent interference with absorption.”

Rationale: Option C is the correct answer. Taking calcium supplements with
milk can actually decrease the absorption of calcium due to the high levels of
calcium in milk. The client should be educated to take the supplement with a
meal to enhance absorption.

2. A client with osteoporosis is prescribed calcium supplements and vitamin
D. Which assessment finding would indicate a potential complication related
to the supplementation?

a. Increased serum calcium levels

b. Decreased serum phosphate levels

c. Elevated parathyroid hormone levels

d. Decreased alkaline phosphatase levels

181



PHARMACOLOGY FOR NURSES SIMPLIFIED BONUS MATERIAL

Rationale: Option A is the correct answer. Increased serum calcium levels can
indicate hypercalcemia, a potential complication of calcium and vitamin D
supplementation. This can lead to symptoms such as weakness, fatigue, and

kidney stones.

3. A client with a history of vitamin D deficiency is prescribed a high-dose
vitamin D supplement. Which instruction should the nurse include in the
client’s teaching plan?

a. “Take the vitamin D supplement with a meal to enhance absorption.”

b. “Avoid taking the vitamin D supplement with calcium supplements to
prevent interference with absorption.”

c. “Limit sun exposure while taking the vitamin D supplement to prevent
skin damage.”

d. “Monitor for symptoms of hypocalcemia while taking the vitamin D

supplement.”

Rationale: Option D is the correct answer. High-dose vitamin D supple-
mentation can lead to increased calcium absorption, potentially causing
hypercalcemia. The client should be educated to monitor for symptoms of
hypocalcemia, such as muscle cramps and numbness, and report them to their

healthcare provider.

Selective Estrogen Receptor Modulators (SERMs)

1. Which medication is classified as a Selective Estrogen Receptor Modulator
(SERM)?

a. Tamoxifen

b. Metformin

c. Lisinopril

d. Warfarin

Rationale: The correct answer is a. Tamoxifen. SERMs are a class of
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medications that selectively modulate the effects of estrogen in different
tissues. Tamoxifen is commonly used in the treatment of breast cancer and is

awell-known example of a SERM.

2. What is the primary therapeutic effect of Selective Estrogen Receptor
Modulators (SERMSs)?

a. Decrease in bone density

b. Increase in estrogen levels

c. Prevention of estrogen receptor-positive breast cancer

d. Reduction in blood pressure

Rationale: The correct answer is c. Prevention of estrogen receptor-positive
breast cancer. SERMs work by blocking the effects of estrogen in certain
tissues, such as the breast, and are used to reduce the risk of developing

estrogen receptor-positive breast cancer.

3. What is an important nursing consideration when administering Selective
Estrogen Receptor Modulators (SERMs) to a patient?

a. Monitoring for signs of hypoglycemia

b. Assessing for signs of deep vein thrombosis

c¢. Encouraging increased intake of calcium and vitamin D

d. Educating the patient on the importance of regular exercise

Rationale: The correct answer isb. Assessing for signs of deep vein thrombosis.
SERMs, such as tamoxifen, have been associated with an increased risk of
developing blood clots, including deep vein thrombosis. Therefore, it is
important for nurses to monitor patients for signs and symptoms of this
potential complication.
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Calcitonin

1. Anurse is caring for a patient with osteoporosis who is prescribed calcitonin.
The nurse should monitor the patient for which of the following adverse effects
of calcitonin therapy?

a. Hypocalcemia

b. Hypercalcemia

c. Hypokalemia

d. Hyperkalemia

Rationale: The correct answer is A. Calcitonin is a hormone that helps regulate
calcium levels in the body by promoting calcium deposition in the bones. As a
result, it can lead to hypocalcemia, especially in patients with osteoporosis

who are already at risk for low calcium levels.

