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Generic (trade)
Mechanism
Effect
Indication
Dosage
Precautions
Contraindications
Monitor

Abciximab (ReoPro)
Binds to glucoprotein IIb/IIIa receptor.  Inhibits platelet aggregation
Antithrombotic
Used with ASA and heparin in PTCAs to prevent closure of coronary vessel.
IV bolus:  0.25 mg/kg over 1 min

IV drip:  10 ug/min for 12 hours
Avoid unnecessary IV/IM sticks and tube placements 
Active bleeding, ( platelet count, uncontrolled HTN, recent surgery, CVA past 2 yrs, INR>1.2
Platelet counts, signs of bleeding

Adenosine (Adenocard)
Purine receptor stimulator. Sinus and AV node suppressant.
Slow AV and SA node conduction.
Convert PSVT ans PSVT w/WPW to NSR.  Slow rate to assist diagnosis.
6 mg rapid IV push, then 12 mg if needed.  
Antagonized by caffeine and theophylline.  Effect longer w/Tegretol
Sick sinus syndrome, 2nd/3d degree block (unless pacer)
Cardiac rhythm, airway.  Look for asystolic pause.

Amiodarone (Cordarone)
Class III. Blocks Na/K channels, lengthens action potential
Prolongs atrial and ventricular refractory periods
V-fib, unstable v-tach not responsive to other therapy
See page 1
May cause (BP, cardiac arrest, v-tach, CHF, AV block, v-tach
Cardiogenic shock, severe bradycardia, 2nd/3d degree block (unless pacer)
EKG, HR, BP

Atropine
parasympatholytic
Increase( rate
Bradycardia, asystole
0.5-1.0 mg IV/ET
Caution in AMI
Glaucoma, may cause mental (s
EKG, BP

Diltiazem (Cardizem)
Calcium channel blocker
Slows SA/AV node conduction
Convert PSVT, control rate in atrial fib/flutter, 
IV bolus:0.25 mg/kg IV over 2 minutes, rebolus 0.35 mg/kg.  

IV drip:  5-15 mg/hr (1mg/ml)
Incompatible with heparin, lasix. (BP responds to fluid.
Not for use in WPW, short PR syndrome, wide complex tach, sick sinus, 2nd/3d degree block
HR, look for development of blocks, CHF, dysrhythmias

Dobutamine (Dobutrex)
Beta agonist, ( contractility and conduction
( ( output, decrease afterload
Inotropic support
2.5-15 ug/kg/min.  
Replace volume first, BP may drop
Tachyarrhythmias hypertrophic cardiomyopathy
CO, CI, BP

Dopamine (Intropin)
Stimulates (, (, dopaminergic receptors
( renal blood flow (low dose), BP
Shock not due to hypovolemia, (BP
Low: 0.5-3 ug/kg/min

Med:3-10

High:  >10 (()
Replace volume 1st, vasoconstrictor > 10 ug/kg/min
Same as dobutamine, pheochromocytoma, Reynaud's
BP, CO, CI, look for IV infiltration

Epinephrine
Stimulates symp nervous system
( HR, SVR, BP, O2 needs, bronchodilator
(BP/CO,fine VF to coarse, bronchospasm
IV:0.5-1 mg every 3-5 min

ET:1 mg
Caution ( disease, aged, tricyclics
None in life threatening situation
BP, HR, relief of bronchospasm

Generic (trade)
Mechanism
Effect
Indication
Dosage
Precautions
Contraindications
Monitor

Isuprel (Isoproterenol)
Beta stimulant.  + inotrope and chronotrope
( SV, CO, AV conduction, cardiac work
( block not needing pacer, arrest until pacer available
IV drip only:  1-2 mg in 250 cc@1-5 ug/min
CAD, DM, hyperthyroid, replace volume first
Tachyarrhythmias, dig toxicity, angi na, don't use with epi 
Use cautiously with inhalation anesthetics, EKG, BP.

Labetolol (Normodyne)
Nonselective beta blocker
Decrease BP, minimal HR (
Hypertension
IV bolus:2.5-5 mg, drip to effect
Hypoglycemia in DM. May cause AV block
Reactive airway disease, 2nd/3d degree block, ( BP
BR, HR, glucose, CHF

Lidocaine (Xylocaine)
( fibrillation threshold, ( cond. velocity
Control of ventricular dysrhythmias
Ventricular ectopy
IV bolus: 1.5 mg/kg

Drip:2-4mg/min
Elderly, CHF, heart block, shock
WPW, 2nd/3d degree block, ectopy due to bradycardia
Toxic:  slurred speech, ringing in ears, seizures, 

Magnesium sulfate
Maintain Ca, K levels, Ca channel blocker in ( tissue
( arrhythmia, ( resting polarization
Torsades, v-fib or tach, dig toxicity
2 grams IV over one minute
Impaired renal function
Heart block, active labor (<2 hrs B4 delivery)
BP, HR, deep reflexes for toxicity

Nitroprusside (Nipride)
Arterial/venous vasodilator (V>A)
Decrease BP, SVR
HTN, support LV in ( shock
0.3-10 ug/kg/min
Renal, hepatic, thyroid disease
Inadequate cerebral circulation
HR, BP, thiocyanate 

Norepinepherine (Levophed)
Alpha-1, alpha-2, beta-1 stimulant
Peripheral vasoconstrictor
Hypotension, ( shock
IV drip:  2-20 ug/min
Caution with MAOs, correct hypovolemia
Do not use with halothane
EKG, CI, BP, extravasation

Nitroglycerine (Tridil)
Relax vascular smooth muscle
( preload, ( workload, (( artery flow
Angina, CHF in MI, HTN (perioperative) 
IV drip:  10 ug/min and ( as needed
Hypotension, cerebral trauma.
Anemia, ( ICP
EKG, chest pain

Procainamide (Pronestyl)
Class I
Slows conduction
Vent/atrial arrhythmias
IV bolus:15-20 mg/kg @25-30 mg/min

IV drip: 1.5-5 mg/min
Watch for QRS ( by 50%, ( PR, hypotension
Long QT, torsades, renal failure, sick sinus


EKG, 
PR, QRS, QT

Vaspressin
V1 receptor stimulant
Vasoconstrictor
v-fib, pulseless v-tach
40 IV x1
Use epi in PEA and asystole
Severe CAD
EKG

Verapamil (Calan)
Calcium channel blocker
Slows AV conduction
SVT. Angina, HTN
5-10 mg over 2 minutes, repeat
May cause AV block, bradycardia, asystole
Sick sinus, a-fib, a-flutter with WPW, IV beta blockers, v-tach, 2nd/3d degree block
EKG, BP

