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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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DAUNOrubicin hydrochloride
(daw-noe-roo-bi-sin hye-dro-klor-ide)
Cerubidine
Classification
Therapeutic: antineoplastics
Pharmacologic: anthracyclines
Pregnancy Category D

Indications
In combination with other antineoplastics in the treatment of leukemias.

Action
Forms a complex with DNA, which subsequently inhibits DNA and RNA synthesis
(cell-cycle phase-nonspecific). Therapeutic Effects: Death of rapidly replicating
cells, particularly malignant ones. Also has immunosuppressive properties.

Pharmacokinetics
Absorption: Administered IV only, resulting in complete bioavailability.
Distribution: Widely distributed. Crosses the placenta.
Metabolism and Excretion: Extensively metabolized by the liver. Converted
partially to a compound that also has antineoplastic activity (daunorubicinol); 40%
eliminated by biliary excretion.
Half-life: Daunorubicin —18.5 hr. Daunorubicinol— 26.7 hr.

TIME/ACTION PROFILE (effects on blood counts)

ROUTE ONSET PEAK DURATION

IV 7–10 days 10–14 days 21 days

Contraindications/Precautions
Contraindicated in: Hypersensitivity to daunorubucin or any other components
in the formulation; Symptomatic HF/arrhythmias; Pregnant or lactating women.
Use Cautiously in: Active infections or decreased bone marrow reserve; Geriatric
patients or patients with other chronic debilitating illnesses (dosage reduction rec-

ommended for patients �60 yr); May reactivate skin lesions produced by previous
radiation therapy; Hepatic or renal impairment (dosage reduction recommended if
serum creatinine �3 mg/dL or serum bilirubin �1.2 mg/dL); Patients who have re-
ceived previous anthracycline therapy or who have underlying cardiovascular disease
(increased risk of cardiotoxicity); Patients with childbearing potential.

Adverse Reactions/Side Effects
EENT: rhinitis, abnormal vision, sinusitis. CV: CARDIOTOXICITY, arrhythmias. GI:
nausea, vomiting, esophagitis, hepatoxicity, stomatitis. GU: red urine, gonadal sup-
pression. Derm: alopecia. Hemat: anemia, leukopenia, thrombocytopenia. Lo-
cal: phlebitis at IV site. Metab: hyperuricemia. Misc: chills, fever.

Interactions
Drug-Drug: Additive myelosuppression with other antineoplastics. May de-
crease antibody response to live-virus vaccines and increase risk of adverse reac-
tions. Cyclophosphamide increases the risk of cardiotoxicity. Increased risk of he-
patic toxicity with other hepatotoxic agents.

Route/Dosage
Other dose regimens are used. In adults, cumulative dose should not exceed 550 mg/
m2 (450 mg/m2 if previous chest radiation).
IV (Adults �60 yr): 45 mg/m2/day for 3 days in first course, then for 2 days of sec-
ond course (as part of combination regimen).
IV (Adults �60 yr): 30 mg/m2/day for 3 days in first course, then for 2 days of sec-
ond course (as part of combination regimen).
IV (Children �2 yr): 25 mg/m2 once weekly (as part of combination regimen). In
children �2 yr or BSA �0.5 m2, dosage should be determined on a mg/kg basis.

NURSING IMPLICATIONS
Assessment
● Monitor vital signs before and frequently during therapy.
● Monitor for bone marrow depression. Assess for bleeding (bleeding gums; bruis-

ing; petechiae; guaiac stools, urine, and emesis) and avoid IM injections and tak-
ing rectal temperatures if platelet count is low. Apply pressure to venipuncture
sites for 10 min. Assess for signs of infection during neutropenia. Anemia may oc-
cur. Monitor for increased fatigue, dyspnea, and orthostatic hypotension.

● Assess IV site frequently for inflammation or infiltration. Instruct patient to notify
nurse immediately if pain or irritation at injection site occurs. If extravasation oc-
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curs, infusion must be stopped and restarted in another vein to avoid damage to
subcut tissue. Notify physician immediately. Daunorubicin is a vesicant. Standard
treatments include local injections of steroids and application of ice compresses.

● Monitor intake and output, appetite, and nutritional intake. Assess for nausea and
vomiting, which, although mild, may persist for 24– 48 hr. Administration of an
antiemetic before and periodically during therapy and adjusting diet as tolerated
may help maintain fluid and electrolyte balance and nutritional status. Encourage
fluid intake of 2000– 3000 mL/day. Allopurinol and alkalinization of the urine
may be used to help prevent urate stone formation.

