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1 High Alert

promethazine (proe-meth-a-zeen)
Histantil, Phenergan

Classification
Therapeutic: antiemetics, antihistamines, sedative/hypnotics
Pharmacologic: phenothiazines
Pregnancy Category C

Indications
Treatment of various allergic conditions and motion sickness. Preoperative sedation.
Treatment and prevention of nausea and vomiting. Adjunct to anesthesia and analge-
sia.

Action
Blocks the effects of histamine. Has inhibitory effect on the chemoreceptor trigger
zone in the medulla, resulting in antiemetic properties. Alters the effects of dopamine
in the CNS. Possesses significant anticholinergic activity. Produces CNS depression by
indirectly decreased stimulation of the CNS reticular system.TherapeuticEffects:
Relief of symptoms of histamine excess usually seen in allergic conditions. Dimin-
ished nausea or vomiting. Sedation.

Pharmacokinetics
Absorption: Well absorbed after oral (88%) and IM administration; rectal admin-
istration may be less reliable.
Distribution: Widely distributed; crosses the blood-brain barrier and the pla-
centa.
Protein Binding: 65– 90%.
Metabolism and Excretion: Metabolized by the liver.
Half-life: 9– 16 hr.
TIME/ACTION PROFILE (noted as antihistaminic effects; sedative effects last 2– 8 hr)

ROUTE ONSET PEAK DURATION

PO, IM 20 min unknown 4–12 hr
Rectal 20 min unknown 4–12 hr
IV 3–5 min unknown 4–12 hr

Contraindications/Precautions
Contraindicated in: Hypersensitivity; Comatose patients; Prostatic hypertrophy;
Bladder neck obstruction; Some products contain alcohol or bisulfites and should be
avoided in patients with known intolerance; Angle-closure glaucoma; Pedi: May
cause fatal respiratory depression in children �2 yr.
Use Cautiously in: IV administration may cause severe injury to tissue; Hyperten-
sion; Cardiovascular disease; Impaired liver function; Prostatic hypertrophy; Glau-
coma; Asthma; Sleep apnea; Epilepsy; Underlying bone marrow depression; Pedi:
For children �2 yr, use lowest effective dose, avoid concurrent respiratory depres-
sants; OB: Has been used safely during labor; avoid chronic use during pregnancy;
Lactation: Safety not established; may cause drowsiness in infant;Geri: Appears on
Beers list. Sensitive to anticholinergic effects and haveqrisk for side effects.

Adverse Reactions/Side Effects
CNS: NEUROLEPTIC MALIGNANT SYNDROME, confusion, disorientation, sedation, dizzi-
ness, extrapyramidal reactions, fatigue, insomnia, nervousness. EENT: blurred vi-
sion, diplopia, tinnitus. CV: bradycardia, hypertension, hypotension, tachycardia.
GI: constipation, drug-induced hepatitis, dry mouth. Derm: photosensitivity, severe
tissue necrosis upon infiltration at IV site, rashes. Hemat: blood dyscrasias.

Interactions
Drug-Drug: Additive CNS depression with other CNS depressants, including al-
cohol, other antihistamines, opioid analgesics, and other sedative/hypnotics.
Neuroleptic malignant syndrome can occur when used concurrently with antipsy-
chotics. Additive anticholinergic effects with other drugs possessing anticholin-
ergic properties, including other antihistamines, antidepressants, atropine,
haloperidol, other phenothiazines, quinidine, and disopyramide. May pre-
cipitate seizures when used with drugs that lower seizure threshold. Concurrent
use with MAO inhibitors may result inqsedation and anticholinergic side effects.

Route/Dosage
Antihistamine
PO (Adults): 6.25– 12.5 mg 3 times/day and 25 mg at bedtime.
PO (Children �2 yr): 0.1 mg/kg/dose (not to exceed 12.5 mg) q 6 hr during the
day and 0.5 mg/kg/dose (not to exceed 25 mg) at bedtime.
IM, IV, Rect (Adults): 25 mg; may repeat in 2 hr.
Rect (Children �2 yr): 0.125 mg/kg q 4– 6 hr or 0.5 mg/kg at bedtime.
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Antivertigo (Motion Sickness)
PO (Adults): 25 mg 30– 60 min before departure; may be repeated in 8– 12 hr.
PO, Rect (Children �2 yr): 0.5 mg/kg (not to exceed 25 mg) 30– 60 min before
departure; may be given q 12 hr as needed.