2. A patient with Paget’s disease is prescribed calcitonin. The nurse should
educate the patient about the potential benefits of calcitonin therapy, which
include:

a. Increased bone resorption

b. Decreased bone pain

c. Elevated serum calcium levels

d. Enhanced muscle strength

Rationale: The correct answer is B. Calcitonin can help decrease bone pain in
patients with Paget’s disease by inhibiting bone resorption and reducing the

risk of fractures.

3. A patient with hypercalcemia is prescribed calcitonin. The nurse should
monitor the patient for which of the following therapeutic effects of calcitonin
therapy?

a. Increased serum calcium levels

b. Decreased bone density
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c. Reduced risk of fractures

d. Elevated parathyroid hormone levels

Rationale: The correct answer is C. Calcitonin can help reduce serum calcium
levels by promoting calcium deposition in the bones, thus decreasing the risk
of fractures and improving bone density in patients with hypercalcemia.

Parathyroid Hormone Analogues

1. A patient with hypoparathyroidism is prescribed parathyroid hormone
analogues. Which of the following assessments should the nurse prioritize
when monitoring the patient’s response to the medication?

a. Blood pressure

b. Serum calcium levels

c. Respiratory rate

d. Urine output

Rationale: The correct answer is b. Serum calcium levels. Parathyroid
hormone analogues are used to increase serum calcium levels in patients
with hypoparathyroidism. Monitoring serum calcium levels is essential to
assess the effectiveness of the medication and prevent complications such as

hypocalcemia or hypercalcemia.

2. A patient with osteoporosis is prescribed teriparatide, a parathyroid
hormone analogue. Which of the following instructions should the nurse
provide to the patient regarding the administration of the medication?

a. Take the medication with a full glass of water on an empty stomach in the
morning.

b. Take the medication with food to minimize gastrointestinal side effects.

c. Take the medication at bedtime to reduce the risk of dizziness and
lightheadedness.

d. Take the medication with calcium supplements to enhance its effective-
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ness.

Rationale: The correct answer is a. Take the medication with a full glass of
water on an empty stomach in the morning. Teriparatide should be taken on an
empty stomach in the morning to maximize its absorption and effectiveness.
It is important for the patient to follow this instruction to achieve the desired
therapeutic effects.

3. A patient with chronic kidney disease is prescribed a parathyroid hormone
analogue to manage secondary hyperparathyroidism. Which of the following
laboratory values should the nurse monitor closely in this patient?

a. Serum potassium levels

b. Serum phosphorus levels

c. Serum albumin levels

d. Serum creatinine levels

Rationale: The correct answer is b. Serum phosphorus levels. Patients
with chronic kidney disease often develop secondary hyperparathyroidism
due to impaired phosphorus excretion. Parathyroid hormone analogues
are used to lower serum phosphorus levels and reduce the stimulation of
parathyroid hormone secretion. Monitoring serum phosphorus levels is
crucial to assess the effectiveness of the medication and prevent complications
such as hyperphosphatemia.
Title: RANK Ligand Inhibitors

Question 1:

A patient with osteoporosis is prescribed denosumab, a RANK ligand
inhibitor. Which of the following statements by the patient indicates a need
for further teaching?

A. “Iwill need to have regular dental check-ups while taking this medica-
tion.”

B. “I should avoid taking calcium and vitamin D supplements while on this

medication.”
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C. “I understand that this medication works by slowing down bone break-
down.”

D. “Iwill need to receive this medication as an injection every 6 months.”

Rationale: The correct answer is B. Patients taking RANK ligand inhibitors
should be encouraged to take calcium and vitamin D supplements to support
bone health. The other statements are accurate and indicate understanding of

the medication.

Question 2:

A nurse is caring for a patient receiving RANK ligand inhibitor therapy.
Which assessment finding would require immediate intervention?

A. Serum calcium level of 9.0 mg/dL

B. Blood pressure of 130/80 mmHg

C. Reports of mild joint pain

D. Swelling and redness at the injection site

Rationale: The correct answer is A. A serum calcium level of 9.0 mg/dL is below
the normal range and may indicate hypocalcemia, a potential adverse effect
of RANK ligand inhibitors. The other findings are within normal limits or

expected with this medication.

