


Nursing Tips and Tricks

Ketorolac (Toradol) IV Do not push too fast — causes vomiting

Furosemide (Lasix) IV If pushed too fast, can cause tinnitus and/or permanent hearing damage/loss and kidney damage

Cefdinir (Omnicef) IV Abnormal stool colors (Binds to free iron); educate patient/family

Dexamethasone (Decadron) IV Do not push too fast — can cause intense, painful perineum itching/burning

Clindamycin (Cleocin) IV Do not push too fast — can cause intense, painful perineum itching/burning

Diazepam (Valium) IV Do not dilute with saline; do not add to existing IV NS line. Will turn cloudy

Metoclopramide (Reglan) IV Do not push fast; give in 10-15 minutes; too fast will cause dystonic reactions, nervousness, restlessness

Prochlorperazine (Compazine) IV Do not push fast; give in 10-15 minutes; too fast will cause dystonic reactions

Piperacillin and tazobactam (Zosyn) | Do not push too fast; can cause bradycardia

Diphenhydramine (Benadryl) Do not push too fast; causes anxiousness and patient “feels like they cannot breathe”.

Electrolyte infusions ALWAYS have a patient on monitors when receiving any electrolyte infusion (NS or D5 w/20 mEq of
KCL does not always need monitors)

Succinylcholine IV Do not give to patients at risk for hyperkalemia (burns, multiple trauma, dialysis).

Avoid with patients of native American decent (increased susceptibility to malignant hyperthermia and
possible prolonged paralyzed state)
SE: Bradycardia, malignant hyperthermia, hyperkalemia

Naloxone (Narcan) IV Can cause flash pulmonary edema; get ready to intubate

Haloperidol (Haldol) Can cause QT prolongation

Ceftriaxone (Rocephin) If giving IM, mix with lidocaine. It is a very painful shot otherwise.

Famotidine (Pepcid) IV Dilute with at least 3ml of saline prior to administration; best if given in a mini bag over 15 minutes

Magnesium sulfate [V Administer in 15 minutes for asthma patients only (improves smooth muscle relaxation)

Epi 1:1000 NEVER EVER give this medication IV!!! EVER!

Metronidazole (Flagyl) Do not give to patient who has been drinking alcohol in last 24 hours. Educate not to drink alcohol within 3
days of completion of metronidazole.

Diphenhydramine (Benadryl) An overdose of diphenhydramine (Benadryl) can cause a false positive drug screen for TCA

Metformin (Glucophage) Do not give to someone having procedures with contrast dye; can cause acute renal failure

Potassium IV NEVER give IV push

Loop diuretics Watch for potassium depletion

Non-selective Beta Blockers Contraindicated in asthma patients (could increase airway resistance)

MAOIs Do not give with foods that have tyramine (strong/aged cheeses, cured/smoked meats or fish, beers on tap,

overripe fruits, fava/broad beans, pickled products, sourdough bread, fermented soy products); can cause
hypertensive crisis

GERD Sucralfate (Carafate) — before meals; Cimetidine (Tagamet) — with food; antacids — after meals
Tetracycline Do not give before lying down (bedtime); can cause gastric reflux
Vick’s Vapor Rub Overuse of Vick’s Vapor Rub can cause a false positive for amphetamines.
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However, it is good to have around for staff when a smelly situation occurs (put a little on nose).

Abdominal cramps/pain

Img of Atropine in a liter of NS can relieve cramping.

“Silent Night” or “B52 special”

Psych/psychosis patient: Diphenhydramine (BENADRYL) 50mg, Haloperidol (HALDOL) 5mg and
lorazepam (ATIVAN) 2mg.
Can mix haloperidol and lorazepam in same syringe AND can also be given IM.

NG Tubes Place in ice water prior to insertion; is easier to pass, will not curl and aids in pain management for patient

Older adult IV start Try not to use a tourniquet, will cause vein to blow most of the time; use BP cuff or remove tourniquet
immediately before inserting needle/catheter

IV starts If you get blood return, but feel resistance, STOP, get the blood you need and remove tourniquet and then
flush the catheter in with saline, otherwise you might transect the vein and blow it.

Odors Use coffee grounds in a coffee filter bag, tie a rubber band around top and place all around room; if able,
mix coffee grounds with a little water in a neb treatment and hook up to the air in room and run it.

Urine Get urine after triage/before rooming patient.

Hot pack Wet a blue/green chucks under warm water, can microwave, but be CAREFUL to prevent hot pockets, so
fan, fold, crunch to eliminate those... tape plastic side to patient area using foam tape.

