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40  ibuprofen

May decrease glucose, calerum, protem,
Ind albumin levels.

May decrease Hb level, hematocrit, and
Jeutrophil, WBC. RBC. platelet, and granulo-
vic counts

ONTRAINDICATIONS & CAUTIONS
Contraindicated in patients hypersensitive
drug and in thase with history of asthma,
rticania, or other allergic-type reactions to
pirin or other NSAIDs.

heart attack or stroke in patients with or
thout heart disease or risk factors for heart
kease. Risk of heart attack or stroke can
fcur as early as the first weeks of using an
BAID. Risk appears greater at higher doses.
e lowes: effective dose for shortest duration
ksible. Il

NSAIDs may increase risk
berious Gl adverse events, including bleed-
|. ulceration, and perforation of the stom-
or intestines, which can be fatal. These
Ints can occur at any time during use and
hout warning symptoms. Older adults are
ireater nisk for serious Gl events. i

uprofen lysine injection is contraindi-

Id in preterm infants with significant renal
pirment, proven or suspected untreated in-
on or necrotizing enterocolitis, thrombo-
penia, coagulation defects, active bleed-

\ contraindicated in pregnancy starting at
tion, Beft :

tinnitus, nystagmus, CNS depression
seizures, hypotension, bradycardia, tachy-
cardia, atrial fibrillation, metabolic acidosss
coma, acute renal failure, hyperkalemia, res
piratory depression and failure

PREGNANCY-LACTATION-REPRODUCTION
* There are no adequate studies during prez-
nancy. Drug can cause fetal harm and 1

tation, use unng pregnancy oniy 1 p(}'.t:f'_l
benefit justifies fetal risk.

FUsco al
in pregnancy may cause fetal renal dysfunc-
tion leading to oligohydramnios and pot
neonatal renal impairment; use at 30 w
or later in pregnancy may increase risk
mature closure of the ductus arteriosus. Avosd
use during pregnancy starting at 20 weeks™
gestation, If potential benefit justifies fetal
risk, use lowest effective dose for the shor
est duration. Consider ultrasound moniorng
of amniotic fluid if NSAID therapy 1s longe
than 48 hours, Use of 81 mg of low-dose 2
pirin for certain pregnancy-related conditons
under the direction of a prescriber is acceps-
le.

® Drug appears in human milk. Use cao-
tiously during breastfeeding as directed ™
rescriber.

& DDrug may Cause reversiole ey m
females.

Nurofen »2)5
ND 0190 99y :Ibuprufen (Advil)
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oncepts of Care for Patients With Infection
NINYOY MAWVN

Within the past 40 years, more and more S. aureus infections MNINI OINPI MOV NTID . 2

have not responded to methicillin or other penicillin—based

drugs. Known ahese infections are one of the fastest D,-‘njx Dy’ ’ﬂij D” )’)D ]J w,w

growing and most common in health care today. This type of

infection is called health care-associated MRSA, or .HA-MRSA. ]159311 nngnj Y D))‘T)'”)

Patients who have HA-MRSA have increased hospital stays at

a very high cost. To add to this problem, some patients may be P’(nn\)) ﬂn D)Uj:n\):l ]D] . 3

colonized with the organism. Health care staff members may

also colonize. Patients who develop HA-MRSA pn[eusiﬁ‘)’nia’ ]\’)PUﬂ nayvn

skin infections, or bacteremia (bloodstream infection [BSI]) can

quickly progress to bacteremia (Plavskin, 2019). l—]bNV)J ﬂ]’ﬂ”)’lﬂ m
MRSA is spread by direct contact and invades hospitalized

patients, mq ugh indwelling urinary cathe-

ters| vascular access devices, open wounds, and endotracheal tubes.

It is susceptible to only a few antibiotics, such as IV vancomycin 9% HYIDNA ﬂ?))") \(’7)3)3 NN .4

and oral linezolid. IV ceftaroline fosamil is the first cephalosporin 999499

antibiotic approved to treat MRSA (Burchum & Rosenthal, 2019).

