Antibiotics:

-Ampicillin (Amcill, Omnipen) [Antibiotic/Aminopenicillin]

Uses: *Resp, GU, or GI tract Infxns, meningitis due to gram(-) & (+) bacteria; SBE prophylaxis*

Dose: 500 mg–2 g IM or IV q6h or 250–500 mg PO q6h.

Caution: Cross hypersensitivity w/ PCN

- Ampicillin-Sulbactam (Unasyn) [Antibiotic/Aminopenicillin & Beta-Lactamase Inhibitor] 

Uses: *Gynecologic, intra-abd, skin Infxns due to β-lactamase-producing S. aureus, Enterococcus sp, H. influenzae,P. mirabilis, & Bacteroides sp*

Dose: 1.5–3 g IM or IV q6h.

-Amoxicillin & Clavulanic Acid (Augmentin, Augmentin 600 ES, Augmentin XR) [Antibiotic/Aminopenicillin, Beta-lactamase Inhibitor] 

Uses: *Ear, lower resp, sinus, UTI, community acquired pneumonia, skin Infxns caused by lactamaseproducing H. influenzae, S. aureus, & E. coli* 
Dose: 250–500 mg PO q8h or 875 mg q12h; XR 2000 mg PO q12h. 
-Amoxicillin (Amoxil, Polymox) [Antibiotic/Aminopenicillin]

Uses: *Ear, nose, & throat, lower resp, skin, UTI from susceptible gram(+) bacteria* endocarditis prophylaxis
Dose: 250–500 mg PO tid or 500–875 mg bid. 

-Azithromycin (Zithromax) [Antibiotic/Macrolide]

Uses: *Community-acquired pneumonia, pharyngitis, otitis media, skin Infxns, nongonococcal  chlamydial) urethritis, chancroid & PID; Rx & prevention of MAC in HIV*

Dose: Resp tract Infxns: PO: Cap 500 mg day 1, then 250 mg/d PO 4 d. Sinusitis 500 mg/d PO 3 d. IV: 500 mg 2 d, then 500 mg PO 7–10 d or 500 mg IV daily 2 d, then 500 mg/d PO 7–10 d Nongonococcal urethritis: 1 g PO 1. Gonorrhea, uncomplicated 2 mg PO 1; Prevent MAC: 1200 mg PO once/wk. 
- Clarithromycin (Biaxin, Biaxin XL) [Antibiotic/Macrolide]

Uses: *Upper/lower resp tract, skin/skin structure Infxns, H. pylori Infxns, & Infxns caused by nontuberculosis (atypical) Mycobacterium sp; prevention of MAC Infxns in HIV-Infxn*

Caution: Antibiotic-associated colitis; rare QT prolongation & ventricular arrhythmias, including torsades de pointes 

Contra: Macrolide allergy; w/ ranitidine in pts w/ h/o of porphyria or CrCl <25 mL/min

SE: ↑QT interval, causes metallic taste, N/D, abd pain, HA, rash

-Cefazolin (Ancef, Kefzol) [Antibiotic/Cephalosporin-1st Generation]

Uses: * Infxns of skin, bone, upper & lower resp tract, urinary tract, endocarditis prophylaxis
Dose: 1–2 g IV q8h 
SE: D, rash, eosinophilia 
-Ceftriaxone (Rocephin) [Antibiotic/Cephalosporin-3rd Generation]

Uses: *Resp tract (pneumonia), skin, bone, joint, urinary tract Infxns, meningitis, & septicemia, infxn- uncomplicated, gonococcal, conjunctivitis gonococcal, 

Dose:  1–2 g IV/IM q12–24h. 

SE: D, rash, leukopenia, thrombocytosis, eosinophilia, ↑ transaminases

-Cefotetan (Cefotan) [Antibiotic/Cephalosporin-2nd Generation]

Uses: *Rx Infxns of the upper & lower resp tract, skin, bone, urinary

tract, abdomen, & gynecologic system, *preferred antibiotic for battle field injuries

Dose: 1–3 g IV q12h.