Question 3:

A patient is prescribed a RANK ligand inhibitor for the treatment of bone
metastases. Which statement by the patient indicates a need for further
education about the medication?

A. “Iwill need to have regular blood tests to monitor for low calcium levels.”

B. “Iunderstand that this medication can help prevent fractures and bone
pain.”

C. “I should avoid taking any over-the-counter pain medications while on
this medication.”

D. “Iwill need to inform my healthcare provider if I develop any signs of

infection.”
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Rationale: The correct answer is C. Patients taking RANK ligand inhibitors
should be advised to avoid nonsteroidal anti-inflammatory drugs (NSAIDs)
due to the increased risk of kidney problems. The other statements are

accurate and indicate understanding of the medication.

Dermatologic Conditions Drugs

Topical Corticosteroids

1. A nurse is caring for a patient who has been prescribed a topical corticos-
teroid for the treatment of eczema. The nurse should instruct the patient
to:

a. Apply the medication liberally to the affected area

b. Use the medication for an extended period of time to achieve maximum
effectiveness

c. Avoid applying the medication to broken or infected skin

d. Discontinue the medication if symptoms improve

Rationale: The correct answer is C. Topical corticosteroids should not be
applied to broken or infected skin as it can increase the risk of systemic
absorption and potential adverse effects. Patients should be instructed to
use the medication sparingly and only as directed by their healthcare provider.

2. A patient is prescribed a high-potency topical corticosteroid for the
treatment of psoriasis. The nurse should monitor the patient for:

a. Hypotension

b. Hyperglycemia

c. Hypokalemia

d. Hypothyroidism

Rationale: The correct answer is B. High-potency topical corticosteroids
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can lead to systemic absorption and potential adverse effects, including
hyperglycemia. Patients should be monitored for signs and symptoms of
hyperglycemia, such as increased thirst and urination, as well as blood glucose

levels.

3. A patient is prescribed a topical corticosteroid for the treatment of a skin
rash. The nurse should educate the patient about the importance of:

a. Applying the medication to unaffected areas to prevent the spread of the
rash

b. Using the medication as a long-term solution for chronic skin conditions

c. Gradually tapering off the medication to prevent rebound flare-ups

d. Using the medication in combination with other topical medications for
enhanced effectiveness

Rationale: The correct answer is C. Patients should be educated about the
importance of gradually tapering off topical corticosteroids to prevent rebound
flare-ups and potential withdrawal symptoms. Abrupt discontinuation of the
medication can lead to a recurrence of symptoms and should be avoided.

Topical Antifungals

1. A nurse is caring for a patient with a fungal skin infection who has been
prescribed a topical antifungal cream. The nurse should instruct the patient
to:

a. Apply the cream sparingly and rub it in gently

b. Apply the cream liberally and cover the area with a bandage

c. Apply the cream only once a day to avoid skin irritation

d. Apply the cream to the affected area and the surrounding skin to prevent
spread of the infection

Rationale: The correct answer is A. The patient should apply the cream

sparingly and rub it in gently to ensure proper absorption and effectiveness
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of the medication. Applying the cream liberally or covering the area with a
bandage can lead to overuse and potential adverse effects. Applying the cream
only once a day may not provide adequate treatment for the fungal infection,
and applying it to the surrounding skin is unnecessary and may increase the
risk of skin irritation.

2. A patient is prescribed a topical antifungal medication for a fungal nail
infection. The nurse should instruct the patient to:

a. Apply the medication directly to the nail bed

b. Apply the medication to the surrounding skin

c. Soak the affected nail in warm water before applying the medication

d. Trim the affected nail before applying the medication

Rationale: The correct answer is A. The patient should apply the medication
directly to the nail bed to target the fungal infection. Applying the medication
to the surrounding skin is unnecessary and may increase the risk of skin
irritation. Soaking the affected nail in warm water before applying the
medication is not indicated, and trimming the affected nail should be done by
a healthcare professional to avoid injury.

