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Factors that ↑Susceptibility to Infection

• Age

-elders: immune system, cohorts, chronic 

illnesses, nutritional status

-kids: immune system, cohorts, hygiene

• Impaired circulation

-diabetics, burns
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Factors that ↑Susceptibility to Infection

Age

    -elders: immune system, cohorts, chronic illnesses, nutritional status

    -kids: immune system, cohorts, hygiene



Impaired circulation

    -diabetics, burns
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Categories of Anti-Infectives:

1. Sulfonamides

-bacteriostatic

-achieve high [ ] in the kidneys, so?

-also treat:  Colitis, Crohn’s disease

- pediatric use

-eg: Sulfisoxazole (Pediazole)

***caution:  Category C or worse!
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2. Penicillins

-bacteriocidal  (Gram +/ -)

-‘big guns’…

***caution: pregnant women & premies

-Aminopenicillins for pregnant women

like Amoxicillin (Amoxil) :category B

*** 

resistant strains: MRSA

-SE: GI upset
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3. Cephalosporins

-semisynthetic antibiotics

-bacteriocidal  (Gram +/- bacteria, fungi &

viruses)

-Cross sensitivity to Penicillin

-eg. Any ‘Cef’… (Cefazolin, Cefuroxime, Cefapime)

4. Tetracyclines  (Gram +/- bacteria)

-bacteriostatic

-treats interesting ‘stuff’…

***problems with our populations

*interferes with Ca+ absorption

*tooth enamel hypoplasia
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5. Aminoglycosides

-bacteriocidal

-exceedingly strong,

so can have serious toxicities 

-treat life-threatening infections

(Gram +/ -bacterial infections)

-SE: renal failure and ototoxicity

-to premies or neonates

-to pregnant women 

-eg.-‘Mycins’  (Gent, Tobra, Strepto)   
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6. Quinolones

-bacteriocidal  (Broad spectrum Gram +/ -)

*** caution: causes growth retardation,

so don’t give to children

- eg. Ciprofloxacin (Cipro)

7. Macrolides

-bacterostatic….sometimes bacteriocidal!

-treats interesting ‘stuff’…

-eg. Erythromycin, Azithromycin (Zithromax or

Z-pack)

-SE:  GI upset++

*** contraindicated:  liver disease


Microsoft_Office_PowerPoint_Slide9.sldx


Quinolones

       -bacteriocidal  (Broad spectrum Gram +/ -)

     *** caution: causes growth retardation,

          so don’t give to children

       - eg. Ciprofloxacin (Cipro)



Macrolides

       -bacterostatic….sometimes bacteriocidal!

       -treats interesting ‘stuff’…

       -eg. Erythromycin, Azithromycin (Zithromax or

              Z-pack)

       -SE:  GI upset++

     *** contraindicated:  liver disease

      







image1.wmf





ol Gt secman 1

st cntes ot e
et o

et ]

7. Masoides
“oactarostatc...somstimes bacterocil
“rests ineresting St
9. Enthromycin, Azivomyein Zinromax or
Zpsck)
S5 Glupsates
e contrsindicsted: verdisease





image10.emf
8. Miscellaneous

-Chloramphenicol (Chloromycetin)

-causes Gray’s syndrome in neonates

*abdominal distention

*respiratory distress/ tachypnea

*lethargy

*‘gray’ coloring of skin

-children expire within hours of symptoms

-never given to neonates, pregnant or 

nursing mothers
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Anticonvulsants

Clarification:

-difference between epilepsy, seizure and

convulsions

Goal of therapy:

- control/ prevent seizures

-maintain a quality of life

When does therapy start?


Microsoft_Office_PowerPoint_Slide11.sldx
Anticonvulsants

Clarification:

   -difference between epilepsy, seizure and

    convulsions



Goal of therapy:

   - control/ prevent seizures

   -maintain a quality of life



When does therapy start?
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Combination therapy

-↓ side effects ( lower dose of more than 1 med)

-usually better control

Determining dosage

-clinical symptoms and patient history are key

Choice of medication

-depends on the type of seizures, area of brain 

affected, if the medication will be used for LT 

treatment or acute episodes
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Seizure-related conditions

1. Status Epilepticus  (“Status”)

-life-threatening

-generalized tonic/ clonic convulsions in

succession 

-no periods of rest, no regaining of  

consciousness

-SE:  hypoxia, hypotension, cardiac

arrythmias, brain damage or death

-Treatment:  

-Diazepam (Valium, Diastat pr) 

-fast-acting, but not for LT use

*** watch out for apnea
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        -life-threatening

        -generalized tonic/ clonic convulsions in

            succession 
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                     -fast-acting, but not for LT use

                     *** watch out for apnea

           