Dried blood Use KY jelly to remove off skin or in hair

Glass shards

Use tape to remove

Beta Blocker withdrawal

Will present with classic PE symptoms; if patient has med history of taking beta blocker, ask if they have
taken the medication daily, and if not, when was last dose.

TCA overdose Lots of bicarbonate

Central lines Use pulsatile flush method when flushing to prevent fibrin sheaths from forming.

IV bags Let the air out prior to priming; prevents line from going “dry”. Spike upside down, and then push out the
air.

Nausea Sniff an alcohol pad can temporarily relieve nausea

Peg tube If clogged, Coca-Cola will unblock it.

Food Bolus Treat with IV push glucagon (relaxes smooth muscles)

Hyperkalemia Treat with: Ca, bicarbonate, glucose, insulin sodium polystyrene sulfonate (Kalexate), dialysis; can also use

albuterol. Give calcium first to prevent arrhythmias; glucose prior to insulin to prevent hypoglycemia.

Large bore IV in difficult access
patient

Insert small bore distally, infuse small amount of fluid with tourniquet on and then attempt larger IV bore
proximally to first IV placement. The fluid will “plumb up” the vein for easier access.

Bedpans Put a chucks on top of bedpan to slide under patient and then stuff the chucks inside the bedpan; this
prevents splashing and spilling.
Antibiotics If giving multiple antibiotics, give them at least 15 minutes apart, in case there is a reaction. Easier to figure

out the cause.
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Dicyclomine (Bentyl)

Dicyclomine injection is for intramuscular administration only; do not give via intravenous administration.
The anticholinergic effects of dicyclomine may be significant and are additive with other anticholinergic
medications.

Female straight cath/foley

For challenging cath placement, use V-Traction to visualize the urethral opening. Need an extra person to
do this skill, but you will NEVER miss.

For pediatric caths, have a specimen cup ready while cleaning the meatus, many pedi patients start to
urinate when meatus is being cleaned. Catch the urine, if you can.

Foley cath kit set up

Take the plunger side out of the lube and place the Foley tip into the chamber rather than squirting it on the
sterile field.

Wear regular gloves under the sterile gloves for easier and faster patient treatment once the foley has been
placed.

Pediatric Cardiac Arrest

If possible, get a weighted stretcher in room; more accurate dosages.

Stroke Alert

Sepsis Alert

Discharge Take vitals signs prior to taking out IV/foley etc.

Heparin Before giving heparin (or any anticoagulant) you MUST review the chest X-ray. If it says widening

mediastinum - DO NOT GIVE anticoagulant therapy. Could be a dissection and you can kill your pt!

Reconstituting medications

When reconstituting medications that don’t dissolve quickly (like certain antibiotics), run the vial under hot
water. The heat will make it dissolve faster!

Crushing medications

Pull the plunger out of a 10 mL syringe, place the pill in the 10 mL syringe then replace the plunger and
crush (you’ll need to pull back and crush several times till you get the pill crushed as much as you want.
This only works if the 10 mL syringe has a flat plunger.) Saves time and no med is lost. Draw up hot water
to that syringe, put a cap on the end and shake it...you now have a PO or g-tube liquid.

ACE Inhibitors (especially
Lisinopril)

Ask patient who is having an allergic reaction, if they are taking Lisinopril.

The cause of the allergic reaction upon taking the ACE Inhibitor may be the bradykinin. Bradykinin is
produced in the body and causes blood vessels to expand, which lowers the blood pressure. It may cause
sudden swelling. The bradykinin may cause the body to react to proteins in food.

Respiratory Distress with
bradycardia

If they’re already brady, they will almost certainly code during intubation unless you get the heart rate up
first. I generally go with a half dose of epi before intubating those patients, since they’re usually
hypotensive also. If the doc isn’t down for that plan, keep your hand on a pulse.

Also, you can’t have a pulse ox reading without a pulse. If a previously reliable pulse ox suddenly isn’t
picking up, get your hand on a pulse! Put the BP cuff on the opposite arm from the pulse ox, so you won’t
make the mistake of assuming it’s the BP cuff.

Breath sounds

Wheezing is BETTER than NO breaths sounds. NO breath sounds is not equally to “clear BS b/1”
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ECQG stickers If someone is hairy and you need to do an ECG (and either don't want their chest shaved or no razor
around) a bit of ultrasound gel under the ECG stickers pick up the tracing.

Lovenox DO not push out the air bubble before administering

Lab Draws The blue top tubes for coag tests must be filled to the line. Not the top of the tube, not below. To the line.

There is a specific amount of anticoagulant in the tube. Too little or too much blood in the tube will throw
off the ratio and give false results.

IV starts Do not use a tourniquet, if possible, on geriatrics, patients on anticoagulants, or chronic alcoholics.

