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PREFACE

The selection of this stady iz o result of the writer's
interest in the mug of pharmscology to mursing students,
gnd her concern for the importence of this cowrse in the mursing
cwrioulum. The deslsion to develop this study stemmed from e
desire to investigate the status of drug thevapy as 1t relates
to the astivities of stndent muorses in a saleected situmtion,
and indicates the extent of the students' need for kmowledge
about drugs in common usage.
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CHAPTER I
OVERVIEW OF THE STTDY

Anfroduntion Yo iha Prolilen

In plamming e course in pharmacclogy for mursing students,
there are many problems to be conpidered im order to meet the
cbhjectives as formulated by the teacher, and the needs as
experienced by the student. |

What can best be used ae a guide in preparing a syllabus for
teaching pharmacelogy? If the sourse is to be subjent-cemtered
end taught from the textbook, an what basis iz s text selected and
on what content ereas will the emphasis be placed? If the course
is to be experience-centered and desizned to meet the siudents®
diverse needs, how can these peeds be ldentified?

It would seem resscmable and mﬂﬁrﬂ' that the teasher whoss
responeibility it is to present pharmecology to nursing students be
well informed on the general aspeets of pharmacology and the
@shblim modes of drug therapy. Morgover, it is practical amd
desirakle that she be sognisant of the specific and curremt practices
relative to drug therapy in the situstion in whiech she and the
students are functioning.
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The purpose of this study will be an effort to identify certain
spsantial coutent of the course in pharmasology by means of a swrvey
of the medications ordered and administered in the medicnl and
surgieal mta of a selegted gemeral hospital. |

‘It is presumed that with the ald of sush information the course
in pharmagology could bo more closely planned to relste to those
nntiﬁmanﬁ experdences in the elinisal areas in which the studemts
are recelving thelr instructiom and perticipating in patient care.

The teashing and learning of pharmasology present a continuslly
changing and challenging problem in the acquisitien of fundamentel
end foundation kmowledge for operatiomal safoty, as well as
Woasiﬁ learning in relation to new medieations vhish ccme inte
elinical use with great frequency snd verdety. In porusing the
elassified section of positioms aveilable for murses in the marsing
journals, it might be presumed that instruetors are seldom amployed
speoifically and primmrily for the tesshing of pharmscology, though
thedr ability and/or willingness to do so may be a desirable factor.
The trend peems to be toward employing inetructors for a speaifiec
area, such as foundations of mursing, medicsl and surgiosl mueing,
maternal and chlld health masing, psyohiatris nursing and publie
health mpsing, or for teashing the soienpes, or the so~galled
non-olinieal courses, Pharmacology is related to them sll.

There are many textbooks on pharmacology for mursing students,
seme of whieh provide amwmal swpplements to keep them wp-to-date,
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Printed information aboub drugs iz availadle from various sources
and in voluminous quantities. The diffisulty is thet of seleoting
what might be considered important and aamtﬂ.ai content from an
almost om-uluﬂﬁt supply and arranging an order of presentetion
which 15 essentisl and logical o lesrning in the actunl situstion.

How the eourve in pharmseclogy cam be mede move interesting,
more practical, and more vital to the learner, has long been of some
songern m schools of nursing. Various aids end epproaches to
teaching have been projected. Suggestions of methods and technies
to stimalate interest end fmoilitate learning have been advanced.
The pros and vma of *integration® wersus "eorrelation® have been
dlscussed at length, with the goal of botter relating the study of
pharmacology to the olinical practice of the students.

Perhaps this 1s the time o return to the "what" and "vhen" of
course planning. EKnowledge of the medicaticns im ourrent use, thoir
frequeucy of ordering Ly the physisisn and edministration by the
mrse, should be of primery signifisance in the establishment of
objectiven, seleetion of course content, determimation of sequence
of presentation, and realisation of the role of the mwse in regard
to drug tharepy. 4 movre Dunctional epprosch should make tha course
nore meaningful and engender attitudes, an the part of the inmsteructore
and students, vhich are conducive to the improved tesching and
lparning of pharmssology.



Dafdadtien of Texma

For purposes of this presentation, the following definitions

are employeds
1) pharmacology

2) aursing student or
student nurse

3) greduate mures,
professional nurse,
or reglstered
nyree

4) elinieal practioce

knowledge of drugs with emphasis on
their astion in the body (and use
in the trestment of disosse).

refers to the student enralled in o
professional sahool of nursing,
elther diplome or degres.

refors to ths graduate of e
professional achool of nursing which
is acoredited by the State Board of
Rurging, and vho has su

passsd a licensing examination,

observation and practise in a
hospital ynit in activities whieoh
will ennble the studemt to achieve
the ability to plan and give mursing
cars to pabients.

5) ecorvelation an attempt to wnify the student’s
learning by parallel teaching of
rolated subjects or areas.(22,33)

6) integration an attempt to wnifly the student's
learning by fusing related subjects
in their teaching.{22,33)

Limitations of the Sindy

This study is limited to:

1) a survey %o ascertain those medications which appsar on the
Kardexes and nurses' notes of the charts om the active census of
patiente confined to the medical ami surgleal departmentsef cne

~ sslected gemeral hospital,



2) data oollected over a poriod of approximately eight wecks.

3) those medications which would in the selected situation
be administored by the murses, student and greduste, assigmed to
the oare of these patiente. In so doing, drugs such as aneathetios
and those administered by the intravenous route would therehy be
exoluded.

Agdphions

For purposes of this atudy, it iz assumed thats

1) improving the course planning am pressmistion in phermecology
is a problem worthy of study;

2) the mweing student needs extensive imowledge of commonly
used druge in order to funstion vith safety and efficienay;

3) repid advances end changes in drug therapy have expanded,
and continmue to expand, the nurse’s need for kacwledge about drugs

4} 4t is neosseary to eliminate soms of the conteant ia the
pharmscology course for nursing studemts which has becems outdated
in ite weefulness in order %o maks way for the new;

5) the medical and surgical departments, representing the two
largest segments of the said selected gemeral hospital, will yield
the greatest variaty in sge and diagnosia of its patisni-ocoupante,
8o vall a8 the largest nmumber and variety of medicstionsg

6) the data ylelded from o survey in the medical and surgiosl
departmente of one genersl hospital will be ressonshbly representative
of thoss vhich might conceivably be found in compareble departmends



of other hospitals of a simllar nature in the sswme geographie area,
as voll asp in the comntry, at a given timej

7} a survey can provide a basis for obtaining informatien
useful for promoting better correlation between classroom teaching
and e¢linigal prectice, thus fasiliteting integration of learnings

8) certain other surriculun considerations and revisions may
wsll be releovant to the placement and tesching of the cowrse contand
in pharmacologyy

9) the aequisition of fumctional kmowledge will assist the
nursing student to develop greater skill and secwrity in the
mdadstration of effective mursing care.

dmporiance of ihe Rrollem

There is relatively litile in the professiomal literature
regarding the tessching of pharmacoclogy per se. More emphasis is
being pleced on the patient-centered aspeets of mursing care within
the clinical areas. Why then should the elimieal applications noi
be identifiled in pharmacclogy?

