	
	
	
	





























	






MEDICATION SIMULATION -MEDICATION ADMINISTRATION
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Medication
	
Drug
Classification
	
Indications

	
Safe Dosage Range

	
How is it generally administered
	Push Rate, Infusion Rate, Dilution
	

Contraindications
	

Side effects
	Nursing Implications or Considerations
(Assessment Needed PRIOR to med admin

	Adenosine


	Miscellaneous Class of Anti-arrhythmic drugs
	Conversion of Paroxysmal Supraventricular Tachycardia (PSVT) to sinus rhythm
	6mg-12 mg
	Intravenous Route
	6 mg within two seconds, 12 mg within 1-2 minutes
	Chronic Obstructive Pulmonary Diease( COPD), Symptomatic bradycardia, 2nd or 3rd degree Atrio-Ventricular( A-V) block, Decompendated Cardiac failure, Hypotension, Sinus node syndrome
	Arrhythmias , dizziness, nausea, headache, shortness of breath, atrio-ventrivular block
	Sufficient patient ventilation and hydration,
 Vital signs such as pulse, respirations and temperature
Electrocardiogram (ECG) monitoring


	Amiodarone



	Anti-arrythmic drugs
	Ventricular tachycardia, Atrial  fibrillation, Paroxysmal supraventricular Tachycardia;
Ventricular Fibrillation
	150mg- 200mg
	Intravenously, 
Orally, intraosseously
	200mg TDS,
5mg per kg intravenously within  20-50 minutes
	2nd or 3rd atrio-ventricualr cardiac block, drug hypersensitivity, severe dysfunctioning of sinus node, 
Heart failure, artrial hypotension
	Liver disorders such as firbrosis and jaundice, 
Blurred vision, nausea, anorexia, constipation, manifestations of underacting and overacting thyroid gland, nerve disorders and light-headedness
	Ensuring that the patient does not have hepatic or renal failure, ensuring electrolytes balance particularly potassium ions, proper patient hydration, ensuring stability  of vital signs and  monitoring ECG.

	Epinephrine


	Alpha and beta agonist
	Hypersensitivity reactions such as angioedema, anaphylactic shock and  bronchospasms . 
	0.5ml in adult
	Intramuscular route
	0.5ml within 1 minute.
	Cardiac failure
	Cardiac arrhythmias
	Proper ventilation
Monitor ECG

	Atropine



	Antimuscurinic drugs
	Sinus node dysfunctioning, organophosphate poiaoning, drying of salivary and bronchial secretions in anaesthesia, 
	300-600micrograms
	Intramuscular route, Intravenous Route
	2mg after every half an hour
	Pyloric stenosis, Prostate enlargement, paralytic ileus, high ambient temperatures
	Blurred vision, Dry mouth, cycloplegia, flushing, mydriasis, insomnia.
	Monitoring vital signs, ensuring that patient’sliver and  kidneys  are properly working, ensuring that the patient does not have Down’s Syndrome or Myasthenia Gravis.

	Dopamine



	Sympathomimetic (ionotrophic) drug
	Cardiogenic shock present in cardiac surgery or infarction. 
	2mcg-5mcg per kg
	Intravenoulsy
	2mcg-5mcg per/kgin a minute
	Hypovolemic shock
	Hypertension,Tachycardia, Hypotension, peripheral vasoconstriction
	Monitoring vital signs,  monitoring ECG, input/output monitoring using charts.

	Heparin



	Anti-coagulants
	Pulomanary embolism, Deep venous thrombosis, , unstable angina, orthopedic surgery prophylaxis.
	5000IU.
	Subcutaneous Route
	5000 IU BD
	Severe thrombocytopenia, hematological disorders, medical hypersensitivity 
	Local irritation, bleeding, thrombocytopenia and necrosis
	Ensuring a  platelet count of more tha 150, monitoring vital signs, ensruing availability of antidote and screening the patient for thrombophilia

	Insulin-regular



	Anti-diabetic drug
	Hyperkalemia, Type I and type II diabetes, growth hormone deficiency
	5-10 units
	Subcutaneous Intravenous,
	5 units after every meal.
	Hypoglycaemia
	Allergic reaction,
Weight gain,  hypertrophy of fat at the site of injection,  hypoglycemia
	Monitoring vital signs,  blood sugars,  and liver and kidney functions.

	Mannitol



	 Diuretic (Osmotic) drug
	 increased intracranial pressure, cerebral edema
	1g per kg as 20%
	Intravenous infusion Route
	1g per kg after every 6 hours.
	Congestive Cardiac Failure, Pulmonary edema
	Blood volume expansionfever, chills, renal failure, chest pain
	Monitoring vital signs, recording the ECG, ensuring intact renal functioning and absence of heart failure.

	Naprosyn



	Nonsteroidal anti-inflammatory drugs (NSAID)
	Pyretic, Pain, Fibrositis, Rheumatoid Arthritis, Osteoarthritis,
	500mg,
 1 gram
	Oral route
	500milligramsBID
	Drug hypersensitivity 
Peptic Ulcers
	Gastrointestinal disturbances,  Bronchospasm, Changes in Vision, blood dyscrasia
	Ensuring no renal or liver impairmenet, monitoring vital signs and ensuring absence of Peptic Ulcer Disease in the patient.

	Nitroglycerin



	Vasodilator
	Renal failure, Angina, Congestive Cardica Failure
	5mg per ml, 
50mg  
	Intravenous, Oral, transdermal,sublingual,  per rectal, 
	5mcg per minute
	Hypersensitivity, renal failure narrow angle,  glaucoma.
	Hypotension, headache, tachycardia, dizziness, 
	Monitoring vital signs, ensuring adequate liver and kidney functioning, ECG monitoring, ensuring  the patient does not have allergies to the medication

	Nitroprusside



	Muscle Relaxant and Vasodilators
	Cerebral vasospasm, acute cardiac failure,  Hypertensive crisis, myocardial infarction.
	25mg/ml,
0.5mg/ml
	Intravenous route
	0.3microgram per /kg per minute
	Hypotension,
Renal failure, Hypersensitivity, 
	Hypotension, oliguria, metabolic acidosis, elevated intracranial pressure
	 Monitor vital signs, ensure kidney functions is  adequate, ensure patient not allergic to the medication

	Sodium Bicarbonate


	Alkaline substance
	Urinary alkalination, Metabolic acidosis, severe diarrhea
	50mls
	Intravenous Route
	50 mls every 8 hours 
	Convulsions, Hypertension, hypocalcemia, Congestive Cardiac Failure, respiratory,  hypocalcemia, metabolic alkalosis
	Alkalosis, local pain, hypernatremia, 
	 Ensure adequate liver and kidney functioning,  monitoring ECG, Monitoring Vital Signs 
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