-Cephalexin (Keflex, Pranixine Disperdose) [Antibiotic/ Cephalosporin-1st Generation] 

Uses: *Skin, bone, upper/lower resp tract, urinary tract Infxns, otits media, 

Dose: 250–1000 mg PO qid. 
SE: D, rash, eosinophilia
-Clindamycin (Cleocin, Cleocin-T, Others) [Antibiotic/Lincomycin Derivative] WARNING: Pseudomembranous colitis may range from mild to life threatening 

Uses: *Rx aerobic & anaerobic Infxns; topical for severe acne & vaginal Infxns*

Dose: PO: 150–450 mg PO q6–8h. IV:300–600 mg IV q6h or 900 mg IV q8h. Vaginal: 1 applicator hs for 7 d. Topical:Apply 1% gel, lotion, or soln bid.

Contra: h/o pseudomembranous colitis

-Ciprofloxacin (Cipro, Cipro XR, Proquin XR) [Antibiotic/Fluoroquinolone]

Uses: Rx lower resp tract, sinuses, skin & skin structure, bone/joints, & urinary tract Infxns including prostatitis, anthrax, diarrhea 
Dose: 250–750 mg PO q12h; XR 500–1000 mg PO q24h; or 200–400 mg IV q12h;in renal impair
-Doxycycline (Adoxa, Periostat, Oracea, Vibramycin, Vibra-

Tabs) [Antibiotic/Tetracycline] 

Uses: Broad-spectrum antibiotic, acne vulgaris, uncomplicated GC, Chlamydia sp, PID, Lyme disease, skin Infxns, anthrax, malaria prophylaxis 
Dose: 100 mg PO q12h on 1st d, then 100 mg PO daily bid or 100 mg IV q12h; acne daily dosing, Chlamydia 7d, Lyme disease 14–21 d, PID 14 d
- Erythromycin (E-Mycin, E.E.S., Ery-Tab, EryPed, Ilotycin) [Antibiotic/Macrolide] 
Uses: *Bacterial Infxns; bowel prep*; ↑GI motility (prokinetic); *acne vulgaris*

Dose: Base 250–500 mg PO q6–12h or ethylsuccinate 400–800 mg q6–12h; 500 mg–1 g IV

q6h. Prokinetic: 250 mg PO tid 30 min ac.

Caution: [B, +] ↑ tox of carbamazepine, cyclosporine, digoxin, methylprednisolone, theophylline, felodipine, warfarin, simvastatin/lovastatin; ↓ sildenafil dose w/ use 

Contra: Hepatic impair, preexisting liver Dz (estolate), use with pimozide
SE: HA, abd pain, N/V/D; [QT prolongation, torsades de pointes, ventricular arrhythmias/

tachycardias (rarely)]; cholestatic jaundice (estolate)
-Erythromycin, Ophthalmic (Ilotycin Ophthalmic) [Anti-infective, Macrolide, Opthalmic agent] 

Uses: *Conjunctival/corneal Infxns*

Dose: 1/2 in. 2–6 × /d 

SE: Local irritation

-Erythromycin, Topical (A/T/S, Eryderm, Erycette, T-Stat) [Topical Anti-infective, Macrolide] 

Uses: *Acne vulgaris* 

Dose: Wash & dry area, apply 2% product over area bid

SE: Local irritation
-Levofloxacin (Levaquin, Quixin & Iquix Ophthalmic) [Antibiotic/Fluoroquinolone] 

Uses: lower resp tract Infxns, sinusitis, chronic bact prostatitis, pyelonephritis, UTI uncomp; skin Infxns; anthrax; topical for bacterial conjunctivitis, community acquired pneumonia, chronic bronchitis. 