The Clearing House for Studdes in Mwrsing’l) indicates that
most of the studles relevant to pharmacology have centered aroumd
the need for mathematical skills and the analyeis of medisatiom
errors. The two important intermedisry astivitles between the above
are the teasching of pharmagology and the administration of medieations
by the student. A survey of medications in cwrent use will help
direct the teasching efforts along more pertinemt lines whieh will be



)
more evideat to the stwdent nurse om the basis of her opportunities
to apply the lmovlsdge.

Some nursing students consider the learning of pharmscology to
be largely a matter of comitting to memory vast mumbers of names of
drugs and their dosages. The following are quotes from students’
mﬁa on a ¢tourse in pharmeeclogy when asked specifiscally vhat
might be dome to improwe the course:

I think ve went through some things in class about drugs

we will (probebly) never give end we should have beem

udng our tims on the more impartant druge.

I think going wp on the floor in groups and looking through

the sadicines is a good idea, especially for the floor you

haven't worked on yet, like Modivel if you are on Surgiocal.

This ghould be done as you shudy a partienlar group of drugs;

sueh as going to the Madical floor when you are studying

drugs whioh effeet the cardio-vasculer system. ‘Seeing is

believing!, you know.

More application of drugs teo patienits and symptoms,

If something oould be done to meke us use these drugs, it
would be more interesting.

The learning of drugs is always difficult wntil one has
administered them a few times. If this sould somshow be
mede easler, the class would be perfeat.

Study drugs pertaining to the ares in whish we are woerking.

A1l we talk about in class is dosages, sdminlatration, ebe.}
mostly, anyway}

¥ore time for diseuseion about medigation problema,

This would seem to indicate that as far as the learner is
eoncerned, it would be most desirable and most meaningful to preovide
for some closer relationship betwesem tho olassroom approech to
pharmseology and the students' astivities in cliniesl arsas,



At the point in the wmwsing eurriculum when pharmssclogy is
usually scheduled 4o be taught, nursing students are about to eanter,
or have entered, an area of clinioal practise, most comwonly mediesl
and/or surgical. Today, the trend is toward patisnt-centered
tesching, Efforts are made to correlate classroom teaching with
clinical experience. FPatients with spesific diagnoses end problems
sre selected and their individual situations are related to the
acquisition of theoretical learning, Typlesl cases deseribed in the
textbooks are compared with actuel patients on the werds. A similar,
direect application can be made with pharmacolegy if the medisations
giwnonmmx_-&m identified, Pre-plamning, through a swrwvey of
madications ordered and administered, should help t¢ mocomplish a
eloser relationship betwsen what is learned in the classrcom in
pharmacology end what ile practleed in the cliniesl areas.

Textbooke in pbarmscology tend ¢o be so inclusive in thelr
oontent that much iz swperflucus--at lesst to the present time and
place of usage. Range of dosage in the books may differ slightly
from those cwdered and administered on the ward. Dosages may be
given in one system in the textbook and enother on the patientts
chart or Kardex. Trade mames osuse particular confusion for the
neophyte in pharmacology.

Many medigations sre crdered "p.r.n.¥. Soms sre administered
very frequemily, others guite lufrequently. These are perhaps the
madications vhich impose the largest julgmental responsibility upon
those who administer them, and hence indisate an avea of needed



emphasis in the teaching. If even some of these problems which
confront the studemt murse in the administration of medications could
be antislpated in advanse, more direct corrslation sould he planned
for between pharmscclogy in the classroom and in the ward situations.
A survey would help to identify such problems and give direction to
resolving them,

Erocadurs fox the Study

The procedure for this study may be depicted in the following

peries of stepss

1. BSuitabls objectives will be established and » deslgm
for study developed and approved,

2, Administrative clesarance to pursue the study in the
seleoted arens will be secured from the director of
ngreing and other appropriate persommel.

3. 4 tentative form for collecting the data will be deviped.

be A trisl mm for collecting ‘t.he data will be made.

5. Revisiome will be made to develop & final form for the
collection of data. |

6. A schedule will be determined for the collsction of data.

7+ The data will be collected at the established times.

8. Categeriss will be selected for the tatulation of
the dsta. _

9. Tebulation of the data will be made socording to
ssleoted ecategories.
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The findings will be interpreted, conclusions dvawm, and
recozmendations, if any, formmlated,

Poegible Outoomeg

Possible outcomes of this study might includes

Le

2o

Je

be

Se

&,

Eveluation end revision of the oourse content in
pharmasology for nursing students.

Beorganization of sequence of presentatiomn of the
courss, attempiing eloser relaticmship of cowrse conbent
to practice.

Some new types of student lesrning activities mey be
devised to assist in ldentifying and learning mew drugs
in use on eliniosl servicee.

Greater interest in pharmacology on the part of the
student as the result of identifying fumetdional
relationshipe batween lmovledge moquired in the
classroom and experiences on the olinieal services,
Inoreased understanding of pharmacology on the part of
the yureing students resuliing in imnroved understanding
of drug therapy sas it relates to patients and their
total care.

Oonaideration of surriculum chengs teo provide for
closer relationship botweenmedilecal and surgieal nursing
and pharmacology for mursing stufents,

10



7. Promotion of closer cocpsratiom between instrustors
in the medlesl and surgiscal areas and the instructor
of pharmasclogy in the plawming of saontent in eash
of these courses.

8, Additiomal swrveys of this mature boing made om a
lindted sonle at intervels, in order to keep the
couras ia pharmacalogy wpwto-date.



CHAPTER IX
REVIEW OF LITERATURE

Gurrdgulum in Genexsd Bdusetien

Curriculun development, revision and reorgunization contimues
to be a matter of major conmserm to sdueators in both gemerel and
special education. There ave voluminous quantities of literature
devoted to the problem, end comeiderable diversity exiets with
regard to the warious patterns and paths whish mey result in that
kind of sducation vhich best contributes to the development of the
learmer.