Sedation
PO, Rect, IM, IV (Adults): 25– 50 mg; may repeat q 4– 6 hr if needed.
PO, Rect, IM (Children �2 yr): 0.5– 1 mg/kg (not to exceed 50 mg) q 6 hr as
needed.

Sedation during Labor
IM, IV (Adults): 50 mg in early labor; when labor is established, additional doses of
25– 75 mg may be given 1– 2 times at 4-hr intervals (should not exceed 100 mg/24
hr).

Antiemetic
PO, Rect, IM, IV (Adults): 12.5– 25 mg q 4 hr as needed; initial PO dose should be
25 mg.
PO, Rect, IM, IV (Children �2 yr): 0.25– 1 mg/kg (not to exceed 25 mg) q 4– 6
hr.

NURSING IMPLICATIONS
Assessment
● Monitor BP, pulse, and respiratory rate frequently in patients receiving IV doses.
● Assess level of sedation after administration. Risk of sedation and respiratory de-

pression are increased when administered concurrently with other drugs that
cause CNS depression.

● Monitor patient for onset of extrapyramidal side effects (akathisia— restless-
ness; dystonia—muscle spasms and twisting motions; pseudoparkinsonism—
mask-like face, rigidity, tremors, drooling, shuffling gait, dysphagia). Notify health
care professional if these symptoms occur.

● Monitor for development of neuroleptic malignant syndrome (fever,
respiratory distress, tachycardia, seizures, diaphoresis, hypertension
or hypotension, pallor, tiredness, severe muscle stiffness, loss of blad-
der control). Notify health care professional immediately if these symp-
toms occur.

● Geri: Assess for adverse anticholinergic effects (delirium, acute confusion, dizzi-
ness, dry mouth, blurred vision, urinary retention, constipation, tachycardia).

● Allergy: Assess allergy symptoms (rhinitis, conjunctivitis, hives) before and peri-
odically throughout course of therapy.

● Antiemetic: Assess patient for nausea and vomiting before and after administra-
tion.

● IV: High Alert: If administered IV, assess for burning and pain at IV site; may
cause severe tissue injury. Avoid IV administration, if possible. If pain occurs, dis-
continue administration immediately.

● Lab Test Considerations: May cause false-positive or false-negative pregnancy
test results.

● Evaluate CBC periodically during chronic therapy; blood dyscrasias may occur.
● May causeqserum glucose.
● May cause false-negative results in skin tests using allergen extracts. Promethazine

should be discontinued 72 hr before the test.

Potential Nursing Diagnoses
Deficient fluid volume (Indications)
Risk for injury (Side Effects)

Implementation
● When administering promethazine concurrently with opioid analgesics, supervise

ambulation closely to prevent injury from increased sedation.
● PO: Administer with food, water, or milk to minimize GI irritation. Tablets may be

crushed and mixed with food or fluids for patients with difficulty swallowing.
● IM: Administer deep into well-developed muscle. Subcut or inadvertent intra-ar-

terial administration may cause severe tissue necrosis.

IV Administration
● Direct IV: Diluent: Dilute with 0.9% NaCl or D5W. Concentration: Doses

should not exceed a concentration of 25 mg/mL. Administer through a large-bore
vein through a running IV line into the most distal port. Slight yellow color does
not alter potency. Do not use if precipitate is present. Rate: Administer each 25
mg slowly, over at least 10– 15 min (maximum rate � 25 mg/min). Rapid ad-
ministration may produce a transient fall in BP.

