a) Kava Kava

i) Increased chance of liver damage
b) Use of milk thistle:  liver disorder
HIV
a) CD4 count went up to 175, what to d/c? zithromax

b) PCP prophylaxis: Bactrim (also prophylaxis for toxoplasmosis)

c) crixivan. empty stomach.  Taken with a lot of water or causes Nephrolithiasis

a) Ritonavir – enzyme inhibitor therefore will interact with warfarin

b) If you have a HIV patient w/ less than CD4 count of 50, have CMV, then use foscarnet to treat 
c) Cryptococcus Neoformans cause meningitis in HIV pts = treat with Amphotericin B(severe chills and fever) and flucytosine
a) KCl. Remember 20mEq=1500mg
b) Loading dose = Css x Vd
1) Tobramycin/Gentamycin
a) Therapeutic peak= 4-12 mcg/mL, 

b) Once-daily dosing: 4-7 mg/kg IV every 24 hr

c) Amp, Clindamycin, Linolizid causes Pseudo colitis
d) Bacterial endocarditis to tricuspid values = caused by illicit drug use
2) syphilis (PEN. G was an option but Allergic) -> doxy 100mg bid x 2wks or tetra 500mg bid x 2 wks

3) enterococcus faecalis bacteremia? Pen G OR Ampicillin or vanco + Genta OR for VRE: Zyvox, Synercid, Doxycycline or Chloramphenicol

drug of choice for otitis media -Amoxicillin if PCN allergy  Bactrim or macrolide)

Regranex (becaplermin topical) ( promotes wound repair, cell proliferation)  Used for diabetic ulcers

benefit of using SOMA instead of Flexeril: Does not cause as much Tachycardia

· An 8.4% solution of sodium bicarbonate contains 1 mEq each of sodium and bicarbonate ions per mL.

· There are 400,000 units of penicillin in 250 mg.

Transdermal Systems Should Be Changed Accordingly


Clonidine patch
every 7 days


Estradiol patch
once-twice weekly (depending on brand of product)


Scopolamine patch
every 3 days

Common Medications and Their Antidotes


Dopamine
Phentolamine



Nitrogen mustard
Sodium thiosulfate


Organophosphates
Pralidoxime/2-PAM


lead overdose in child?

Succimer
       Vecuronium reversal 


edrophonium

       Cyanide---Na nitrate, Na thiosulfate, amyl nitrate

Inhibitors:  Allopurinol, Isoniazid, Metronidazole, Cimetidine, Oral antidiabetic agents, Warfarin
 Inducers:  Alcohol, Nicotine, Phenobarbital, Chlordiazepoxide, Phenytoin, Prednisone, Imipramine
Ld =Cp x VD

Normal values:  

Ca = 8.8-10.3mg/dL

PO4 = 2.5-5.0mg/dL

Mg = 1.6-2.4mEq/L

RBC = 4.3-5.9million/mm3 men      3.5-5.0million/mm3 women

Hct = 42-52% men              37-47%women

WBC = 4,000-11,000WBC/mm3

Platlets = 150,000-300,000/mm3

Enterococcus Faecium (treat with PCN and Vancomycin then if resistant go to Zyvox, Synercid) 

(Cephalosporins DO NOT cover enterococcus!!!!)  
1. Henderson – Hasselback eqn if 2 names is a weak  acid, one name weak base
ZERO ORDER Slope = -k 

The same AMOUNT of drug is lost per unit of time, the half life increases as the concentration increases. 

FIRST ORDER: the same FRACTION (or percent) of drug is lost per unit of time; independent of concentration. 

Vd=dose/plasma conc
Conc at steady state= Rate/KeVd
Cl=FD/AUC
know that dextrose in TPN should not exceed 25kcal/kg/d to avoid hepatic stetosis.


inhibit protein synthesis: the only ones that binds to 30S ribosomal subunit is Aminoglycosies(cidal), tetracycline(static), Tigecycline(static).


Know that rocephin is excreted via biliary tract and can be given even if crcl < 10ml/min
Know antibiotic that covers G(+): Vanco and cubicin is the most popular.
Macrolide: needs adequate dilution and slow infusion in IV adminsteration


Clindamycin: coveraaerobic G(+) including MRSA and anaerobic G(-)


Azactam only covers active aerobic G(-) bacilli, including pseudomonas
Tygacil: covers anaerobic, G(+)including MRSA, and G(-) but NOT pseudomonas.
Treatment of pseudomonas is combination of Aminoglycosides and one of the following:
          -PCN(MPCAT)
          -Cephalosporin(ceftazidime, cefoperazone, cefapime)
          -FQ but avoid in children
          -Azactam