Since 190i; vhon Thorndike and other ewperimentalists began
selentifis inquiry inte the whole question of tremsfer of training,
there has come about considerabls modifisation and revision of the
0ld formal discipline theory.

It 18 now genesally accepted that thare is no vholesale transfer
of learning. Tranafor taikes place only insofar as there are idemtleal
COEDORSNLs, Oef.t

a) identity of comtent,

b) Adentity of proeedure,

¢) identity of ideas or attitudes.

It is waluable, therefars, to organise learning as it is lesrned {yom
day to day end experisnce to cxperiense.(d)



From Averill and Kempf comes this explamation of the lew of
Asscclation. "Of tweo things previously experienced together, the
entrance of one Inte the mind tends to draw on the other also.®
This is Aristotle's old "lLav of Centiguity™, and upom its operation
is based all learning and all fecalling, If e thing 48 %o be
rememberad, it must bs asscclated eontiguously with something elsej
if 4% is to be yeoalled it must be recalled contiguously with the
former associated idea. From this point of view, all that teaching
consists of is setting the stage of learning in such a way thad
those things which are to be remembered shall he experienced togethar
by the pupil. It 15 agreed for the most part that the more rich and
nmerous the assooletions, the mope waried and elasborate the mental
.'t.ifehama.‘g)

Purton elaborates on this concept in his ideas on the guidanoe
of learning activities. He proceeds further to identify the thwree
most important characteristies of ome integrating learning situantion
as being:

1) e purpose and end which has value,

2) a contimuous and simultancous interrelatiomship
of learning astivities in s useful way, and

3) interaction with the envircnment. (%)

It is wp to the individuel teacher to identify the goals, peint
sut the intervelationships, and meke provision for opportunities for
Antoraction with the envirowmemt. The learner, being made eware of
those fects, ean then utilise them %o the best advantage.
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In preparing to develop any aspest of currieulum, the teacher
is oonfronted with the question of what to include, Smith, Stanley
and Sheres describe the procedures for content seleotion as ranging
from "practical reason to rigorous ssientifie mnsusatim”.(ﬁ)

- Of the four prosedures for content selectiom diseussed by
Smith, Stanley and Shores in Rundsmeniels of Curzieulum Conptruction,~-
Judgmantal, experidmental, analytical, and consensuale—the snalytical
progedure, which is one of the more widely kmown mathods of content
selection, is most significant to this paper. The analytieal
procedure has been mosY closely identified with the criteriem of
utility, It consiste of an smalysis of the things pecpls do in order
to discover the subjest mstter fwacticsing in these activitiss, ()

Again, according to Smith, Stenley and Showes, the "ultimate
basis of subject metter selection should rest with the determinetiom
of objectives". However, certain erdteria for selegtion of
eurriculwn content have been formilated which can be used alone or
in combination by different currieulum workers. These are espressed
in the following questiome,

1) 1Ie the subjeet matter significant to an organised
fisld of knowledge?

2) Does the subject matter stand the test of mwwvival?
3) 1s the subjest matter useful?
4) ls the subject matter lnteresting to the learmer?

~ 5) Does the subject mstter contribute to the
and development of o demogratic soeiety?(3l)



An additiomal matter of consern in curriculum or course
development is sequence. Usefulness as & determinant of sequence
refers to the immediste functionsl valus of waterisls and sctivities.
Though mo knowledge can be sonsidered useless, nonetheslsss, there are
bimes vhen it can be more or less useful.

Interest is an undeniahly important element, Inasmuch as
interests ere sequlired through the impest of the total enviromment
upon the individusl. It would seam wise, then, to capitalize on the
related experience in the selected enviromment.( %)

The matter of motivation cammot go unconsidered. With regerd
o motivation of learning, sbout the same law governms the intellect
as the stomach. "The hungrier the man, the more ravenously he eats.”
1t is desirable, therefore, that there should exist consciously im
the mind of the learmer am awareness of the need of the material
whiech appears in his educational memm, and & reedinese to attack it.
Then does learning beeoms interesting end challenging. )

Burton relates this matter of motivation to the methed of
teaching by stabing that "a good learning situstion comsists of a
rich and varied series of learning experiences wunified arouni a
vigerous purpose, and carried on in interaction with a rich, varied,
and provocative envi.rumutn"(s )

in awaronesa of the opportunities and activities avellable in
the envirenmnt is nscessary to the teaching role. This provides
for a commem foocus of intsrest and wnity of approach.
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B4 lserning emperience vhich &5 wunified arowmd a purpose real
o the lesxmer and which is comtimmous, simmltanecus, and interactive
with the enviromment is said to be an integrating experisnge.” Sush
learnings bevome a part of the individuel and mot something memorised
for the seke of repetition on demend, (3)

Currigulun in Bursing Sducatdon
Problems of swrrioulhwm in nwrsing education parellel these of
general education. Jhe 1936 Yserbook of iedern Nuxalng says the

following about eurriculum planning and construetions

To be adequate for any achool of mursing, = cwrriewlum,
no matber how good, must underge continuing dmlmnt.('?}

4 similay thought is found in an editerial entitled, "Were the

Good Old Deys Really Good?, MNurging Qublook, July, 1956.

Hurse educators are caught in a trap of trying to teach

new and vital skills and technios in addition to the

traditionsl skilis and technies whish are part of mursing.

The traditionsl surriculum was already crowded, and many

things in i% are still t, but the mew technles

and knowlsdge must be added.(9)

It mpt be agresd that "the aurse, like any other profesaional
porson, should have the bast possible fund of usefwl imformation,” (13)
It thon becomes the task of those respemsible for the odusation of
nursing students to seek out that informetion which might be
congidered most useful.

In planning for correlatiom in the nursing ocurrdoulmm, it hes

been reccmmended by Hall that all who teach meed tos
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1) plan selected experienves at the bedaide whieh

provide ities for problem-solving and
epplication of sclentific lmowledge;

2) be familier with the total currieviwm in onder

to provide for correlation in sll elinical
areass and

3) organise for contimuity, sequence, and integration.(17)

There is a constant ueed to axamine content, discuss, rearrange,
and insert or delete material each tdme it is toughd if it is to
remain most pertinent.

