
Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
acetaminophen 

(Tylenol) 

 

 

 PEDS 
 

antipyretic, 

nonopioid 

analgesics / 

inhibits synthesis 

of prostaglandins 

usually given 

orally or rectally  - 

safe and effective 

for pain and fever 

reduction. 

 

HEPATIC FAILURE, 

HEPATOTOXICITY 

(OVERDOSE) 

 

 

• Children C12 yr should not receive 

>5 doses/24 hr without notifying 

physician or other health care 

professional 

• PO (Adults and Children >12 

yr): 325–650 mg q 4–6 hr or 1 g 3–

4 times daily or 1300 mg q 8 hr (not 

to exceed 4 g or 2.5 g/24 hr in 

patients with hepatic/renal 

impairment). 

• PO (Infants & Children 1–12 

yr): 10–15 mg/kg/dose q 4–6 hr as 

needed (not to exceed 5 doses/24 

hr). 

 

Nursing considerations:  If overdose occurs, acetylcysteine (Acetadote) is the antidote. Does not 

possess anti-inflammatory activity. Use with caution in patients with known G6PD deficiency. 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
ibuprofen 

(Motrin, Advil )  

 

 PEDS 
 

 

 

antipyretic, 

antirheumatics, 

nonoppioid 

analgesics, 

NSAID/inhibits 

prostaglandin 

synthesis. Therp. eff: 

↓d pain and 

inflammation. 

Reduction of fever 

GI BLEEDING, HEPATITIS, 

EXPOLIATIVE 

DERMATITIS, TOX 

EPIDERMAL NECROLYSIS, 

ALLERGIC REACTION, 

ANAPHYLAXIS, N&V, 

constipation, dyspepsia, 

headache. 

 

 

 

Child: Analgesic / 

antipyretic: 5–10 

mg/kg/doseQ6–8 hr 

PO; max. dose: 40 

mg/kg/24 hr PO. 

JRA: 30–50 

mg/kg/24 hr ÷ Q6 hr 

PO; max. dose: 2400 

mg/24 hr. 

Nursing considerations: Patients who have asthma, aspirin-induced allergy, and nasal polyps are 

at ↑d risk for developing hypersensitivity reactions. Assess for rhinitis, asthma, and urticaria. • 

Pedi: Safety not established for infants <6 mo (oral) and children <17 yr (IV) 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
ampicillin 

 

 PEDS 
 

Anti-infective treatment for 

(skin, soft-tissues, otits media, 

sinusitis, respiratory, 

genitourinary, meningitis, 

septicemia, endocarditis) / Active 

against: streptococci, 

staphylococci, listeria, 

pneumocci, enterococci, e-coli, 

haemophilus influenza, 

klebsiella, proteus mirabilis, 

neisseria meningitides, 

gonorrhea, shigella, salmonnela 

Bactericidal action; spectrum is 

broader than penicillin 

Seizures(high-

doses), pseudo-

membranous 

colitis, diarrhea, 

rashes, allergic-

reaction 

(anaphylaxis),-

serum sickness, 

n/v, urticaria, 

blood dyscrasias 

Neonate (IM/IV): 

 <7 days: <2 kg: 50–100 

mg/kg/24 hr ÷ Q12 hr 

  ≥2 kg: 75–150 mg/kg/24 hr 

÷ Q8 hr.  Group B 

streptococcal meningitis: see 

charts in book. 

Infant/child: 

Mild-moderate infections: 

 IM/IV: 100–200 mg/kg/24 hr 

÷ Q6 hr PO: 50–100 

mg/kg/24 hr ÷ Q6 hr; max. 

PO dose: 2–3 g/24 hr 

Nursing considerations:  May cause increased AST & ALT. May cause a false-positive direct 

Coomb’s test Observe pts. for signs & symptoms of anaphylaxis(rash, pruritis, laryngeal 

edema,, wheezing) Produces the same side effects as penicillin, with cross-reactivity. Rash 

commonly seen at 5–10 days and rash may occur with concurrent EBV infection or allopurinol 

use. May cause interstitial nephritis, diarrhea, and pseudomembranous enterocolitis. Chloroquine 

reduces ampicillin's absorption. 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

amoxicillin / 

clavulanate 

(Augmentin) 

 