Dose: Usual 250–750 mg/d PO or IV; Sinusitis 750 mg PO/IV × 5 d; Prostatitis 500 mg PO/IV × 28 d; Uncomp UTI female 250 mg PO/IV × 3 d, if complicated × 10 d; CAP 750 mg/d for 5 d; Anthrax acute 500 mg PO/d × 60, start IV w/ other antibiotics; postexposure 500 mg PO daily × 60; ophth1–2 gtt in eye(s) q2h while awake for 2 d, then q4h while awake for 5 d; ↓ in renal impair, avoid antacids if PO; oral sol 1 h before, 2 h after meals

Caution: [C, –] w/ cation-containing products (eg, antacids)

SE: N/D, dizziness, rash, GI upset, photosens
-Metronidazole (Flagyl, MetroGel) [Antibacterial, Antiprotozoals]

Uses: Bone/joint, endocarditis, intra-abd, meningitis, & skin Infxns; amebiasis; trichomoniasis; bacterial vaginosis; PID; giardiasis; pseudomembranous colitis (C. difficile)
Dose: Anaerobic Infxns: 500 mg IV q6–8h. Amebic dysentery: 750 mg/d PO for 5–10 d. Trichomoniasis: 250 mg PO tid for 7 d or 2 g PO × 1. C. difficile 500 mg PO or IV q8h for 7–10 d (PO preferred; IV only if pt NPO). Vaginosis: 1 applicatorful intravag bid or 500 mg PO bid for 7 d. Acne rosacea/skin: Apply bid. 

SE: Disulfiram-like Rxn; dizziness, HA, GI upset, anorexia, urine discoloration

-Penicillin V (Pen-Vee K, Veetids, Others) [Antibiotic/Penicillin]

Uses: Susceptible streptococci Infxns (group A), otitis media, URIs, skin/soft tissue, Infxns (PCN-sensitive staph) 
Dose: 250–500 mg PO q6h, q8h, q12h. 

SE: GI upset, interstitial nephritis, anaphylaxis, convulsions
-Trimethoprim (TMP)–Sulfamethoxazole (SMX) [Co-Trimoxazole]

(Bactrim, Septra) [Antibiotic/Folate Antagonist] 

Uses: UTI Rx & prophylaxis, otitis media, sinusitis, bronchitis, diarrhea, 
Dose: 1 DS tab PO bid or 5–20 mg/kg/24 h (based on TMP) IV in 3–4 ÷ doses. P. jiroveci: 15–20 mg/kg/d IV or PO (TMP) in 4 ÷ doses. Nocardia: 10–15 mg/kg/d IV or PO (TMP) in 4 ÷ doses. UTI prophylaxis: 1 PO daily. 

Contra: Megaloblastic anemia due to folate deficiency

SE: Rash, pruritus, megaloblastic anemia, hepatic impair, blood dyscrasias

- Vancomycin (Vancocin, Vancoled) [Antibiotic/Glycopeptide]

Uses: Serious MRSA Infxns; enterococcal Infxns; PO Rx of C. difficilepseudomembranous colitis

Dose: 1 g IV q12h; or 15 mg/kg/dose for colitis 125–500 mg PO q6h.
SE: Ototoxic & nephrotoxic, GI upset (PO), neutropenia

Anti-viral:

- Valacyclovir (Valtrex) [Antiviral/Synthetic Purine Nucleoside]

Uses: *Herpes zoster; genital herpes*

Dose: 1 g PO tid. Genital herpes: 500 mg bid × 7–10 d. Herpes prophylaxis: 500–1000 mg/d

SE: HA, GI upset, dizziness, pruritus, photophobia

Upper GI:

- Esomeprazole (Nexium) [Gastric Acid Inhibitor/Proton Pump Inhibitor] 

Uses: *Short-term (4–8 wk) for erosive esophagitis/GERD; H. pylori Infxn in combo with antibiotics*

Dose: Adults. GERD/erosive gastritis: 20–40 mg/d PO × 4–8 wk; 20–40 mg IV 10–30 min inf or >3 min IV push, 10 d max; Maint: 20 mg/d PO. H. pylori Infxn:40 mg/d PO, plus clarithromycin 500 mg PO bid & amoxicillin 1000 mg bid for 10 d

SE: HA, D, abd pain

Lower GI:

- Loperamide (Imodium) [OTC] [Antidiarrheal] 

Uses: diarrhea

Dose: Adults. Initial 4 mg PO, then 2 mg after each loose stool, up to 16 mg/d.