Seizure-related conditions

1. StetusEpiepious (Ststus)
e restening
“generaized toni donio convulsions n
n0 parods of s, na regaining of
<S5 hypxis, nypotension,cardac

‘sryinmiss, bran damags ordestn
Tresiment
“Diszapem (vaium, Disststor)
Jastactng, butnotforL T use
- aaton outforspres





image14.emf
Seizure-related conditions

2. Eclamptic Convulsions

-caused by PIH

-treated with Magnesium Sulfate (Chloromag)

-SE:  (related to Magnesium) 

*hypotension, hyporeflexia, and flaccid

paralysis of respiratory muscles

-required nursing assessments:

a)  u.o > 30 mls per hour

b)  respiratory rate > 14 breaths per minute

c)  knee-jerk reflex

d)  EKG changes

e)  sharp ↓ in BP
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Seizure-related conditions



Eclamptic Convulsions



           -caused by PIH
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Other commonly used medications:

Phenytoin (Dilantin)

-first line med for seizures for years

-used for tonic/ clonic and partial seizures

SE:  hematologic changes, gingival hyperplasia, confusion

* LT use can lead to osteoporosis

* LT use in pregnant women → hypoprothrombinemia

Phenobarbital

***treatment of choice for seizures in infants

-treats tonic/ clonic and partial seizures, preventatively for febrile 

seizures

-SE:  sedation, paradoxical: irritability and hyperactivity, depressions 

and cognitive abnormalities if used for years

-advantage:  daily dosing
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Pediatric Considerations for Anticonvulsants

• Teach caregiver to keep a log

• Medic alert bracelets

• Medications are suspensions….shake!

• Use the administration tool that came with the 

medication

• Remember- peds may respond to lower doses

• Never just stop cold-turkey

• Report excessive confusion, sedation & lethargy

• Severe rashes on Phenytoin = toxicity
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Sedatives/ Hypnotics

• Barbituates, benzodiazepines & non-barbituates

• What do they do?

-sedatives

-hypnotics

• Dexmedetomidine (Precedex)

-given for procedure sedation       

-no hangover effect

-quick acting, short acting

-easy administration for kids

-safety measures
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Barbituates, benzodiazepines & non-barbituates

What do they do?

        -sedatives

        -hypnotics



Dexmedetomidine (Precedex)

       -given for procedure sedation       

       -no hangover effect

       -quick acting, short acting

       -easy administration for kids

       -safety measures
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Epidural Anesthesia

• Location, location, location…

-Caudal/ Sacral: (‘Labor Analgesia’)

-L 4-5 insertion

-numbs pelvis and top of legs

-good for vaginal deliveries

-C-sections:

-T 6-7 insertion

-numbs abdomen
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      -Caudal/ Sacral: (‘Labor Analgesia’)

         -L 4-5 insertion

         -numbs pelvis and top of legs

         -good for vaginal deliveries



      -C-sections:

          -T 6-7 insertion

          -numbs abdomen



         









image1.wmf



image2.wmf





Epidural Anesthesia

- Losstan, locaton,lsston

Cauds Sacrat (Labor Ansigesia) |
i y
-numbs peivis and top of legs. ’g\)‘

“go0dfor vagialdaiveres

Csactons:

o7 msarion
“numbs sodomen





image1.emf
Pharmacology III

Lecture Week Eight

Catherine Hrycyk, MScN
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Epidural test dose per anesthesiologist:

-test dose to assess for adverse reactions

-with the test dose, the mother will be assessed

for: 

*slurred speech

*respiratory and pulse changes

*severe hypotension

Medication used:

-Bupivacaine (Marcaine) (or something like it)

-highly protein bound local anesthetic with low 

placental transfer
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Nursing responsibilities with an epidural:

1.  administer a fluid bolus (500-1000 mls)

2.  turn off oxytoxic agent

3.  position on the left side

4.  check vs of mom and baby

5.  document

Complications of epidurals:

-headache, hematoma and infection

Occasionally, anti-anxiety agents are used
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PCEA   (patient controlled epidural anesthesia)

-safe

-medication only given when needed

-moms usually don’t take more than needed

-research indicates that moms use less

medication than if nurse/ doctor controlled it

Do you know why?
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Questions?

• Quiz next week

• Have a nice weekend…
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Today’s topics…

• Anti-Infectives

• Anti-convulsants

• Sedatives/ Hypnotics

• Epidural Anaesthesia
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Anti-infectives

Factors that ↑Susceptibility to Infection

• Disruption of body barriers

• Malnutrition

-chronic illness

-congenital conditions

-alcoholics

-post-op patients

• Compromised immune system

-medications

-age

-medical conditions
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     -age
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