  PEDS 
 

Anti-infective/ 

Treatment of a variety 

of infections including 
skin and skin structure 

infections, otitis media, 

sinusitis, respiratory 

tract infections, 

genitourinary tract 

infections 

Seizures(high doses), 

pseudomembranous 

colitis, diarrhea, rashes, 

allergic-reaction 

(anaphylaxis),-serum 

sickness, hepatic 

dysfunction, n/v, 

vaginal candidiasis, 

urticaria, blood 

dyscrasias 

Child < 3 mo: 30 mg/kg/24 hr 

÷ Q12 hr PO (recommended 

dosage form is 125 mg/5 mL 

suspension) 

 

Child ≥ 3 mo: TID dosing 

(see remarks):20–40 

mg/kg/24 hr ÷ Q8 hr PO 

BID dosing (see remarks): 

25–45 mg/kg/24 hr ÷ Q12 hr 

PO 

Nursing considerations:  May cause ↑ serum alkaline phosphate, LDH, AST & ALT con - 

centrations. May cause a false-positive direct Coomb’s test Teach parents to calculate and 

measure doses accurately. Reinforce importance of using measuring device supplied by 

pharmacy. Observe pts. for signs & symptoms of anaphylaxis (rash, pruritis, laryngeal edema, 

wheezing) 

Monitor bowel (diarrhea) The BID dosing schedule is associated with less diarrhea. These BID 

dosage forms contain phenylalanine and should not be used by phenyketonurics. 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
Clindamycin 

(Cleocin) 

 

 PEDS 
 

Anti-infective; Pediatric 

infections: otitis media, sinusitis, 

pharyngitis, skin/skin structure 

infections, Endocarditis 

prophylaxis. / Bactericidal or 

bacteriostatic, depending on 

susceptibility and concentration 

pseudo-

membranous 

colitis, diarrhea, 

nausea. Pruritis, 

rash, abnormal 

taste-IV only, 

PO= Child: 

10–30 mg/kg/24 hr ÷ Q6–8 hr 

IM/IV: 25–40 mg/kg/24 hr ÷ 

Q6–8 hr 

 Neonate: IV/IM: 5 

mg/kg/dose. See book for 

specific age/wt/hrs. 

Nursing considerations:  May rarely cause elevated serum AST, ALT and alkaline phosphate. 

May occasionally cause increase in BUN. Advise pt. to report the signs of super infection (black, 

furry overgrowth on the tongue; vaginal itching or discharge; loose or foul smelling stools. Not 

indicated in meningitis; CSF penetration is poor. Pseudomembranous colitis may occur up to 

several wk after cessation of therapy. May cause diarrhea, rash, Stevens-Johnson syndrome, 

granulocytopenia, thrombocytopenia, or sterile abscess at injection site. Clindamycin may 

increase the neuromuscular blocking effects of tubocurarine, pancuronium. Do not exceed IV 

infusion rate of 30 mg/min because hypotension, cardiac arrest has been reported with rapid 

infusions. Dosage reduction may be required in severe renal or hepatic disease but not necessary 

in mild/moderate conditions. Oral liquid preparation is not palatable; consider use of oral capsules 

as A sprinkle onto applesauce or pudding. 

 
 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 
 

metronidazole 

(Flagyl) (IV) 

 

 PEDS 
 

anti-infectives:  
Disrupts DNA and 

protein synthesis in 

susceptible organisms 

Unlabeled Use(s): 

• Treatment of 

giardiasis 

• Treatment of anti-

infective associated 

pseudomembranous 

colitis 

Seizures, STEPHEN-

JOHNSON 

SYNDROME, 

dizziness, headache, 

ASEPTIC 

MENINGITIS(iv) 

ENCEPHALOPATH

Y (iv),  

abdominal pain, 

anorexia, nausea,.  

IV PO (Neonate 0-4 weeks, <1200 g): 7.5 

mg/kg q 48 hr. Postnatal age <7 days, 

1200-2000 g--7.5 mg/kg/day q 24 hr. 