Dr. Dorothy Johansen, noted sducator and history professor
from Reed College, expresses herself on teaching thmelys

How we not only econsider our bodies of knowledge to be

only tentatively 'true' and exaet, but we also reelise

that information learmed in lsolated fragments does net

contribute to owr undersgtanding of the whole phenomenon,

vhather it is the sosial body or the humn body,

Cross referense enriches and helps the student gein a more meaningful
understanding . (22)

Jevett cautions teachers against overconcern with method instesd
of content, Teaching deoays, he says, vhon substanse is forsaken
for the form, the matter for the method.

The practical danger is this—we ave lilkely %o becoms s0O

wrapned up in technics and ¢ide end deviees thet we forget

the real purpose we are trying to accomplish. Whether our

alm ie to teach certain facts, to generate broad wnder-

standings, %o arcuse and purify asathetle appreciations,

or to develop character--vhatever our aim mey be it is vhy

we are in the s and sll the methods at owr disposal

exist for its sake,(21)

Students nead help in soguiring esesential information. They need

the significant end interesting aspects pointed out to them.
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Another editorial from the Nupsing Quilock of Felwuary, 1955,
sutitled "Challenge of Teaching”, sdvocates that the individual
toacher sorutinise her psrformancs and be flexible, so as to sdjust
each course and method o the needs of sach mew growp.(8)

Though student evaluation canmot be considored en ultimate
massure of merit, it is certainly s measure of'waction to teaching.
In 2 study of students® oplniona about their teachers by Professor
Edwin R. Guthrie at the Universidy of Washington, five treits were
demonsterated as characterising a good teagher. The good {sachers

1) is elear and understandable in his explanations;

2) takes an active, persomal interest im the progress
of his claes}

3) is friendly end sympethetic in mammerj

4) showp intersst and emthusiasm in his subjecty and

5) gete students interested in his subjeet.

An additional trait identified in this stuly was "has knowledge
of his subjest®. It actually plsced second on the survey but was
omitted because of extremely iittle agresment gwong fivst year
students and substential sgresesent only reachsd by fourth year and
greduats utuﬁentm&&}

Professor Guthrie meintains that poor teaching is more often
dua to negleot of good teaching nrastices than to the teacher's
persomality defeets. Imerovament ususlly requires two thingsy

1) ewaveness that there is need for lwprovement, and

2} Imowledge of cubstanding faulte.(16)
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In proparing to teach, it is important for eaech tescher to
consider the content being teught, the suitability of the method to
the materdal, the objectives in view, the claracteristics of the
learmer, and the needs of the lesrner.

Mammm

In the profece to the pharmacology text of whick she is
sowauthor, Paddls says:

The nurse studies pharmacclogy zo that she may be

af patisnte whe are being treated with drige. 13}

pa
Insmmch as it is the rare patient who does not receive some drug
therapy for his d:lméc, the administration of medications iz an
important function of the murea.

With the intensely rapid addition of new drugs snd entire new
drug groups, the learning and feaching of pharmasclogy hecomes
ingreasingly cemplex. In order to administer drugs with safety, the
nurse must know specifie things about them,

There is an endlese fund of information to be ssguirved. From
the animal, vegetable and mineral sources came the classio druge
whioh formed the original basis of drug therapy since materia medies
was first taught, Many new drugs contimue to be derived from these
sources as man with the aid of seience van see more and refine further,
There was oaly one aniiblotie in 1928. Today the antibiotics
constitute a group vhere new ones are replacing or reinforeing old
ones with almost ayelic rhythm. The vitamins have become almost es
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common to the kitchen as salt, but rueh more complex, An infinite
roaln was opened with the advent of ths syntheties,

That there is a conbiaual nead to learn is self-avident.
Rather, the question vevolves about whet to lesym, for as well ea
the poal of peremnisl drugs, there is z constant flow of new drugs.
The teacher needs same guide to help determine the selsebtion of
speeific content for the course in pharmacology for mursing studemts
and some indication tn the sstablishment of sequence of presentation.

Singe the end of the 1940%s, there has beem & relative paucily
in the literature of professional nursing regariing the teaching of
pharmacology per se. This ia not bacause the many problems in the
ares have been solved, Persistent and reeurremt problems are ever
present. They sre referrable tot

1) determination of content,

2) Memtifisation of new drugs,

3) lessening of mediecation errors,

4) motivation in learning,

5) time and sequence of presentation, and

6) appropriate mathods of teaching.

The American Hurses'® Assoeiation Qlesring House for Shudics iu
liuraing 1950-1953 sxd Suonlewent 1954-1955, liets only thirteen
studies directly related to pharmssology written between 1930 and
1955. Three of these are converned with medicatiom errors, two with
mathematioal skills, two with prosedural aspects of medicine
adminigtration, two with hilsto-biologieal problems, ome with eost,



end one an experimental study to determine the effectivemess of
intagreting the soeial and health aspects in the tesehing of
pharmsoology. The two which might seem allled to this study are:
Eespdag b with bodexn Drugs, School of Nwreing, Washingtem
University, St. louls, Missowdi; end The BEfest of Bxveriense on
dshlsvement in Fhermacology and Iherspeulleg. mester's thesls hy
Sister Aline Ailm, Gatholis University of Americs, Sechool of Wureing
Biusatdon, Washingban, D.C. (%)

Further sesrching in the official professional mpraing
publications, Ihe Aserigan Jourpel of Mursing, Haxsing Oubdosk, and
Exaing Research, yielded no deseription of, or reference to, studies
in the svea of pharmecology deme durdng this m perdod, 1930=1955.
Buesine Regeparch, which haz sssumed the offieial task of listing
theses and similar studies, indicates that two studies refervable o
pharmscclogy wers submitted in 1956, and another in 1958.

- Of the two completed in 1956, ome wae titled § Quantitative
dhudy of the Iresiments and Medicstlons Curpently Employed ip he
Care of Intvspertis aud Postoertum Paklents, Sister Margaved Walah,
Catholie University of Amerisas'2) The other was & Study of Gome
af ibe Irsatmenis and Medisations Gurrently Ordeved for Medlced snd
Suxgical Patiente ip » Seleated Gunexal Hogpliel, Sister Hativided
Asmelon, also ef Catholic University. %) The ome cosploted in 1958
wes & Study of the Frequency of Rengried Medicatlon Hixoxs smens
Ersgtical Hurses in 5 Genexel Hompitad b Mary lodge, Weyne State
Undversity, (25)
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These papers vere not reviewed bscause of their rather indireet
relationship to this study.

Exploration of other mursing publisatioms for literature om
the subjest yilelded & rather limited amount.