3. A patient is prescribed a topical antifungal cream for a fungal infection on
the feet. The nurse should assess the patient for:

a. Signs of liver dysfunction

b. Allergic reactions to the medication

c. Changes in taste sensation

d. Increased blood pressure

Rationale: The correct answer is B. The nurse should assess the patient for
allergic reactions to the medication, such as rash, itching, or swelling. Topical
antifungal medications are not typically associated with liver dysfunction,
changes in taste sensation, or increased blood pressure. However, systemic

antifungal medications may have these potential adverse effects.
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Topical Antibacterials

1. A nurse is caring for a patient with a superficial wound infection and is
preparing to apply a topical antibacterial ointment. Which of the following
actions should the nurse take before applying the ointment?

a. Clean the wound with soap and water

b. Apply a dry dressing over the wound

c. Irrigate the wound with hydrogen peroxide

d. Apply the ointment directly to the wound without any preparation

Rationale: The correct answer is a. Cleaning the wound with soap and water
before applying the topical antibacterial ointment helps to remove debris and
bacteria, which can improve the effectiveness of the ointment in treating the
infection.

2. A patient is prescribed a topical antibacterial cream for a skin infection. The
nurse should instruct the patient to:

a. Apply the cream sparingly to the affected area

b. Cover the area with a tight bandage after applying the cream

c. Use the cream for no longer than 3 days

d. Apply the cream to unaffected areas as a preventive measure

Rationale: The correct answer is a. Applying the cream sparingly to the
affected area helps to ensure that the medication is absorbed properly and

reduces the risk of adverse effects from overuse.

3. A patient is receiving topical antibacterial therapy for a wound infection.
The nurse should monitor the patient for which of the following potential
adverse effects?

a. Increased pain at the site of application

b. Redness and swelling at the site of application

c. Systemic allergic reaction
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d. All of the above

Rationale: The correct answer is d. All of the above. The nurse should monitor
the patient for increased pain, redness, swelling, and signs of systemic allergic
reaction, as these could indicate an adverse reaction to the topical antibacterial
therapy.

Topical Retinoids

1. Anurse is providing education to a client who has been prescribed a topical
retinoid for the treatment of acne. The client asks about potential side effects
of the medication. Which of the following statements by the nurse is most
accurate?

a. “Topical retinoids can cause skin irritation, redness, and peeling.”

b. “Topical retinoids are not associated with any side effects.”

c. “Topical retinoids can cause drowsiness and dizziness.”

d. “Topical retinoids can cause weight gain and fluid retention.”

Rationale: The correct answer is A. Topical retinoids are known to cause skin
irritation, redness, and peeling as common side effects. It is important for
the nurse to educate the client about these potential side effects and how to

manage them.

2. A client is prescribed a topical retinoid for the treatment of psoriasis. The
nurse should instruct the client to:

a. Apply the medication liberally to the affected areas.

b. Avoid sun exposure while using the medication.

c. Use the medication only once a week.

d. Discontinue the medication if the symptoms worsen.

Rationale: The correct answer is B. Topical retinoids can increase the skin’s

sensitivity to sunlight, so it is important for the client to avoid sun exposure
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and use sunscreen while using the medication.

3. A client is prescribed a topical retinoid for the treatment of wrinkles and
fine lines. The nurse should advise the client to:

a. Apply the medication in the morning before applying sunscreen.

b. Use the medication in combination with an exfoliating scrub.

c. Expect to see immediate results after using the medication.

d. Use the medication as directed by the healthcare provider for several

weeks to see results.

Rationale: The correct answer is D. Topical retinoids take time to show results,
and it is important for the client to use the medication as directed by the
healthcare provider for several weeks to see improvement in wrinkles and fine
lines.