There is no such thing as a ‘rolling vein’, only inadequate traction.

Blood draw order
Insulin drip hen starting an insulin drip set your volume to be infused at what the patient needs for 1 hour. That way it
will alarm when you are due to go recheck their sugar and titrate. Also if you are busy and cant get to them
it wont continue to give them insulin if they dont need it anymore and drop too low.

Fall risk patients Pump the bed up some put it in Trendelenburg then put the head of the bed up a little. Makes it a bit more
challenging for patient to get up out of bed! Only do this if there are no contraindications.

Coban Some coban has latex in it; check before use on a latex allergic patient

Labs A straight stick for a blood draw with always provide a better specimen than one pulled through the IV

catheter. Yes, the patient is stuck twice but if the specimen is poor quality the first time, the patient will be
held longer, potentially treated for issues that do not exist and be stuck again for a repeat. A gentle flip of
the tubes several times will mix the tubes well and help to prevent clotting in the tubes with anticoagulant.
The tubes are coated on the inside.

Hypotension Do not use Trendelenberg for hypotension unless you’ve tried everything else. It floods carotid
baroreceptors and disables natural compensatory mechanisms in response to hypotension. Lay them flat
unless cardiogenic shock, then sit them up.

Depolarizing Neuromuscular Muscle paralysis occurs sequentially, beginning with small, fast-twitch muscles in the eyes and larynx and
Blocking Agents (NMBA) progressing to the limbs, trunk, airway, intercostal muscles, and diaphragm. Recovery from neuromuscular
blockage occurs in the reverse order

Pancuronium SE: Tachycardia, hypotension, increased CO
Vecuronium SE: Hemodynamic instability
Rocuronium SE: Irregular Heartbeat
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Antidotes

Antidote

Indication

Mode of Action

acetylcysteine (Mucomyst)

Acetaminophen/ Tylenol/ Paracetamol

Restores depleted glutathione stores and protects against
renal and hepatic failure.

Activated charcoal

Non-specific poisons except cyanide, iron,
lithium, caustics and alcohol.

Absorption of drug in the gastric and intestinal tracts.
Interrupts the entero-hepatic cycle with multiple dose.

Calcium gluconate, insulin & glucose,
NaHCOs, kayexalate

Potassium

Calcium gluconate should be used as a first-line agent in
patients with EKG changes or severe hyperkalemia to
protect cardiomyocytes. Insulin and glucose combination
is the fastest acting drug that shifts potassium into the
cells. B-agonists can be used in addition to insulin to
decrease plasma potassium levels.

anticholinesterase agents

Neuromuscular blockade (paralytics)

Anticholinesterases work by competing with the
neuromuscular blocking agents for acetylcholine receptors
and restoring neurotransmission.

atropine sulfate or pralidoxime

Anticholinesterase

Competitive inhibition of muscarinic receptors.

Amanita phalloides (Death cap

Not known; partial protection against acute hepatic
failure; may displace amatoxin from protein-binding sites

digoxine immune fab

Benzylpenicillin mushroom) allowing increased renal excretion; may also inhibit
penetration of amatoxin to hepatocytes.
. Deferoxamine acts by binding free iron in the bloodstream
deferoxamine Iron . ST .
and enhancing its elimination in the urine.
digibind .. Binds molecules of digoxin, making them unavailable for
Digoxin

binding at their site of action on cells in the body.
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dimercapol, edetate calcium, Chelation of lead ions and endogenous metals (e.g., zinc,

. Lead .
disodium, manganese, iron, copper).
diphenhydramine (Benadryl) Extrapyramidal symptoms (EPS) A potent antagonist to acetylcholine in muscarinic
receptors.
Reverses the effects of benzodiazepines by competitive
flumazenil Benzodiazepines inhibition at the benzodiazepine binding site on the
GABAAreceptor.
A competitive inhibitor of the enzyme alcohol
fomepizole Ethylene glycol dehydrogenase found in the liver. This enzyme plays a

key role in the metabolism of ethylene glycol and
methanol.

Stimulates the formation of adenyl cyclase causing
intracellular increase in cycling AMP and enhanced
glycogenolysis and elevated serum glucose concentration.

Beta blockers and calcium channel

glucagon blockers

Dextrose (the monosaccharide glucose) is used,
Glucose (Dextrose 50%) Insulin reaction distributed, and stored by body tissues and is metabolized
to carbon dioxide and water with the release of energy.