From @ paper published in the federation Progesdings, Volwse 12,
1953, Meek states that mastery of a textbook was considered the
framoverk on vhich futwre kaowledge could be hung, accepting thet
as years go by mch will be replaced. However, the encrmous ewrrent
output of miﬁtirio literaturs about drugs constitutes & problem
requiring alsrtuess to sse and sdopt all that is new. °0)

There have been various attempta %o reorganise the course conbdend
and learning emparionces of pharmscoclogy for mursing students.
Adscording to Heblitzelle, most of tham have besn directed toward:

1) reducing the mumbsr of errcrs in computing dosage,

2) meking the course more msaningful to students,

3} eliminsting duplication of effort, and

4) providing for correlation with other slinical sourses.(1?)

It ie suggested that in a three year nursing program the course
in pharmacology for nursing students be three years in length, Using
the term Yintegrating®, part of the teaching would be accomplished ky
combining pharmscelogy with the clinisal mursing subjsct matter
content tc make it mors interesting. This might well make 1%
necessary for all suypervisors and instructors conserned to plan the
sourse together.

It is interesting to note how, from different sowrses, widely
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divergent suggestiome are proposed for the accomplishment of the
sams purpose. In ome description of owrriculwn plamning in a new
school of nmursing; with regard to clinfeal content, it was conoluled
that "pharmasology would be ineluded as drugs were mmmmad’.(m)

in erticle by Beane, eppeering in the imaricap Jowmal of HMupalsg
fifteen years ago, suggested as a method of eorrelating theory and
practics, monthly case reports Inoluwding specifie information about
ench medication glven by first year students. ()

Fharmacology has baen described as bedng "dull, wninspired,
monotonous®. This can undoubtedly be so when the student is required
to memorise an agemda of so-salled olassic drugs whisch she seldom,

Af ever, has opportunity to administer. The unidentified anthor of

this erticls maintained that pharmscology is most interseting to the
astudent nurse because of the patient who 12 receiving drugs and the

reason for whish they are being ghu.‘é)

For the student to be able to administer the medicatioms aboub
which she has stulled iz a motivation to greater lesrning. It may be
advisabls, therefore, to defer the teaching of lees commem wmedlsations
to & later date. Many can be convenlently taught in conjunetion
with other sourses; such as anesthetics with opersting room m&m.(u)

Elder observes that pharmagology has undergome considerabls
revision in recent years, and keeping wp to date is quite a prohlem.
Bagause nurses must know more about the mumerous drugs they are
ealled upon to edminister, there iz a noed for contimuing study and

expanding knowledge. (10)
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The situatiom is epitomised ’.‘.n this pithy littls werase by

Framces Gibsom.
How simple vers our problems onee
When had one naue and %o more,
How were owr problems when

The vitamineg were only four.
Medicines were once so few

They were no problam to disperse,

Ak Soy Sor o Dt s v 1333

8o far, most of the methods deseribed ap helping murses become
more femilisy with new dwuge have followsd no speeific sducational
plan with regard to what should be taught, how it should be taughs,
and whe should temch it. However, it is agreed that stimulation to
learn Ls en importent faster, (20)

It seemn evidemt that pharmegology can ne longer be taught in
the clasgroom alome, Hew drugs pressnt a persistent sducatiomsl
problem which san be solved enly im the elimlesl situation, Bescsuse
of the apalling muubsr of mew druge wxd the possibility of the studeat
being regquired to administer them without yot having hed the
opportunity to learn about them in the classroom, a ward lilvary
which provides a quick and relishls source of information abous drugs
is almost essential. Among the recummended volumes are:

1) some rocent texthooks of phermacology,

2) Ve and Hop-Offisial Remediss,

3) lodern Drug Rneyolopedis

4) texts in medisal and surgiesl nwrsing,

5) the Phyeicisns Desk Refurence, and
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 6) owrrent drug company 1iterature, (268)

The use of trade nemes 15 & bullt-in source of confusion. It

haa besn reported that about 90 of all presoriptions writtenm today
 ere for medications already prepared by a memifsctures. It is
partienlarly oonfusing to the murse whan equivalent products fyom
several mnufesturers are stocked. The problem of trand-name
substitution oen be a deliberative one.(29)

Some authors of pharmacology texts restriet the drugs imeluded
in their content to those whish are U.5.P. sccepted. Others mintain
that efforts should be directed toward halping the nurse become more
familisr with the more current prepsrations, inesmich as they are
used and presoribed daily.(30)

Modication errors continue to ceour with alarming frequancy.
Any effort to reduce these errors should be givem thoughtiul
considevation. Among the factors predisposing to errors are:

1) ingorreet or insdequate labelling of medioationss

2) poor arrangsment of medications in closots;

3.) illegible medicine tickets; and

4} the hmman fectors of hwery, tension, cerslessness, lack
of skill, end fear of making sdstakes.(R4)

Three fundamental concepts have besen ywoposed which may help
the teecher of pharmocology for nursing students as she prepares and
presents the materisl. They are:

1) ome is pever through otulylng pharmecology,

2) the farther pharmecology gote from the bedside
the less interesting 1t beoomss, and
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3) it is more importent to kmow where to find information
than to remember isclated facts.(6)

Teaching is more vital and lasting vhem it is connected inm the
student's mind with aetual petient cave,(?4) 4s part of the basis
for plamning & ceﬁ-m in pharmecology for nureing students, s
thorough lock at what medications ere belng administered to the type
of patients for vhom the students will be cering in the &_etual
situation will be of signiﬁmtvhﬂ@.



CHAPTER IXX
CONDUCT OF THE STUDY

Parpose

The parpose of this study was to attempt to identify thove
medications vhich are of greatest importance to the student murse
on the basis of thelr frequenay of crdering snd administratien.

It wvas hoped thet this iafoymation could be utilised to promote
botter selecticn of content for pharmmeclogy, incressed correlatiom
between the teeching of pharmecology and medicel and surgieal
mrsing, as wvell as provide Lwplications for paralleling of comtent
in pharmesclogy classes with students' elinieal experience in
medical and surgical nursing.

Peseription of Procedurs for Collgeilon of Pala

The hospital selected for this study has » bed complement of
446 (exeluding dassineta). There are 85 beds in the matermity
hospital. The remaining 361 bed complement is in the "general
hospital” and hereafter will be referred to ms such. The hoaspital
is fully approved by the Joint Commission on Acoraditation of
Hospitels and is e member of the American Hospital Assoclaticn.