Topical Immunomodulators

1. Anurseis caring for a patient who has been prescribed a topical immunomod-
ulator for the treatment of atopic dermatitis. The nurse should instruct the
patient to:

a. Apply the medication liberally to the affected area

b. Avoid exposure to sunlight while using the medication

c. Use the medication in combination with a topical corticosteroid

d. Discontinue the medication if there is no improvement after one week

Rationale: The correct answer is b. Topical immunomodulators can increase
the risk of sunburn, so patients should be advised to avoid sun exposure and
use sunscreen while using the medication.

2. A patient is prescribed a topical immunomodulator for the treatment of
psoriasis. The nurse should monitor the patient for which potential adverse
effect of this medication?
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a. Hypertension

b. Hyperglycemia

c. Skin atrophy

d. Increased risk of infection

Rationale: The correct answer is d. Topical immunomodulators can suppress
the immune system locally, increasing the risk of infection in the affected

area.

3. A patient is prescribed a topical immunomodulator for the treatment of
eczema. The nurse should educate the patient about the importance of:

a. Using the medication only during flare-ups

b. Applying the medication to unaffected areas as well

c. Using the medication in combination with oral corticosteroids

d. Avoiding the use of moisturizers while using the medication

Rationale: The correct answer is a. Topical immunomodulators are typically
used during flare-ups of eczema and should not be used continuously. Patients
should be educated about the appropriate use of the medication to avoid

potential adverse effects.

Oral Retinoids

1. Anurse is caring for a patient who has been prescribed oral retinoids for the
treatment of severe acne. Which of the following statements by the patient

indicates a need for further education about the medication?

A. “ITwill avoid taking vitamin A supplements while on this medication.”

B. “I understand that I should use sunscreen and avoid prolonged sun
exposure.”

C. “I will take this medication with a high-fat meal to increase absorption.”

D. “Iwill notify my healthcare provider if I experience any vision changes
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while taking this medication.”

Rationale: Option C is the correct answer. Oral retinoids should be taken
with a low-fat meal to enhance absorption. High-fat meals can increase the
absorption of the medication, leading to an increased risk of adverse effects.

2. Anurse is assessing a patient who is taking oral retinoids for the treatment
of psoriasis. Which of the following findings should the nurse report to the

healthcare provider immediately?

A. Dry, peeling skin
B. Elevated liver enzymes
C. Mild headache
D. Increased sensitivity to sunlight

Rationale: Option B is the correct answer. Oral retinoids can cause hepatotox-
icity, so elevated liver enzymes should be reported to the healthcare provider

immediately for further evaluation and management.

3. Anurse is providing discharge teaching to a patient who will be taking oral
retinoids for the treatment of acne. Which of the following instructions should
the nurse include in the teaching?

A. “You should avoid becoming pregnant while taking this medication.”

B. “You can take over-the-counter vitamin A supplements to enhance the
effects of the medication.”

C. “You should discontinue the medication if you experience mild dryness
and peeling of the skin.”

D. “You should avoid using sunscreen while taking this medication to

prevent skin irritation.”

Rationale: Option A is the correct answer. Oral retinoids are teratogenic and

can cause severe birth defects, so it is important for patients to avoid becoming
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pregnant while taking this medication and to use effective contraception.

Antihistamines

1. A nurse is caring for a patient who is prescribed loratadine (Claritin) for
seasonal allergies. The nurse should instruct the patient to avoid which of the
following while taking this medication?

a. Citrus fruits

b. Dairy products

c. Alcohol

d. Caffeine

Rationale: The correct answer is c. Alcohol. Loratadine can cause drowsiness
and dizziness, and consuming alcohol can exacerbate these side effects. It is
important for the nurse to educate the patient on the potential interactions
and side effects of antihistamines.

2. A patient is prescribed diphenhydramine (Benadryl) for an allergic reaction.
The nurse should monitor the patient for which of the following adverse
effects?

a. Hypertension

b. Bradycardia

c. Urinary retention

d. Hyperactivity

Rationale: The correct answer is c. Urinary retention. Diphenhydramine is
known to have anticholinergic effects, which can lead to urinary retention.
The nurse should monitor the patient for this potential adverse effect and
report any changes in urinary output.