Contra: Pseudomembranous colitis, bloody D

Migraine:

- Zolmitriptan (Zomig, Zomig XMT, Zomig Nasal) [Analgesic Migraine Agent / 5-HT1 receptor Agonist] 

Uses: *Acute Rx migraine*
Dose: Initial 2.5 mg PO, may repeat after 2 h, 10 mg max in 24 h; nasal 5 mg; if HA returns, repeat after 2 h 10 mg max 24 h
Contra: Ischemic heart Dz, Prinzmetal angina, uncontrolled HTN

-Sumatriptan (Imitrex) [Antimigraine Agent/Selective 5-HT1 Receptor Agonist] 

Uses: *Rx acute migraine*
Dose: SQ: 6 mg SQ as a single dose PRN; repeat PRN in 1 h to a max of 12 mg/24 h. PO: 25 mg, repeat in 2 h, PRN, 100 mg/d max PO dose; max 300 mg/d. Nasal spray: 1 spray into 1 nostril, repeat in 2 h to 40 mg/24 h max.

Contra: Angina, ischemic heart Dz, uncontrolled HTN

Muscle Relaxant:

-Methocarbamol (Robaxin) [Skeletal Muscle Relaxant/Centrally Acting] 

Uses: *Relief of discomfort associated w/ painful musculoskeletal conditions*
Dose: 1.5 g PO qid for 2–3 d, then 1-g PO qid maint therapy; IV form rarely indicated.

Caution: Sz disorders

SE: Can discolor urine; drowsiness, GI upset
- Cyclobenzaprine (Flexeril) [Skeletal Muscle Relaxant/ANS Agent] 

Uses: *Relief of muscle spasm*

Dose: 5–10 mg PO bid-qid (2–3 wk max)

Caution: [B, ?] Shares the toxic potential of the TCAs; urinary hesitancy, NAG 

Contra: Do not use concomitantly or w/in 14 d of MAOIs; hyperthyroidism; heart failure; arrhythmias
SE: Sedation & anticholinergic effects
Steroids:

Steroids, Systemic [Glucocorticoid] (See Also Table 3 ) The

following relates only to the commonly used systemic glucocorticoids

Uses: *Endocrine disorders* (adrenal insuff), *rheumatoid disorders, collagen–vascular Dzs, derm Dzs, allergic states, cerebral edema*, nephritis, nephrotic synd, immunosuppression for transplantation, ↑ Ca2+, malignancies (breast, lymphomas), preop (in any pt who has been on steroids in the previous year, known hypoadrenalism, preop for adrenalectomy); inj into joints/tissue

Action: Glucocorticoid Dose: Varies w/ use & institutional protocols

• Adrenal insuff, acute: Adults. Hydrocortisone: 100 mg IV; then 300 mg/d ÷ q6h; convert to 50 mg PO q8h × 6 doses, taper to 30–50 mg/d ÷ bid. 

• Adrenal insuff, chronic (physiologic replacement): May need mineralocorticoid supl such as Florinef. Adults. Hydrocortisone 20 mg PO qAM, 10 mg PO qPM; cortisone 0.5–0.75 mg/kg/d ÷ bid; cortisone 0.25–0.35 mg/kg/d IM; dexamethasone 0.03–0.15 mg/kg/d or 0.6–0.75 mg/m2/d ÷ q6–12h PO, IM, IV. 

• Asthma, acute: Adults. Methylprednisolone: 60 mg PO/IV q6h or dexamethasone

12 mg IV q6h. 