The daily everage patient censws in the general hospitel is
274,66, The average day stay per patlent iz 7.62, This hospital
provides services primerily for pstients with aoute illnesses,
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The surglesl department has & bed cepacity of 108 and has an
aversge daily cemsus of 105.39. The mediecal department has a bed
capsolty of 106 and an average daily census of m.mﬁm

The hospital conducts a diploms school of mursing emd provides
most of the clinieal feoilities for an affiliated degree sahool of
muwrsing. The combined enrollment as of Jammary 1, 1958, wes 21.3.(3‘3}

ddministretive clearance to conduet the study wvas secured
through the Direstor of Mursing (appendix B).

The survey was limited to the medical and surgieal departments
of the aforementioned gemeral hospital beecauses

1) they include the largest mwber of patients;

2) they represent the largest and most ocmprehensive segments
cn the basis of variety of diagnosis and age of patients,
{orthopedics and pediatrics are the only two specialty
areas}} |

3) the student murses most commonly begin their clinical
practice in these services; and

4} instruction in pharmacology co-exlsts with the students!
assignment to these areas.

In devising the design for study it wms necessary o decide om
the primery sources of data, draw wp a form for recording date, and
dotermine a schedule for eollecting dats. Twe trisl runs were done
tec investigate the poassibilities.

The Kerdemss and nurses' notes on the charte of the active
patient census were selsectad as the primary sources of data.



A columwtypes form was ubilised for enumereting these data.

It included the name of the drug, dosage, crdered time of
administration, speeific indications or instrustions feor adminis-
tration, and aotuel times of sdministration. {4pperddx G).

4 sehedule which would permit purposive sampling was devised,
The data were collected seven consegutive times at eight-day
intervals. Thie extended the sampling over am eight weeks period,
thus permitting & reasonsble turmover of patients, zs well as &
sampling from each day of the week., The latter factor might
influence the data gollscted becauss of ths diversity of hospitel
acbivitles on the different days of the wesk.

It is recognized that there may well be seasonal factars
invelved in the use of some drugs. However, it would seem wiser
to cope with those changes by hriefly repeating the survey process
at some other time rather than to prolomg the study., An extension
of time would tend to make the data wnduly cumbersoms. Furthermore,
the yapid advent of numerous nev medications might preclude the valwe
of shori~ternm surveys more froquently instesd of lomg-term surveys
et protrected intervals.

It sesmed advantageou2 t¢ gollest the data after 1l p.ns. Ths
prlaoodim 24~howr peried for which the date were oollected would
then correspond spproximately to the calemdar day. It wouwld also be
possible to inelude the entire daily cempus in the selscted sreas,
novly-admitted as well ss discharged and decesssd patismbs.
Furthaymore, and of considerable importance, the Kardexes and cherts
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fewer number of wurses on night duty who needed to use these Eardexas
and oharts. |

Degorintion of Aualysis of the Data

Essentlally, the data were classilied according vo the systems

affected hy the drugs. As a gnide, the index éf Erug & ideGuigen's
Paarmasology in Nixadng??) was used. This vas the text used by

the students.

The major categorics weres

1)
2)
3)
&)
5)
6)
7)
8)
9)
10)
11)
12)
13)
14)

Antiseptios and disinfectants,

Antibioties,

Drugs that affect the cantral nervous system,
Avtonomie drugs,

Skeletal musels relsxants,

Druge that effect the digestive system,
Drugs that affect the cireulatory system,
Bruge that affeet the respiralory systam,
Drugs that affect the skin and mucous membranes,
Drugs that affect the urinery system,

Drugs that affect the sys,

Drugs that affect the reproductive sysiem,
Chemotherapsutic agents, and

Drugs used in dlsorders of metabolism and nutwrition.



31

The druge wvers then further grouped acconding to their
pharmacologleal effect. The Physiclans' Degh Referenes o
Eharmcentical Snesialtles sod Bloloxisals, Thixteentd Bisden, 7
was inveluabls at this peint because of the large mamber of anew
drugs ard trade names. The Modern Drux Enprelevedis amd Thespeutds
Do, G5b Bddden, **ves also used.

In my instances the plaeing of dwng preperations in the
selsoted categories wap quite deliberetive and scmevhat arbitvary
because of their miltiple effects and uses, and the varisty of forms
in vhich theoy avre prepared.

In the precess of categorising it wag deelded to hawe thvee
additional clapeifications for:

15) Serums and vacoines;

16) Bx Medieations - most of which were identified grossly,

®offey 88 'hormones', ‘vitaminst, '
‘paint, els.} and

17) Unidentified drugs = whieh after reasemable sesking sould

not ba found in the iitereiure.

The aumber of timee that druge ia these seventesn sabegordes
wvere ordered and the number of times adwinistered in the medieal and
the surgieal departments were tabulated and totaled.

Eindings of the Study
In all bat one instence, drugs that affeet the digestive system,
the number of timss of sdministration exeeeded the mmber of timss
erdered. These drug classifications were therefore pleased in rank
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order asoording to the mummber of times of administratiom.
A wast numerical difference is evidenoed which showld indicate
to some degree the relative importance of these drug classifications
o the nursing student in the eare of her patient.
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TABLE X
FREQUENCY OF ADMINISTRATION OF MEDICATIONS ACCORDING T0

SRLECTED DRUE CATEGORIES
= - . - e

Drug Classification Timee Administered

w—

Druge that affect the central mervous oystem + « o « + « &« 3290
WABEAIRY 35 ¢ s AW NS E TR b S AR AT A s e
Drugs that affeet the digestive sysdast o+ « » » o ¢ » » » ¢« 832
Drugs that affeot the cireulatory system « « « « + + » » & 632
Druge used in diserders of metabolism and matedtdom . « - o 485
Drugs that affect the autemomds syatenm « « o « 2 o » o o s 417
Chomotherapsublde® « « o o 2 5 o o o 6 8 o 0 0 s o s s ¢ s o 322
Drugs that affect the respiratery sysdam . o » ¢ o a s » » 234
Drugs that affeot the akin and mucous membranes « s « « » o 192
Drugs that affect the wrinary system + o s « o o o s + s » 183
Skoletal nusele velaxants® « ¢ o 2 ¢ 2 0 ¢ ¢ » 2 ¢ ¥ v & 5 &
Antiszeptios and dloinfootants « ¢« » ¢ o« o 5 2 5 s 6 6 0 06 59
Remedloations o » ¢ ¢ o o 6 6 » 6 ¢ 6 0 0 5 a5 6800 50
Bmsmtmmwhﬂmﬂmmtm»aﬁi,..w. 34
Dirugs that affeet 1o 678 « + o » s s o s koo s o s s e n 28
Serwme and VBECINes o o o o 0 0 2w w s 4 e s ¥ s e s e &