3. A patient is prescribed fexofenadine (Allegra) for chronic hives. The nurse

should assess the patient for which of the following contraindications before
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administering the medication?
a. Hypothyroidism
b. Liver disease
c. Asthma
d. Diabetes

Rationale: The correct answer is b. Liver disease. Fexofenadine is primarily
metabolized in the liver, and patients with liver disease may have impaired
drug metabolism, leading to potential toxicity. The nurse should assess the
patient for any history of liver disease before administering the medication.

Systemic Corticosteroids

1. Anurse is caring for a patient who has been prescribed systemic corticos-
teroids for the treatment of asthma. The nurse should monitor the patient for
which of the following potential adverse effects of corticosteroid therapy?

a. Hypoglycemia

b. Hypertension

c. Hyperkalemia

d. Osteoporosis

Rationale: The correct answer is d. Osteoporosis. Systemic corticosteroids
can lead to decreased bone density and an increased risk of osteoporosis,
especially with long-term use. The other options are not typically associated

with corticosteroid therapy.

2. A patient with rheumatoid arthritis is prescribed systemic corticosteroids to
manage inflammation and pain. The nurse should educate the patient about
the need for close monitoring of which of the following laboratory values while
taking corticosteroids?

a. Serum sodium levels

b. Liver function tests
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c. White blood cell count
d. Blood glucose levels

Rationale: The correct answer is d. Blood glucose levels. Systemic corticos-
teroids can cause hyperglycemia and may exacerbate or unmask diabetes in
susceptible individuals. Close monitoring of blood glucose levels is essential
to detect and manage this potential adverse effect.

3. A patient with a history of chronic obstructive pulmonary disease (COPD)
is prescribed systemic corticosteroids for an acute exacerbation. The nurse
should assess the patient for which of the following potential complications
of corticosteroid therapy?

a. Hypokalemia

b. Weight gain

c. Hypotension

d. Gastric ulcers

Rationale: The correct answer is d. Gastric ulcers. Systemic corticosteroids
can increase the risk of gastric ulcers and gastrointestinal bleeding. The other

options are not typically associated with corticosteroid therapy.

Psoriasis Treatments

1. A patient with psoriasis is prescribed topical corticosteroids for the
treatment of their skin lesions. Which instruction should the nurse provide to
the patient regarding the use of this medication?

Rationale: Topical corticosteroids are commonly used to reduce inflamma-
tion and itching associated with psoriasis. It is important for the patient to
understand that these medications should be applied sparingly to the affected
areas and not used for an extended period of time to avoid potential side effects

such as skin thinning and increased risk of infection.
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2. A patient with psoriasis is scheduled to receive phototherapy as part of their
treatment plan. What information should the nurse include when educating
the patient about this treatment modality?

Rationale: Phototherapy, which involves exposing the skin to ultraviolet
light, is a common treatment for psoriasis. The nurse should educate the
patient about the potential risks and benefits of phototherapy, including
the increased risk of skin cancer with long-term use and the importance of

protecting the eyes during treatment.

3. A patient with psoriasis is prescribed a biologic medication to manage their
symptoms. What should the nurse monitor for when caring for a patient
receiving biologic therapy for psoriasis?

Rationale: Biologic medications, which target specific components of the
immune system to reduce inflammation, are a newer treatment option for
psoriasis. The nurse should monitor the patient for signs of infection, includ-
ing fever and chills, as these medications can suppress the immune system
and increase the risk of infections. Additionally, the nurse should educate the
patient about the importance of receiving recommended vaccinations before

starting biologic therapy.

Women'’s Health Drugs

Hormonal Contraceptives

1. A 28-year-old female client is prescribed a combination hormonal contra-
ceptive pill. What teaching should the nurse provide to the client regarding
the use of this medication?

Rationale: It is important for the nurse to educate the client on the proper
administration of the combination hormonal contraceptive pill, including

taking it at the same time every day, the potential side effects, and the
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importance of using a backup method of contraception if a dose is missed.