Reverses hypercoagulable state by interacting with
antithrombin III. Used in combination with

Hepari Ergotami . . . .
cpatin feotamine vasodilator phentolamine or nitroprusside to prevent
local thrombosis and ischemia.
. . Forms cyanocobalamin, a non-toxic metabolite that is
Hydroxocobalamin Cyanide . .
easily excreted through the kidneys.
Magnesium sulfate calcium gluconate
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Chemical producing severe
Methylene blue methemoglobinemia. Ifosamide-induced Reduces methemoglobin to hemoglobin.
encephalopathy.
.. : Prevents or reverses the effects of opioids including
naloxone Opioid analgesics

respiratory depression, sedation and hypotension.

Naloxone is believed to antagonize opioid effects by
naloxone (Narcan) Narcotics competing for the y, k and o opiate receptor sites in the
CNS, with the greatest affinity for the p receptor.

Anticholinesterase which causes accumulation of

Neostigmine Anticholinergics acetylcholine at cholinergic receptor sites.

Oxidizes hemoglobin to methemoglobin which binds the
Nitrite, sodium and glycerytrinitrate Cyanide free cyanide and can enhance endothelial cyanide
detoxification by producing vasodilation.

Penicillamine Copper, gold, lead, mercury, zinc, arsenic | Chelation of metal ions.

Regitine produces an alpha-adrenergic block of relatively
short duration. It also has direct, but less marked, positive
inotropic and chronotropic effects on cardiac muscle and

vasodilator effects on vascular smooth muscle.

phentolamine (Regitine) Dopamine

A reversible anticholinesterase which effectively
phyostigmine or NaHCO3 Tricyclic antidepressants increases the concentration of acetylcholine at the sites of
cholinergic transmission.

Bypasses inhibition of Vitamin K epoxide reductase

Phytomenadione (Vitamin K.) Coumadin/Warfarin
enzyme.

Protamine that is strongly basic combines with
protamine sulfate Heparin acidic heparin forming a stable complex and neutralizes
the anticoagulant activity of both drugs.
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Pyridoxine

Isoniazid, theophylline, monomethyl
hydrazine. Adjunctive therapy in ethylene
glycol poisoning.

Reverses acute pyridoxine deficiency by promoting
GABA synthesis. Promotes the conversion of toxic
metabolite glycolic acid to glycine.

Neutralizes venom by binding with circulating venom

Sodium Bicarbonate

Snake anti-venin Cobra bite components and with locally deposited venom by
accumulating at the bite site.
Iron Prevents convertion of ferrous to ferric.

Cardiotoxic drug affecting fast sodium
channel (TCA, cocaine)

Decreases affinity of cardiotoxic drugs to the fast sodium
channel.

Weak acids

Promotes ionization of weak acids.

Chlorine gas inhalational poisoning

Neutralization of hydrochloric acid formed when chlorine
gas reacts with water in the airways.

Replenishes depleted thiosulphate stores by acting as
sulfur donor necessary for the conversion of CN-O to

patients with G6PD deficiency

Sodium thiosulphate Cyanide thiocyanate through the action of sulfur transferase
enzyme rhodanese.
Alcohol, Wernicke-Korsakoff Syndrome Reverses acute thiamine deficiency
Thiamine
Adjunctive in ethylene glycol Enhances detoxification of glyoxylic acid.
Vitamin C Chemicals causing methemoglobinemia in Reduces methemoglobin to hemoglobin.
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Negative — Labetalol, propranolol

Inotropic Chronotropic Dromotropic
Definition Affects the force of cardiac contraction Affects the heart rate Affects conduction velocity through the
conducting tissues of the heart
Classification Positive — strengthens the force of cardiac | Positive — accelerates the heart rate Positive — speeds up the conduction
contraction Negative — slows down the heart rate | Negative Slows down the conduction
Negative — weakens the force of cardiac
contraction
Example Positive — dopamine, epinephrine... Positive — epinephrine Positive — phenytoin

Negative - digoxin

Negative - verapamil

Origin of word

“In” — fibre or sinew

“Chrono” time
“Tropos” a turn

“Dromos” running, a course, a race

Alcoholism (5 Ds)
Denial, Dependency, Demanding, Destructive, Domineering

Alzheimer’s Disease (5 As)
Amnesia (loss of memories), Anomia (unable to recall names), Apraxia (unable to perform tasks/movements) Agnosia (inability to process sensory
information), Aphasia (disruption with ability to communicate)

Hyperglycemia vs Hypoglycemia
Hyper — hot/dry — sugar high
Hypo — cold/clammy

Remember to build relationships with other departments, including housekeeping, lab, pharmacy... a smile and kindness go a long way.

The physician is your colleague — not your supervisor. You are working TOGETHER to take care of patients. If possible, do not interrupt
the physician unless necessary, interruptions can lead to mistakes. Ask questions; ask for explanations when the opportunity to do so arises.
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