TORAL T

3

Esoh category was then consideved in the rank order in whiech i%
sppeared in the preceding table, The individual drugs or drug
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groupings within these major categories were agrin placed in vank
order within each succoeding table except vhers a more logieal order
was indlcated, |

Drugs affeoting the central nervous system were of groatest
mumerdesl incidence and far excceded any other group. The drugs
were further cstegorised inte standard goupings ‘murd:lu o thedr
phﬁrmolqiaa.l éfxmtu. lua.i.n there was 8 wide mgo.ham the
most freguently administered and the hmﬂtreémﬂy administered
of these groups. |

PABLS I

FREQUENCY OF ORDERING AND ADMINISTRATION OF
DRUGS THAT AFFRECT THE CENTRAL NERVOUS SISTEM

— - —

Wumber of times
—SEdared mm_.
Drug on on m ont
Surgical [Medical Surgical| Medical
Haxd Sexd [Totel 1 jsxd baxd [ Total
Anglgesics 851 417 | 1268 94 369 | 1334
Sedatives and
Hypmoties 538 &1 | 1099 526 510 | 1038
Tranguilizers 223 186 | 409 % 33, | 23
Analgesic/ |
antipyretics 99 47 | 246 & 180 | 264
Antigonvedsants 17 20 3 46 A8 94
Psychie energlsers 19 4| 33 28 18 | 46
Calo8, atimilents 3 el 1 ] Ll
TORAL 1800 1295 3095 183 ! 1.5 13299
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Antibioties end druge that affect the digestive system were
elmost identical in regard to the total mumber of times edministered.
There wes a wide renge In the mumericel usarme of the various
antibiotios, Trede nemes began to present themselves ss a potential

souree of confusion.



TABLE JII
FREQUENCY OF ORDERING AND ADMINISTRATION OF

Ghloromysetin
Ponleillin with
streptomyein and/or
dihyirostreptomyein
combinationg
Pendoillin
Tetracysline
Eryshromyein

Btreptomyein and/or
dihyirestreptomyein

Aureomysin
Oxytotrasyeline
Kantrex
Heomywin

Antibiotic and corti~
sone combinations

Antiblotie
combinations

Antibiotiec and mlfe
combinations

TOPAL

& 6 20

6 9| 15

.. L -
185 200 | 385

= s mE e

- 2

e O & wm 0m

Lo

196
125

N

17 P | 5
9 13| 22
2 - N _-—

3, 446 | 840
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Drugs that affest the digestive systen were crdewed primarily
under speeific trade mames, Unee the produst was identified it was
not difficult in most instances to classify it fwrither according to
4ts main wse. This was mot tawe of some of the antismetles, however,
which had other simest equelly important effects. Dramanine, mavesine,
and therasine vere identified as antiemeides primarily.

TABLE IV

FREQUENCY OF CRDERING AND ADMINISTRATION OF
DRUGE THAT APFECT THE DIGESTIVE TRACY

W
lanbar of times fluabesyr of times
' —tiidgred 7T —
on on 1 an an
Drug Surgieal | Madinal Swrgileal |Modieal
. dad Napd |Tofal | Hepd Haxd (Total
Cathartics 256 345 | o1 2% 228 | 457
Bulk forming (156; (245) ?m; (129} | (123) 2.252)
o | )| O | 08| i
: Lo il P .
iﬂthaz"a 3 (1; (JJ i3§ (3
Anh'eua 28 52| 80+ 9 95 | 1G44R
éntismetice 230 ; 108 | 338 66 96 | 162
Digestants _ 2 7 b 5 8 | 23
Suppositories ic 13 | 23 ig 3] 33
Antidlarrhoies b é i0 i 7 8
Disgnostie agents poom. 118 ol L ) N e . 8
POPAL 532 533 1065 3% 446 | 83

% Reliabdllty of nwubars is questiomable, probebly less than
astunl, bocause antaeid preperations were ordered to de loft at bedside
to be takem at patiente’ discretion.
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Drugs affecting the circulatory systenm included s variety of
therapeutic agenis. Thay were grouped as these which affected the
heart, hlood vessels, blood pressure, and hlood compomsata.

Digitalis was obviously the greatest single drug to bs insluded
under drugs that affect the eireulatory system. Besause of the
several alkalolds as well as the several trade names there were a
dogen different names by which digitalis preparations wers ordered.



TABIE ¥

FREQUENCY OF ORDERING AND ADMINISTRATION oF
DRUGS THAT APFECT THE CIRCULATORY SISTEM

" Humber ottims : met tma
on on o
Drug Swrgieal |Medical Surgioal [Medical
e tiad | Woxd [Totad I Wexd | Wapd |Totad
Drugs affes the
'ﬁi‘m’ - e | Bolan | éh| 6alds
Quinidine - {3) 220} (23) {6) é‘?‘?; (83)
ms u.ﬂu&ng the
5L 7% | 127 97 107 | 204
mmm {26) (21)| (47 (s1) (37)| (88)
Antifibrinolytis
agents {11 214) (25) (24) éw {48}
Antiscagulants {2 32) 534) (2} a*;; {31)
Vitenin X. comp. (10 (5)| (15) {18) {(7)| (25)
Coagulants {2) )yl (6 (2) (10)| (a2)
Druges affecting the :
blood vessels: 23 120 | M4 20 150 1790%
Vasodilators (6) é&; (88) (&; (111 )4 (115 4
Antihistamines (7 32 ul«_n (16 (43)] (%9
Vascsonstrictors éﬁg 26; 6) ia) (4)] €&
Gynergen 0 1) (1) 0} {1)] @
Antihyportensives 2 13 | 1% 8 23| A
Drugs that decrease .
capillery fragility: :
POTAL 105 324 | 429 158 &4 | 632 ®

% Reliability of mumbers is questionable, probebly less than
umibmmuwmmmmummmm

at pa

ts' discretion



Irugs used in disordera of metabolism and mutrition divided
logieally into those of endoordime origin or inhibiting endeerine
functiom, and those constituting distary supplements. Two separate
tables vore prepered. HEndoorine preparations were ccnsidered first.