2. A 35-year-old female client who is a smoker is considering starting
hormonal contraception. What information should the nurse provide to
the client regarding the risks associated with hormonal contraceptives and
smoking?

Rationale: Smoking increases the risk of cardiovascular complications as-
sociated with hormonal contraceptives, such as blood clots and stroke. The
nurse should educate the client on the increased risk and discuss alternative
contraceptive methods that may be safer for smokers.

3. A25-year-old female client is prescribed a progestin-only contraceptive pill.

What assessment should the nurse prioritize before initiating this medication?

Rationale: Before starting a progestin-only contraceptive pill, the nurse
should assess the client’s medical history, particularly for any history of blood
clots, as progestin-only pills have a lower risk of cardiovascular complications
compared to combination hormonal contraceptives. Additionally, the nurse
should assess for any contraindications to progestin-only pills, such as liver

disease or breast cancer.

Hormone Replacement Therapy (HRT)

1. A 55-year-old female client is prescribed hormone replacement therapy
(HRT) for the management of menopausal symptoms. Which assessment
finding should the nurse prioritize when monitoring the client’s response to
HRT?

a. Blood pressure

b. Weight

c. Bone density

d. Blood glucose levels
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Rationale: The correct answer is c. Bone density. HRT is often prescribed to
postmenopausal women to prevent osteoporosis and maintain bone density.
Monitoring bone density is essential to assess the effectiveness of HRT in

preventing bone loss and reducing the risk of fractures.

2. A 45-year-old male client is prescribed testosterone replacement therapy
(TRT) for the management of hypogonadism. Which potential adverse effect
should the nurse prioritize when educating the client about TRT?

a. Weight gain

b. Increased libido

c. Liver toxicity

d. Breast enlargement

Rationale: The correct answer is c. Liver toxicity. Testosterone replacement
therapy can increase the risk of liver toxicity, especially when taken orally. It
is important for the nurse to educate the client about the signs and symptoms
of liver toxicity and the need for regular liver function tests while on TRT.

3. A 60-year-old female client is prescribed estrogen replacement therapy
(ERT) for the management of menopausal symptoms. Which client statement
indicates a need for further education about ERT?

a. “Iwill take my medication with food to prevent stomach upset.”

b. “Iwill use alow-dose estrogen patch to minimize the risk of side effects.”
c. “I'will stop taking the medication if I experience any vaginal bleeding.”
d. “I will schedule regular follow-up appointments with my healthcare

provider.”

Rationale: The correct answer is c. “I will stop taking the medication if
I experience any vaginal bleeding.” Vaginal bleeding while on ERT may
indicate an increased risk of endometrial cancer and should be reported to
the healthcare provider immediately. The client should not stop taking the

medication without consulting their healthcare provider.
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Osteoporosis Treatments

1. Anurse is caring for a client with osteoporosis who is prescribed alendronate
(Fosamax). The nurse should instruct the client to take the medication:

a. With a full glass of water upon waking up in the morning

b. With a meal in the evening

¢. With a calcium supplement for better absorption

d. At bedtime with a snack

Rationale: The correct answer is a. Alendronate should be taken with a full
glass of water upon waking up in the morning to ensure optimal absorption

and to prevent esophageal irritation.

2. A client with osteoporosis is prescribed raloxifene (Evista). The nurse should
monitor the client for which potential adverse effect of this medication?

a. Hypertension

b. Hyperglycemia

c. Deep vein thrombosis

d. Bradycardia

Rationale: The correct answer is c. Raloxifene is a selective estrogen receptor
modulator (SERM) that can increase the risk of deep vein thrombosis, so the
nurse should monitor the client for signs and symptoms of this potential

adverse effect.