IV (Children): Anaerobic infections--30 

mg/kg/day divided q 6 hr, max dose: 

4g/day. Giardiasis: Child: 15 mg/kg/24 hr 

PO ÷ TID × 5 days; max. dose: 750 mg/24 

hr C. difficile infection (IV may be less 

efficacious):Child: 30 mg/kg/24 hr ÷ Q6 hr 

PO/IV × 10 days 

Nursing considerations:  Giardiasis: Monitor three stool samples taken several days apart, beginning 3-4 wk 

after treatment. Lab: May alter results of serum AST, ALT, and LDH tests. Assess pt for infection (VS, 

wound, sputum, urine, and stool; WBC) at beginning of and throughout tx. Obtain specimens for culture and 

sensitivity before initiating tx. First dose may be given before receiving results. Monitor neurologic status 

during and after IV infusions. Inform dr if numbness, paresthesia, weakness, ataxia, or seizures occur. 

Monitor I&O & daily wt, especially for pt on sodium restriction. Each 500 mg of Flagyl IV for dilution 

contains 5 mEq of sodium. 

 
 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
Gentamicin (IV) 

(G-Mycin) (IV) 

 

 PEDS 
 

AMINOGLYCOSIDES 

 

Therapeutic trough levels: <2 

mg/L.  

Recommended serum sampling 

time at steady-state: trough 

within 30 min prior to the 3rd 

consecutive dose and peak 30–

60 min after the administration 

of the 3rd consecutive dose. 

ataxia, vertigo.  

ototoxicity (vestibular and 

cochlear), nephrotoxicity.  

 

Therapeutic peak levels: 

   6–10 mg/L general 

   8–10 mg/L in 

pulmonary infections, cystic 

fibrosis, neutropenia, 

osteomyelitis, and severe sepsis 

Parenteral (IM or IV): 

Neonate and Infant 

(see table next page): 

  Child: 7.5 mg/kg/24 

hr ÷ Q8 hr 

Adult: 3–6 mg/kg/24 

hr ÷ Q8 hr 

Nursing considerations:  Monitor blood levels periodically during therapy. Timing of blood levels is 

important in interpreting results. Draw blood for peak levels 1 hr after IM injection and 30 min after a 30-

min IV infusion is completed. Draw trough levels just before next dose. Peak level for gentamicin and 

tobramycin should not exceed 10 mcg/ml; trough level should not exceed 2 mcg/ml. Monitor renal function 

by urinalysis, specific gravity, BUN, creatinine, and CCr before and during therapy. Products containing 

benzyl alcohol should be avoided in neonates. Intestinal obstruction (neomycin only). Neonates have 

increased risk of neuromuscular blockade; cautious use due to difficulty in assessing auditory and vestibular 

function and immature renal function Use with caution in patients receiving anesthetics or neuromuscular 

blocking agents, and in pttentiated with the use of loop diuretics. Eliminated more quickly in patients with 

cystic fibrosis, neutropenia, and burns. Adjust dose in renal failure Monitor peak and trough levels. 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
prednisolone 

(Pediapred) 

 

 PEDS 
 

STEROIDAL 

immunosuppressive 

intermediate-acting 

corticosteroid/Anti-

inflammatory 

used in chronic 

diseases including: 

inflammatory, 

allergic, hematologic, 

neoplastic, 

autoimmune D/O  

Action: Suppress 

inflammation and the 

normal immune 

response. Have 

minimal 

mineralocorticoid 

activity 

Peptic ulceration, 

thromboembolism 

Depression, 

euphoria, 

hypertension, 

anorexia, nausea, 

acne, decreased 

wound healing, 

ecchymoses, 

fragility, hirsutism, 

petechiae, adrenal 

suppression, muscle 

wasting, 

osteoporosis, 

cushinggoid 

appearance (moon 

face, buffalo hump) 

Ophthalmic Child and adult:  Start 

with 1–2 drops Q1 hr during the day 

and Q2 hr during the night until 

favorable response, then reduce dose 

to 1 drop Q4 hr. Dose may be further 

reduced to 1 drop TID-QID. 

PO (Children): Anti–inflammatory/ 

Immunosuppressive—0.1–2 

mg/kg/day in 1–4 divided doses. 

Nephrotic syndrome—2 mg/kg/day 

(60 mg/m
2
/day) in 1–3 divided doses 

daily (maximum dose: 80 mg/day) 

until urine is protein free for 4–6 

weeks, followed by (see book) 

 Asthma exacerbations—1 mg/kg q 6 

hr for 48 hr, then 1–2 mg/kg/day 

(maximum: 60 mg/day) divided twice 

daily. 