● Y-Site Compatibility: alemtuzumab, alfentanil, amifostine, amikacin, amsa-
crine, anidulafungin, ascorbic acid, atropine, benztropine, bivalirudin, bumeta-
nide, buprenorphine, butorphanol, calcium chloride, calcium gluconate, carbo-
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platin, caspofungin, ceftaroline, ciprofloxacin, cisatracurium, cisplatin,
cladribine, cyanocobalamin, cyclophosphamide, cyclosporine, cytarabine, dacti-
nomycin, daptomycin, dexmedetomidine, digoxin, diltiazem, diphenhydramine,
dobutamine, docetaxel, dopamine, doxorubicin, doxycycline, enalaprilat, ephed-
rine, epinephrine, epirubicin, epoetin alfa, eptifibatide, erythromycin, esmolol,
etoposide, etoposide phosphate, famotidine, fenoldopam, fentanyl, filgrastim, flu-
conazole, fludarabine, gemcitabine, gentamicin, glycopyrrolate, granisetron, hy-
dromorphone, ifosfamide, insulin, irinotecan, isoproterenol, ketamine, labetalol,
levofloxacin, lidocaine, linezolid, lorazepam, magnesium sulfate, mannitol, mech-
lorethamine, melphalan, meperidine, methyldopate, metoclopramide, metopro-
lol, metronidazole, midazolam, milrinone, mitoxantrone, morphine, mycophen-
olate, nalbuphine, naloxone, nitroglycerin, norepinephrine, octreotide,
ondansetron, oxaliplatin, oxytocin, paclitaxel, palonosetron, pamidronate, pan-
curonium, pemetrexed, pentamidine, pentazocine, phentolamine, phenylephrine,
procainamide, prochlorperazine, propranolol, protamine, pyridoxime, quinu-
pristin/dalfopristin, ranitidine, remifentanil, rituximab, rocuronium, sargramos-
tim, sodium acetate, succinylcholine, sufentanil, tacrolimus, teniposide, theoph-
ylline, thiamine, thiotepa, tigecycline, tirofiban, tobramycin, tolazoline,
trastuzumab, trimetaphan, vancomycin, vasopressin, vecuronium, verapamil, vin-
cristine, vinorelbine, voriconazole, zoledronic acid.

● Y-Site Incompatibility: acyclovir, aldesleukin, allopurinol, aminophylline, am-
photericin B cholesteryl, amphotericin B colloidal, amphotericin B lipid complex,
amphotericin B liposome, ampicillin, ampicillin/sulbactam, azathioprine, cefa-
zolin, cefepime, cefoperazone, cefotaxime, cefotetan, cefoxitin, ceftazidime, cef-
triaxone, cefuroxime, chloramphenicol, clindamycin, dantrolene, dexametha-
sone, diazepam, diazoxide, doxorubicin liposome, ertapenem, fluorouracil, folic
acid, foscarnet, furosemide, ganciclovir, heparin, indomethacin, ketorolac, meth-
ylprednisolone, nafcillin, nitroprusside, oxacillin, pantoprazole, penicillin G, pen-
tobarbital, phenobarbital, phenytoin, piperacillin/tazobactam, sodium bicarbon-
ate, streptokinase, ticarcillin/clavulanate, trimethoprim/sulfamethoxazole.

Patient/Family Teaching
● Review dose schedule with patient. If medication is ordered regularly and a dose is

missed, take as soon as remembered unless time for next dose. Pedi: Caution
caregivers to use only the measuring device accompanying the liquid medication
and not to use household measuring devices.

● May cause drowsiness. Caution patient to avoid driving or other activities requir-
ing alertness until response to medication is known.

● Advise patient that frequent mouth rinses, good oral hygiene, and sugarless gum
or candy may decrease dry mouth. Health care professional should be notified if
dry mouth persists �2 wk.

● Caution patient to use sunscreen and protective clothing to prevent photosensitiv-
ity reactions.

● Advise patient to change positions slowly to minimize orthostatic hypotension.
Geri: Geriatric patients are at increased risk.

● Caution patient to avoid concurrent use of alcohol and other CNS depressants with
this medication.

● Instruct patient to notify health care professional if sore throat, fever, jaundice, or
uncontrolled movements are noted.

● Motion Sickness: When used as prophylaxis for motion sickness, advise patient
to take medication at least 30 min and preferably 1– 2 hr before exposure to con-
ditions that may cause motion sickness.

Evaluation/Desired Outcomes
● Relief from allergic symptoms.
● Prevention of motion sickness.
● Sedation.
● Relief from nausea and vomiting.

Why was this drug prescribed for your patient?
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