• Extubation/airway edema: Adults. Dexamethasone: 0.5–1 mg/kg/d IM/IV ÷ q6h

(start 24 h prior to extubation; continue × 4 more doses). 

• Immunosuppressive/anti-inflammatory: Adults & Older Peds. Hydrocortisone:

15–240 mg PO, IM, IV q12h; Methylprednisolone: 4–48 mg/d PO, taper

to lowest effective dose; Methylprednisolone Na succinate: 10–80 mg/d IM.

Adults. Prednisone or prednisolone: 5–60 mg/d PO ÷ daily–qid. 

• Septic shock (controversial): Adults. Hydrocortisone: 500 mg–1 g IM/IV q2–6h.

• Status asthmaticus: Adults & Peds. Hydrocortisone: 1–2 mg/kg/dose IV q6h;

then ↓ by 0.5–1 mg/kg q6h.

NSAIDs:

-Celecoxib (Celebrex) [Anti-Inflammatory/COX-2 Inhibitor]

WARNING: ↑ Risk of serious CV thrombotic events, MI & stroke, can be fatal; ↑ risk of serious GI adverse events including bleeding, ulceration, & perforation of the stomach or intestines; can be fatal 

Uses: *Osteoarthritis & RA, ankylosing spondylitis; acute pain, primary dysmenorrhea; preventive in familial adenomatous polyposis*
Dose: 100–200 mg/d or bid; FAP: 400 mg PO bid; ↓ w/ hepatic impair; take w/ food/milk

Contra: Sulfonamide allergy
-Ibuprofen (Motrin, Rufen, Advil, Others) [OTC] [Anti-inflammatory, Antipyretic, Analgesic/NSAID] WARNING: May ↑ risk of cardiovascular events & GI bleeding 

Uses: *Arthritis, pain, fever*
Dose: 200–800 mg PO bid–qid (max 2.4 g/d). Peds. 30–40 mg/kg/d in 3–4 ÷ doses (max 40 mg/kg/d); w/ food
-Naproxen (Aleve [OTC], Naprosyn, Anaprox) [Analgesic, Anti-inflammatory, Antipyretic/NSAID] WARNING: May ↑ risk of cardiovascular events & GI bleeding 

Uses: *Arthritis & pain*

Dose: Adults & Peds >12 y. 200–500 mg bid–tid to 1500 mg/d max; ↓ in hepatic impair
-Acetaminophen (APAP, N-acetyl-p-aminophenol) (Tylenol, other generic) [OTC] [Analgesic, Antipyretic]

Uses: *Mild-moderate pain, HA, fever*
Dose: 650 mg PO or PR q4–6h or 1000 mg PO q6h; max 4 g/24 h.

Antihistamines:

-Fexofenadine (Allegra, Allegra-D) [Antihistamine/H1-Receptor Antagonist] 

Uses: *Allergic rhinitis*
Dose: Adults & Peds >12 y. 60 mg PO bid or 180 mg/d; ↓ in renal impair. Allegra-D (60 mg

fexofenadine/120 mg pseudoephedrine)
-Loratadine (Claritin, Alavert) [Antihistamine] 

Uses: *Allergic rhinitis, chronic idiopathic urticaria*
Dose: 10 mg/d PO
Cold/Flu:

-Pseudoephedrine (Sudafed, Novafed, Afrinol, Others) [OTC] [Decongestant/Sympathomimetic] 

Uses: *Decongestant*
Dose: 30–60 mg PO q6–8h

Caution: Dehydration 
- Benzonatate (Tessalon Perles) [Antitussive] 

Uses: Symptomatic relief of *cough*
Dose: Adults & Peds. >10 y: 100 mg PO tid (max 600 mg/d)

- Guaifenesin (Robitussin, Others) [Expectorant/Propanediol Derivative] 

Uses: *Relief of dry, nonproductive cough*

Dose:  200–400 mg (10–20 mL) PO q4h SR 600–1200 mg PO BID, (max 2.4 g/d).