 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
Nursing considerations:  Monitor serum electrolytes and glucose, CBC, adrenal function test, 

dexamethasone suppression test, baseline cortisol level. Assess involved systems before and 

periodically during therapy. Signs of adrenal insufficiency (hypotension, weight loss, weakness, 

N/V, anorexia, lethargy, confusion, restlessness). Monitor I&O with daily weights. Observe pt for 

peripheral edema, steady weight gain, rales/crackles, dyspnea. Cerebral edema: assess pt for 

changes in LOC and headache during therapy 

Teaching:Do not double doses Do not stop abruptly Avoid people with infection as med causes  

immunosupression  OPHTHALMIC USE: Contraindicated in viral (e.g., herpes simplex, 

vaccinia, and varicella), fungal, and mycobacterial infections of the cornea and conjunctiva. 

Increase in intraoccular pressure, cataract formation, and delayed wound healing may occur. 

 

Page 2 of prednisolone 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
metohklo-

epramide 

(Reglan) PO 

 

 PEDS 
 

antimetics / 

simulates 

motility of the 

upper GI and 

accelerates 

gastric 

emptying. 

Decreases N 

& V 

NEUROLEPTIC MALIGNANT SYNDROME, 

drowsiness, extrapyramidal reactions, 

restlessness,   

 

PO: Administer doses 30 min before meals and 

at bedtime 

» Do not to remove orally disintegrating tablets 

from the bottle until just prior to dosing. Remove 

tablet from bottle with dry hands and 

immediately place on tongue to disintegrate and 

swallow with saliva. Tablet typically 

disintegrates in 1–1 ½ minutes. Administration 

with liquid is not necessary 

• PO, IV (Adults and 

Children): 1–2 mg/kg 30 

min before 

chemotherapy. 

Additional doses of 1–2 

mg/kg may be given q 2–

4 hr, pretreatment with 

diphenhydramine will ↓ 

the risk of 

extrapyramidal reactions 

to this dosage. 

Nursing considerations:  Pedi: Prolonged clearance in neonates can result in high serum concentrations 

and increase the risk for methemoglobinemia. Side effects are more common in children, especially 

extrapyramidal reactions. Monitor for neuroleptic malignant syndrome (hyperthermia, muscle 

rigidity, altered consciousness, irregular pulse or blood pressure, tachycardia, and diaphoresis) 

Pedi: Unintentional overdose has been reported in infants and children with the use of metoclopramide 

oral solution. Teach parents how to accurately read labels and administer medication. May cause 

drowsiness. Caution patient to avoid driving or other activities requiring alertness until response to 

medication is known 

 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

montelukast 

(Singulair) 

 

 PEDS 
 

allergy, cold and 

cough remedies, 

bronchodilator/leuk

otriene antagonists 

Action: ↓ 

inflammatory 

process, relax 

smooth muscle 

constriction 

SUICIDAL 

THOUGHTS, 

EOSINOPHILIC 

CONDITIONS 

(INCLUDING 

CHURG-STRAUSS 

SYNDROME), none 

Asthma and seasonal allergic rhinitis: 

  Child (6 mo–5 yr): 4 mg (oral 

granules or chewable tablet) PO QHS 

  Child (6–14 yr): 5 mg (chewable 

tablet) PO QHS >14 yr and adult: 10 

mg PO QHS 

Prevention of exercise-induced 

bronchospasm:  ≥15 yr and adult: 10 

mg PO at least 2 hr prior to exercise; 

additional doses should not be 

administered within 24 hr. 

Nursing considerations:  Chewable tablet dosage form is contraindicated in phenylketonuric 

patients. Side effects include: headache, abdominal pain, dyspepsia, fatigue, dizziness, cough, and 

elevated liver enzymes. Diarrhea, eosinophilia, hypersensitivity reactions, pharyngitis, nausea, 

otitis, sinusitis, and viral infections have been reported in children. Drug is a substrate for CYP 

450 3A4 and 2 C9. Phenobarbital and rifampin may induce hepatic metabolism to increase the 

clearance of montelukast. 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

methyl-

prednisolo

ne 

(Solu-

Medrol)  

(IV push) 

 

 

PEDS 

 

anti-

inflammatori

es steroidal, 

Immunosup

pressant, 

Corticosteroi

d. 