] NURSING SAFETY PRIORITY (GSEN

1 0ONID) DITINIY DININIT
(009 2,992 ¥19)) Methicillin resistant staphylococcus aureus MRSA .1

DOVIND GNM 1) DINDID IMN ,NYN DY XN 19 PN N staphylococcus aureus ©
210 NP NI NOVOWI INMAINM NPN DR OMNINRD DANND TUND DN AN 2D ,0029)
NYPMADY NYANA NV MY NIY MMIPN DINOT 19N NPT IN YN MNOW DY 1N IWRD
DIV IN MIN ,DPMN) DN ,D¥P1NY DXND NP Py 1IN OIIN OX ,NNND NPYT IN
Methicillin : XD)T2 P3N YOPDVIN DIV YTV §IN 2NDVLOD DI NN DTN

-1 VY DI XY staphylococcus aureus -1 ©YMPT AN AN MNINND ONVWA °

D901 NXY DI DY G0N .(MRSA) 12789 MDDIANn MINK MP uPVIN N Methicillin

I2YND DINIDIN DINNXN DMONRIDT DOXNMNSY DNMNYI NN YN DINY DINWI NPNY DMWY
.DMNN DYYNVNY

npPoT NNa> oMy -(Health care associated MRSA —HA MRSA) »N1949 9:9'01n MRSA -
N DYDI0D DINTPNN TIRD INNY MNIVPA DIONIN ,NIN

DM NV YW DVLP TIT (DXWYP TNPNHI) DROVIND DDAVNN PIATHY PV YN :NaYD *
.DD)1VY DXNIND DIYNY , 0T 93D

Linezolid -2 >»9 591 3~ Vancomycin IV (Lyphocin, Vancocin) :9%¥> »n9)9n 9950
.Ceftaroline fosamil (Teflaro) IV 91119915980 nnNawnn TN ¥1N 9190 X (Zyvox)
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Pregnancy at Hisk Pregestatorel Probems 369
mmon significant advers.
reoperatir T B ot & saght
U‘“ le‘ p(w

effects include hyperthermia. hypo-
Thescins

A NIDA« m\ﬂ Deaths mwe occurred among
”“"' of Ecutasy is associated with mood, sleep,

ﬂ%vfhﬁdﬁmhﬂkvupanymnbM-

of use.
fetal and neonatal effects are sparse. The
s "““,';:.;nuwnrysmdy 2003-2008) followed 2

u.cdumgmmq
mmnwzrs age. They
jusied thel? .-Mm.m-ne

lifeatyie facey

meuon Oploids and Heroin

= e i mrd'r punnmmndd:mmny in recent
s indate that 0.9% of pregnant women between the
);"“,.,.4 38 misused opioids n lhnp‘nnwnn\ While

The use of illicit drugs puts the pregnant
woman and her unborn child at increased risk fora
variety of complications.

S A sl bidy blocks wil and the craving for
during pregoancy have an 1 ges Dosage should be individualized o achieve the

ey Frwont Hhweapeutic level for the mother during pregnancy: Metha-

done does cruss the placenia, and fefal expasire in uteeo may
resultin partial
opioid agenia. a8 sn and cccplable e o e
athers. In fact, research suggests

imorphine and have a shurter hospital stay than babies born to
4 py (NTDA, 2018),

Clinical Therapy

care of the woman involves
‘medical, and legal The use of
a team approach allows for the mmpm}m\sl v management
recessary to provide safe labor and childbirth for the woman
and her fetus.

tion as necessary to nitlaw detaxification. “Cold turkey” with-
rawal is pot advisable during pregnancy because of potential
risk to the f thesapy are bes: indi-

' history and condition.
may also be done reguladly throughout
mun:y e woman s known or cted f0 be abusing
drugs. e type uui amount
s objective foedback to the

hould include maternal informed
s before screening, Healtheare providers need o stay

nancy fo ensure they are in compliance.
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Fig. 43.4 Anatomic features and sttached stuctures of the middie ear.

TABLE 43.1 Comparison of Feature:
Conductive Hearing Loss.
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