- Guaifenesin & Dextromethorphan (Many OTC Brands) [Expectorant/Antitussive] 

Uses: *Cough* due to upper resp tract irritation
Dose: 5–10 mL or 1 tab PO q6–8h (max 60 mL/24 h)
Antimetic:

- Promethazine (Phenergan) [Antihistamine, Antiemetic, Sedative/Phenothiazine] 

Uses: *N/V, motion sickness*
Dose:12.5–50 mg PO, PR, or IM bid–qid PRN.

Caution: Use w/ agents w/ respiratory depressant effects

SE: Drowsiness, tardive dyskinesia, EPS, lowered Sz threshold, ↓ BP, GI upset, blood dyscrasias, photosens, respiratory depression in children

- Ondansetron (Zofran, Zofran ODT) [Antiemetic/5-HT Antagonist]

Uses: *Prevent chemo-associated & postop N/V*
Dose: Chemo: 0.15 mg/kg/dose IV prior to chemo, then 4 & 8 h after 1st dose or 4–8 mg PO tid; 1st dose 30 min prior to chemo & give on a schedule, not PRN. Postop: Adults. 4 mg IV im med preanesthesia or postop.

SE: D, HA, constipation, dizziness

Anesthetic:

-Bupivacaine (Marcaine) [Anesthetic] 

Uses: *Local, regional, & spinal anesthesia, local & regional analgesia*

Dose:

Adults & Peds. Dose dependent on procedure (tissue vascularity, depth of anesthesia,

etc) (Table 2)

Contra: Severe bleeding, ↓ BP, shock & arrhythmias, local Infxns at anesthesia site, septicemia

SE: ↓ BP, bradycardia, dizziness, anxiety

Emergency:

-Atropine (AtroPen) [Antiarrhythmic/Anticholinergic]
Uses: *Preanesthetic; symptomatic bradycardia & asystole, organophosphate (insecticide) and

acetylcholinesterase (nerve gas) inhibitor antidote; cycloplegic*

Dose: (2005ECC): Asystole or PEA: 1 mg IV/IO push. Repeat every 3–5 min (if asystole persists) to 0.03–0.04 mg/kg max. Bradycardia: 0.5–1.0 mg IV every 3–5 min as needed; max 0.03–0.04 mg/kg; ET 2–3 mg in 10 mL NS. Preanesthetic: 0.3–0.6 mg IM. Poisoning: 1–2 mg IV bolus, repeat Q 3–5 min PRN to reverse effects

SE: Flushing, mydriasis, tachycardia, dry mouth & nose, blurred vision, urinary retention, constipation, psychosis
-Naloxone (Narcan) [Antidote/Opioid Antagonist] 

Uses: *Opioid addiction (diagnosis) & OD*

Dose: 0.4–2 mg IV, IM, or SQ q2–3 min; total dose 10 mg max

Caution: May precipitate acute withdrawal in addicts

SE: ↓ BP, tachycardia, irritability, GI upset, pulm edema
-Flumazenil (Romazicon) [Antidote/Benzodiazepine] 

Uses: *Reverse sedative effects of benzodiazepines & general anesthesia*

Dose: Adults. 0.2 mg IV over 15 s; repeat PRN, to 1 mg max (3 mg max in benzodiazepine OD).

SE: N/V, palpitations, HA, anxiety, nervousness, hot flashes, tremor, blurred vision, dyspnea,

hyperventilation, withdrawal synd

-
TABLE 2

Local Anesthetic Comparison Chart for Commonly Used Injectable Agents

Agent 
         Proprietary Name        Onset
Duration      mg/kg
     Vol in 70kg pt

Bupivacaine   Marcaine 

   7–30 min 
 5–7 h 
         3 
            70 mL of 0.25% solution

Lidocaine       Xylocaine                5–30 min         2 h                4              28 mL of 1% solution

Lidocaine w/ epi                            5–30 min         2–3 h            7               50 mL of 1% solution