3. A client with osteoporosis is receiving intravenous zoledronic acid (Reclast).
The nurse should assess the client for which potential complication of this
medication?

a. Hypocalcemia

b. Hyperkalemia

c. Hypoglycemia

d. Hypernatremia
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Rationale: The correct answer is a. Zoledronic acid can cause hypocalcemia,
so the nurse should monitor the client for signs and symptoms of low calcium
levels, such as muscle cramps, tetany, and numbness or tingling in the

extremities.

Antifungals for Vaginal Yeast Infections

1. A nurse is providing education to a client who has been prescribed an
antifungal medication for a vaginal yeast infection. The client asks the nurse
how long it will take for the medication to start working. Which of the
following responses by the nurse is most appropriate?
a. “You should start to feel relief within 24 hours of taking the medication.”
b. “It may take up to a week for the medication to fully treat the infection.”
c. “You should notice improvement within 3-4 days of starting the medica-
tion.”

d. “The medication will start working immediately after you take it.”

Rationale: The correct answer is C. Antifungal medications for vaginal yeast
infections typically take 3-4 days to start working and may take up to a week
to fully treat the infection. It is important for the nurse to provide accurate

information to the client to manage their expectations.

2. A client is prescribed an oral antifungal medication for a recurrent vaginal
yeast infection. The nurse should instruct the client to:

a. Take the medication with a full glass of water.

b. Avoid consuming grapefruit juice while taking the medication.

c. Take the medication on an empty stomach.

d. Discontinue the medication if symptoms improve before completing the
full course.

Rationale: The correct answer is B. Grapefruit juice can interact with certain
antifungal medications, leading to increased levels of the medication in the
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body and potentially causing adverse effects. It is important for the nurse
to educate the client on potential drug interactions to ensure the safe and

effective use of the medication.

3. Aclient is prescribed a topical antifungal cream for a vaginal yeast infection.
The nurse should instruct the client to:

a. Apply the cream directly to the affected area and rub it in thoroughly.

b. Use the cream as a lubricant during sexual intercourse.

c. Apply the cream to the entire genital area, not just the affected area.

d. Use the cream for no longer than 3 days to avoid skin irritation.

Rationale: The correct answer is C. The client should be instructed to apply the
antifungal cream to the entire genital area, not just the affected area, to ensure
that the infection is fully treated. It is important for the nurse to provide clear
and accurate instructions for the proper use of the medication to promote

optimal outcomes.

Antibiotics for Bacterial Vaginosis

1. A 28-year-old female presents to the clinic with symptoms of vaginal
discharge and a fishy odor. Upon examination, the healthcare provider
diagnoses her with bacterial vaginosis. Which antibiotic is the first-line
treatment for bacterial vaginosis?

A. Ciprofloxacin

B. Metronidazole

C. Amoxicillin

D. Doxycycline
Rationale: The correct answer is B. Metronidazole is the first-line treatment

for bacterial vaginosis. It is a nitroimidazole antibiotic that is effective against

the anaerobic bacteria commonly associated with this condition.
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2. A 35-year-old pregnant woman is diagnosed with bacterial vaginosis.
Which antibiotic is considered safe for use during pregnancy to treat bacterial
vaginosis?

A. Ciprofloxacin

B. Metronidazole

C. Amoxicillin

D. Doxycycline

Rationale: The correct answer is B. Metronidazole is considered safe for use
during pregnancy to treat bacterial vaginosis. It is important to treat bacterial
vaginosis in pregnant women to reduce the risk of complications such as
preterm birth and low birth weight.

3. A 45-year-old female with a history of alcoholism is prescribed metron-
idazole for bacterial vaginosis. The nurse should educate the patient about
which potential adverse effect of metronidazole when combined with alcohol
consumption?

A. Nausea and vomiting

B. Headache and dizziness

C. Flushing and palpitations

D. Disulfiram-like reaction

Rationale: The correct answer is D. Disulfiram-like reaction is a potential
adverse effect of metronidazole when combined with alcohol consumption.
This reaction can cause symptoms such as nausea, vomiting, headache, and
flushing, and it is important for the nurse to educate the patient about the

potential risks of consuming alcohol while taking metronidazole.
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