Action: 

Suppress 

inflammatio

n and the 

normal 

immune 

response  

Has minimal 

mineralocort

icoid 

Peptic ulceration, 

thromboembolis

m 

↑ intracranial 

pressure 

(children only), 

Depression, 

euphoria, 

hypertension, 

anorexia, nausea, 

acne, decreased 

wound healing, 

ecchymoses, 

fragility, 

hirsutism, 

petechiae, 

adrenal 

Anti-inflammatory/ 

Immunosuppressive: 

0.5-1.7mg/kg/day in divided doses q 6-

12 hrs 

Child ≤ 12 yr (IM/IV/PO): 1 mg/kg/24 

hr ÷ Q12 hr (max. dose: 60 mg/24 hr). 

Higher alternative regimen of 1 

mg/kg/dose Q6 hr × 48 hr followed by 

1–2 mg/kg/24 hr (max. dose: 60 mg/24 

hr) ÷ Q12 hr has been suggested.  >12 

yr and adult (IV/IM/PO): 40–80 mg/24 

hr ÷ Q12–24 hr. Higher alternative 

regimen of 120–180 mg/24 hr ÷ Q6–8 

hr × 48 hr followed by 60–80 mg/24 hr 

÷ Q12 hr has been suggested. Acute 

spinal cord injury: 30mg/kg IV over 

15 min initially followed in 45 min 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

activity 

math: 

suppression, 

muscle wasting, 

osteoporosis, 

cushingoid 

appearance 

(moon face, 

buffalo hump) 

with a continuous infusion of 5.4 

mg/kg/hr for 23 hrs (unlabeled) 

Asthmatics: 2mg/kg IV then 0.5-

1mg/kg IV q 6hr, Lupus nephritis: 30 

mg/kg IV every other day for 6 doses 

Rate: Low dose (C1.8 mg/kg or C125 

mg/dose): May be administered direct 

IV push over 3–15 min can’t give faster 

than 1 min. ↑ dose >30min. Use SASH 

for heparin locks. Do not give 

intermittent. 

Nursing considerations: Pedi: Chronic use will result in ↓ growth; use lowest 

possible dose for shortest period of time.  Pedi: Neonates (avoid use of benzyl 

alcohol containing injectable preparations, use preservative-free formulations) 

desaturation, fatal gasping syndrome, intraventricular hemorrhage, metabolic 

acidosis, increased mortality, & hypersensitivity reactions.  

                                                                            page 2 of methylprednisolone 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

Like all steroids, may cause hypertension, pseudotumor cerebri, acne, Cushing 

syndrome, adrenal axis suppression, GI bleeding, hyperglycemia, and 

osteoporosis.                                                          

Diluent: May be diluted further in D5W, 0.9% NaCl, or D5/0.9% NaCl.   

Concentration: 125mg/mL for IV Push. Intermittent: 2.5 mlg/mL 

 

Labs:  Monitor serum electrolytes and glucose. May cause hyperglycemia, 

especially in persons with diabetes. May cause hypokalemia K+.(may lead to 

arrhythmias). Pt on prolonged therapy should routinely have hematologic values, 

serum electrolytes, and serum and urine glucose evaluated. May ↓ WBC counts. 

May ↓ serum potassium and calcium and increase serum sodium concentrations 

» Guaiac test stools. Promptly report presence of guaiac-positive stools 

» May ↑ serum cholesterol and lipid values. May ↓ uptake of thyroid 123I or 131I 

» Suppresses reactions to allergy skin tests 

» Periodic adrenal function tests to assess degree of hypothalamic-pituitary-

adrenal axis suppression in systemic and chronic topical therapy                                                                                      

…                                                                           page 3 of methylprednisolone 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

vancomycin 
(Vancocin) 
 

PEDS 

 

Anti-infective:  Tx of 
potentially life-threatening 
infections when less toxic 
anti-infectives are 
contraindicated.  
Particularly useful in 
staphylococcal infections 
& pseudomembranous 
colitis due to clostridium 
difficile. Bactericidal 
against gram + 
pathogens 

HYPERSENSITIVITY 
REACTIONS INCLUDING 
ANAPHYLAXIS 
nephrotoxicity, phlebitis  
 
rashes, eosinophilia, leukopenia, 
back and neck pain. Ototoxicity 
(8th cranial nerve), hypotension, 
n/v 
 
Excreted in the feces! 