● Assess patient for evidence of cardiotoxicity, which manifests as HF (pe-
ripheral edema, dyspnea, rales/crackles, weight gain, jugular venous
distention) and usually occurs 1–6 mo after initiation of therapy. Chest
x-ray, echocardiography, ECGs, and radionuclide angiography determi-
nation of ejection fraction may be ordered before and periodically
throughout therapy. A 30% decrease in QRS voltage and decrease in sys-
tolic ejection fraction are early signs of cardiotoxicity. Patients who re-
ceive total cumulative doses �550/mm2, who have a history of cardiac dis-
ease, or who have received mediastinal radiation are at greater risk of developing
cardiotoxicity. May be irreversible and fatal, but usually responds to early treat-
ment.

● Lab Test Considerations: Monitor uric acid levels.
● Daunorubicin hydrochloride: Monitor CBC and differential before and periodi-

cally throughout therapy. The leukocyte count nadir occurs 10– 14 days after ad-
ministration. Recovery usually occurs within 21 days after administration of dau-
norubicin.

● Monitor AST, ALT, LDH, and serum bilirubin. May cause transientlyqserum alka-
line phosphatase, bilirubin, and AST concentrations.

Potential Nursing Diagnoses
Risk for infection (Adverse Reactions)
Decreased cardiac output (Side Effects)

Implementation
● High Alert: Fatalities have occurred with chemotherapeutic agents. Before ad-

ministering, clarify all ambiguous orders; double-check single, daily, and course-
of-therapy dose limits; have second practitioner independently double-check

original order, calculations, and infusion pump settings. Do not confuse dauno-
rubicin hydrochloride (Cerubidine) with daunorubicin citrate liposome
(DaunoXome) or with doxorubicin (Adriamycin, Rubex)or doxorubicin hydro-
chloride liposome (Doxil). To prevent confusion, orders should include generic
and brand name.

● Solution should be prepared in a biologic cabinet. Wear gloves, gown, and mask
while handling IV medication. Discard IV equipment in specially designated con-
tainers.

● IV: Reconstitute each 20 mg with 4 mL of sterile water for injection for a concen-
tration of 5 mg/mL. Shake gently to dissolve. Reconstituted medication is stable for
24 hr at room temperature, 48 hr if refrigerated. Protect from sunlight.

● Do not use aluminum needles when reconstituting or injecting daunorubicin, as
aluminum darkens the solution.

IV Administration
● pH: 4.5– 6.5.
● Direct IV: Diluent: Dilute further in 10– 15 mL of 0.9% NaCl. Administer direct

IV push through Y-site into free-flowing infusion of 0.9% NaCl or D5W. Rate: Ad-
minister over at least 2– 3 min. Rapid administration rate may cause facial flush-
ing or erythema along the vein.

● Intermittent Infusion: Diluent: May also be diluted in 50– 100 mL of 0.9%
NaCl. Rate: Administer 50 mL over 10– 15 min or 100 mL over 30– 45 min.

● Y-Site Compatibility: amifostine, etoposide, filgrastim, gemcitabine, granise-
tron, melphalan, methotrexate, ondansetron, sodium bicarbonate, teniposide,
thiotepa, vinorelbine.

● Y-Site Incompatibility: allopurinol, aztreonam, cefepime, fludarabine, lanso-
prazole, piperacillin/tazobactam.

● Additive Incompatibility: Manufacturer does not recommend admixing dau-
norubicin hydrochloride.

Patient/Family Teaching
● Instruct patient to notify health care professional if fever; chills; sore throat; signs

of infection; bleeding gums; bruising; petechiae; or blood in urine, stool, or eme-
sis occurs. Caution patient to avoid crowds and persons with known infections. In-
struct patient to use soft toothbrush and electric razor. Patient should be cau-
tioned not to drink alcoholic beverages or take products containing aspirin or
NSAIDs.

● Instruct patient to inspect oral mucosa for erythema and ulceration. If ulceration
occurs, advise patient to use sponge brush and rinse mouth with water after eating
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and drinking. Stomatitis pain may require management with opioid analgesics. Pe-
riod of highest risk is 3– 7 days after administration of dose.

● Instruct patient to notify health care professional immediately if irregu-
lar heartbeat, shortness of breath, or swelling of lower extremities oc-
curs.

● Discuss with patient possibility of hair loss. Explore methods of coping. Regrowth
of hair usually begins within 5 wk after discontinuing therapy.

● Inform patient that medication may turn urine reddish color for 1– 2 days after
administration.

● Inform patient that this medication may cause irreversible gonadal suppression.
Advise patient that this medication may have teratogenic effects. Contraception
should be used during therapy and for at least 4 mo after therapy is concluded.

● Instruct patient not to receive any vaccinations without advice of health care pro-
fessional.

● Emphasize the need for periodic lab tests to monitor for side effects.

Evaluation/Desired Outcomes
● Improvement of hematologic status in patients with leukemia.

Why was this drug prescribed for your patient?
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