IV >1mo:  40mg/kg/day q6-
8h, Staphylococcal cns 
infection-60mg/kg/day q6hr, 
maximum dose: 1g/dose. 
IV Neonates 1wk-1mo: 
<1200 g: 15mg/kg/day q24h, 
1200-2400g: 10-
15mg/kg/dose q8-12hr, 
>200g:15-20mg/kg/dose q8hr. 

Nursing considerations:  LABS:  CBC, vital signs, culture and sensitivity.  Monitor IV, Vancomycin is irritating 
and can cause extravasation.  BP, Evaluate hearing, I & O, assess for superinfection, observe for 
anaphylaxis. BUN level, renal function. Advise pt. to report the signs of superinfection (black, furry 
overgrowth on the tongue; vaginal itiching or discharge; loose or foul smelling stools. Toxicity and 
Overdose Trough concentrations should not exceed 10 mcg/mL (mild-moderate infections) or 15–20 
mcg/mL (for severe infections)  
 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
Ototoxicity and nephrotoxicity may occur and may be exacerbated with concurrent aminoglycoside use. 
Adjust dose in renal failure. Low concentrations of the drug may appear in CSF with inflamed meninges. 
Nausea, vomiting and drug-induced erythroderma are common. ―Red man syndrome‖ associated with rapid 
IV infusion may occur. Infuse over 60 min (may infuse over 120 min if 60 min infusion is not tolerated). 
Note: Diphenhydramine is used to reverse red man syndrome. Allergic reactions have been reported. 
 
Measuring serum levels is primarily indicated for enhancing efficacy. Toxicity relationship with serum levels 
has not been clearly established; earlier impure version of the drug (―Mississippi Mud‖) may have been more 
toxic. Although the monitoring of serum levels is controversial, there is a trend toward measuring trough 
levels in most patients. Therapeutic levels: trough: 5–15 mg/L with the additional suggestions: MRSA 
pneumonia 15–20 mg/L; CNS infections: 20 mg/L; endocarditis: 10–20 mg/L; and bacteremia: 10–15 mg/L. 
Peak level measurement (20–50 mg/L) has also been recommended for patients with burns, clinically 
nonresponsive in 72 hr of therapy, persistent positive cultures and CNS infections (≥ 30 mg/L). 
 
Recommended serum sampling time at steady-state: Trough within 30 min prior to the third consecutive 
dose and peak 60 min after the administration of the third consecutive dose. 
 
Metronidazole (PO) is the drug of choice for C. difficile colitis; vancomycin should be avoided due to the 
emergence of vancomycin-resistant enterococcus. Pregnancy category ―B‖ is assigned with the oral route of 
administration.                                                                                                                    Page 2 vancomycin 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

Hydrocodone/Ace
tominophen 
(Vicodin) 
 

PEDS 
 

Opioid analgesic-binds to opiate 
receptors in the CNS. Alters the 
perception of and response to painful 
stimuli while producing generalized 
CNS depression. 
Non-opioid analgesic 
Antipyretic 
Inhibits the synthesis of 
prostaglandins that may serve as 
mediators of pain and fever, primarily 
in the CNS.  
Has no significant anti-
inflammatory properties or GI 
toxicity. 

 hydrocondone: Confusion, 
dizziness, sedation, 
hypotension, constipation, 
dyspepsia, nausea,  
acetaminophen: HEPATIC 

FAILURE, 

HEPATOTOXICITY 

(OVERDOSE) 

 
hydrocodone 5 mg 
acetaminophen 500 mg 
 
naloxone (Narcan) is the 

antidote. 

PO (Children)- 
Analgesic (2-13yr) – 
0.14mg/kg q4-6h.  
Antitussive (6-12yr) 
2.5 mg q4-6hr. 

Nursing considerations:  Assess BP, pulse, respirations, HR before and during administration.   
Assess bowel functions routinely.  Assess pain.  Assess cough and lung sounds during antitussive use.  
Naloxone antidote for overdose Explain side effects to be expected.  PO administration may be upsetting to 
GI, so administer with milk or food.  Encourage patient to cough and deep breathe every 2 hours to prevent 
atelectasis 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

piperacillin with 
Tazobactam 
(Zosyn) 
 

PEDS 
 

anti-infective, 
bacterialcidal, and 
inhibits beta-
lactamase (taz.) Used 
for serious infections 
due to susceptible 
pathogens, including 
pneumonias, urinary 
tract, bone, 
intraabdominal, and 
blood-borne 
infections. 

SEIZURES, PSEUDOMEMBRANOUS 
COLITIS, HYPERSENSITIVITY 
REACTIONS, INCLUDING ANAPHYLAXIS 
AND SERUM SICKNESS, diarrhea, rashes, 
pain, phlebitis at IV.  

Infant <6 mo: 150–300 
mg/kg/24 hr IV ÷ Q6–8 
hr 
 
Infant >6 mo and child: 
300–400 mg/kg/24 hr 
IV ÷ Q6–8 hr 

Nursing considerations:  LABS:  CBC, culture and sensitivity, s/s anaphylaxis, rash, Serum bilirubin, 
AST, ALT, LDH, creatine phosphokinase, potassium, PT, BUN, serum creatinine, blood glucose. Advise pt. 
to report the signs of superinfection (black, furry overgrowth on the tongue; vaginal itiching or discharge; 
loose or foul smelling stools.  
Tazobactam is a beta-lactamase inhibitor, thus extending the spectrum of piperacillin. Like other penicillins, 
CSF penetration occurs only with inflammed meninges. See Piperacillin and Penicillin G Preparations—
Aqueous Potassium and Sodium for additional remarks in Harriet Lane book.Adjust dose in renal impairment  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 
 

Azithromycin 
(Zithromax) 
PO 
 

PEDS 

 

Anti-infective , 
macrolide. / action :  
Inhibits protein 
synthesis in 
bacteria at level of 
30S ribosome 
Prevention of 
infective 
endocarditis 

PSEUDOMEMBRAN
OUS COLITIS, 
,STEVENS-
JOHNSON 
SYNDROME, 
TOXIC EPIDERMAL 
NECROLYSIS, 
ANGIOEDEMA, 
abdominal pain. 
Diarrhea, nausea,  

PO (Children B 6mo) 10mg/kg (not 
>500mg/dose) on 1st day, then 5mg/kg (not 
>250mg/dose) for 4 more days.  
Pharyngitis/tonsillitis-12mg/kg once daily 
for 5 days (not >500 mg/dose); Acute 
bacterial sinusitis-10 mg/kg/day for three 
days. Otitis Media- 30 mg/kg single dose 
(not >1500 mg/dose or 10 mg/kg/day as a 
single dose (not >500 mg/dose) for 3 days 
or 10 mg/kg as a single dose (not >500 
mg/dose) on the 1st day, then 5 mg/kg as a 
single dose (not >250 mg/dose) daily for 4 
more days. 

Nursing considerations:  LABS:  CBC, culture and sensitivity, s/s anaphylaxis, rash, Serum bilirubin, 
AST, ALT, LDH, creatine phosphokinase, potassium, PT, BUN, serum creatinine, blood glucose. Administer 
1 hour before or 2hours after meals.  Instruct patient to take all meds as directed.  Advise patient to report 
s/s of rash, fever and diarrhea.  Advise caregiver most common side effects is mild diarrhea and rash. 

  



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

Cefozolin 
(Ancef) 
Cephalosporins 
(1st Generation) 

PEDS 

predominately 
Gram + 
bacteria. 

anti-infective 
/ action, 
bactericidal 

SEIZURES (HIGH DOSES), 

PSEUDOMEMEBRANOUS 

COLITIS, STEVENS_JOHNSON 

SYNDROME, diarrhea, N & V, 

rash,    pain at IM site, phlegitis at 

IV site. 

 

Neonate IM, IV: 
  Postnatal age ≤ 7 days: 
40 mg/kg/24 hr ÷ Q12 hr 
  Postnatal age >7 days:  
≤2000 g: 40 mg/kg/24 hr 
÷ Q12 hr  >2000 g: 60 
mg/kg/24 hr ÷ Q8 hr 
Infant >1 mo/child: 50–
100 mg/kg/24 hr ÷ Q8 hr 
IV/IM; max. dose: 6 g/24 
hr 

Nursing considerations:  Use with caution in renal impairment or in penicillin-
allergic patients. Does not penetrate well into CSF. May cause phlebitis, 
leukopenia, thrombocytopenia, transient liver enzyme elevation, false-positive 
urine reducing substance (Clinitest) and Coombs' test. Adjust dose in renal 
failure 

 



Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

cefotaxime 
(Claforan, 
Fortaz, 
Rocephin) 
Cephalosporins 
(3rd generation) 
 

PEDS 
Greater Gram Neg 

properties. More 

extended spectrum 

anti-
infectives 
action: 
actericidal 

SEIZURES (HIGH DOSES), 

PSEUDOMEMEBRANOUS 

COLITIS, ALLERGIC 

REACTONS INCLUDING 

ANPHYLAXIS,   pain at IM 

site, phlegitis at IV site. 

Infant and child (1 mo–12 yr 
and <50 kg):  100–200 
mg/kg/24 hr ÷ Q6–8 hr IV/IM. 
Higher doses of 150–225 
mg/kg/24 hr ÷ Q6–8 hr have 
been recommended for 
infections outside the CSF due 
to penicillin-resistant 
pneumococci. Max. dose: 12 

g/24 hr 

Nursing considerations:  Use with caution in penicillin allergy and renal 

impairment (reduce dosage). Toxicities similar to other cephalosporins: allergy, 

neutropenia, thrombocytopenia, eosinophilia, false-positive urine reducing 

substance (Clinitest) and Coombs' test, elevated BUN, creatinine, and liver 

enzymes. Probenecid increases serum cefotaxime levels. Good CNS 

penetration. Adjust dose in renal failure 
 

http://www.expertconsultbook.com/expertconsult/b/book.do?method=display&decorator=none&type=bookPage&eid=4-u1.0-B978-0-323-05303-7..50036-2--cesec26&isbn=978-0-323-05303-7&hitTerms="hr+756"|"ru+24756"|cefatoxamine|cefotaxime|claforan|hr756|ru24756|tolycar|zariviz&hitNum=1


Drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

cefuroxime 

(Zinacef, 

(Cefotan) 

 Cephalosporin 

(2
nd

 generation) 

PEDS 
Less Gram +, 

Greater Gram 

Neg properties. 

anti-infective 

/ action: binds 

to cell wall 

causing 

bacterial 

death. 

SEIZURES (HIGH 

DOSES), 

PSEUDOMEMEBRA

NOUS COLITIS, 

ALLERGIC 

REACTONS 

INCLUDING 

ANPHYLAXIS, 

rashes, pain at IM site, 

phlegitis at IV site. 

M/IV: Neonate: 20–100 mg/kg/24 hr ÷ 

Q12 hr Infant (> 3 mo)/child: 75–150 

mg/kg/24 hr ÷ Q8 hr Max. dose: 9 g/24 hr    

PO: Child (3 mo–12 yr): Pharyngitis and 

tonsillitis: Oral suspension: 20 mg/kg/24 hr 

÷ Q12 hr; max. dose: 500 mg/24 hr 

Tab: 125 mg Q12 hr - Otitis media, 

impetigo, and maxillary sinusitis:- Oral 

suspension: 30 mg/kg/24 hr ÷ Q12 hr; 

max. dose: 1 g/24 hr Tab: 250 mg Q12 hr 

Nursing considerations:  Pedi: Tell parents or caregivers to use calibrated measuring device with 

liquid preparations Use with caution in penicillin-allergic patients or in presence of renal 

impairment. May cause GI discomfort; thrombophlebitis at the infusion site; false-positive urine 

reducing substance (Clinitest and other copper reduction method tests) and Coombs' test; and may 

interfere with serum and urine creatinine determinations by the alkaline picrate method. Not 

recommended for meningitis. Tablets and oral suspension are NOT bioequivalent and are NOT 

substitutable on a mg/mg basis. Administer suspension with food. Concurrent use of antacids, H2 

blockers, and proton pump inhibitors may decrease oral absorption. Adjust dose in renal failure 

 