The advent of the corticcsterolds and adrenocertisetropine
imcreased sppreciably the ineidemce of use of endocrine compounds
and thedr use in & diversity of dlagnoses. The growp comsidered bere
exiwled ovarian, androgen, and posterior pituitary preparations whish
were ineluded wader druge that affest the reproductive systen.

TABLE VI

FREQUENCY OF OBDERIMG AND ADMINISTRATION OF
DRUGS OF ENDOCRIME ORIGIN
{exoluding those affecting the reprodustive system)

- -
g Zotal
Corticostereids 2 3% | 36 & B W
Antithyreld eompeunds | n 2 | 24
Inpulin 7 i5 | 22 Il & 4 | 20
ddrencoortioctropins 3 5 | 18 3 16 | 19
Oriosse 2 4 & 21 13
Thyreld preparaticns 5 2| 4 | 3 12
imgol's solubion S | R 1 ¥ | e S g T . 2
POTAL ! 20 : 93 l uz I 24 148 ! 172
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Druges used ia the treatment of mutritional disorders were mostly
vitemin preparations. Once again, the majority of these were ordered
under trade names, They wers identified sccopding to their composition
and indicated thusly in the accompanying teble. Vitamin K was exeluded
fyom this growp and included instead under drugs that affect the
cireulatory system (affeeting blood coagulatiea).

TABLE VII

FREQUENCY OF DRUGS ORDERED AND ADMINISTERED AS
DIETARY SUPPLEMERTS

Drug |a£m1ﬁ?u1 3;: 'mo?nax.

: Hexd | Wapd (Totad || Waxd | lHaxd [Total
Vitemin & 2 2 1 i
Vitamin B 3 29| 3 6 47| 53
Vitamin G i 7 8 17 VA i §
Vitenin B& ¢ 9 15 | 24 i3 20 | 33
Vitamin % 9 9 21 21
Mldtvitamin
preparations 39 | ™ 0 | 134
Vitamin & Mineral
preperations 2 20 | = 15 2| 33
Calelwm 2 i 3 3 1 &
Sustagen 1 1 2 2
Arcofee : - S - 1|l

TOTAL %5 | it4 1 i 19 174 1 33




Drugs affesting the automomic mervous system were seemingly
wirelated in eny wvay other tham the mechamism through which they
produged thelr effest. Most of the sympathomimstios were related
in use to drugs affeoting the respiratory system. mm& |
amticholinergie compounds were used primarily in the treatment of
disenges of the digestive trest. The stropine and belladomma
growp predominated. |



TABLE VIXI

FREQUENCY OF CRDERING AND ADMINISTRATION oF
DRUGS AFFECTING THE AUTONOMIC HERVOUS SISTEM

1 Of : 3 R — i b
———-m
on o1 on W—m
Drug |Surgieal |Medical | Surgical {Hedioal
Mard | Wexd [Totad !l Nerd | Ward [Totel
Sympathemimetios ¥ § 23 n 15 T
Parssympe thomime tioe
hoting on
inteatines 31 7 25 25
Anticholinergios
Bellsdonne
preparations a5 3 % 5% 90 | 16
Benthine and ‘
Pamine {without &
with Fhenobarbital) 2 2 n 6 8| u
- ) 8 i 2 3 3 é
Tral 3 a N "
Tincture of
Woss—. i i 3 3
Above in cambination
with tranquilisers g 5.9 7 14
TOTAL 207 96 | 302 226 1914 | ALP4#
] L

# Reliebility of mmmbers is questiomable, probmbly less than
sctual, because neo aynephrine was ordered loft et bedside to be usad
at patients' diseretion,
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The chemotherepeutis agents vere almost exolusively sulfonamides.
The cnly other mmmerically eignificent compounds were the nitrofurans.

TABLE IX
FREQUENCY OF (HDERING AND ADMINISTRATION OF
CHEMOTHERAPRUTICS

~Famber of times Wnber of Limes
—g0TS4
~on o on on
Drug Surgleal|Medical |Surgioal |Medical
Sulfs compownds 88 21 | 1w 234 55 | 289
Nitrofuran compounds 6 $| 1 16 11 27
Antinslarials 2 2 3 3
Tuberenlostatics
{other than
antibiotdies) - 2 Z
Keetil suspension % e b N P N
TOTAL 95 a9 | 124 252 7 | 322
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Drugs whioh sffect the respirvatory system were esspentdally
redused to those having a local effect on the respiratory tract.
Thoss acting on the respivetory eonter had already been ¢lassified

as drugs soting on the central nervous system.

TABLE X

PREQUENCT OF ORDERING AND ADMINISTRATION OF
DRUGS THAT AFFEOT THE BESPIRATORY SYSTEM

: Number of mp i m of times
—jR0AT0E administered
on - on on on

Drug Surgical |iedical | Surgisal |Medical
A Hapd Wexd !Total 1l Ward | Wand [fotal
Antibuseive/
expsotorants 7 Q| 48 13 7| 9
Potassiun fodide 4 23 | 27 & 67| 7L
Magolytie agents 5 m 14 19 20 16 36
Antispasmodiocs 3 0| 33 7 20 | 27

TOTAL 23 97 | 120 I 50 183 | 234




Drugs that affect the skin and mcons menmlwranes were more
dafineble by their method of application than any other sisgle
factor, miawafthlnmﬂm had been comsidered in
a broader aspect; 8.5+, antibloties, antiseptica.

TABLE XX

FREQUENCY OF ORDERING AND ADMINISTRATION OF
DRIGS THAT AFFECT THE SKIN AND MUCOUS MEMBRANES

e — =N . ;
Humber of times
pdministered
on
Drug Madical
Haxd |Totsl
Antiseptics and
Parasitioides 67 87
Druge wvhich soothe 51 55
Btimlants and
Irritants 20 | 20
Antipruritics 1| 1
Anesthetie
preparations 6 7
Astringents 5 5
Protectives 4
Counterirritants 2 2
Keratolytiss W -
TOTAL 163 | 192
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To consider only d.riuav that affect the wrinary system restricted
this classification also. Diuretics constitute the main group.
Urinary sntiseptics asd wirinary analgesics included those which were
exelusive in their effeet on the urinery system.

TARLE XII

FREQUENCY OF ORDERING AND ADMINISTRATION OF
DRUGS THAT AFFLCY THE URIMARY SYSTEM

Diureties 14 5 w.. 25 90 | 115
Diamox and Dimril )] (48} (57) mg (74)| (88}
Saline diwretics {4) (6)| (10) (10 (10}| (20)
Merourial diwretios (1) {5} (6) (x) (6)| (7

Urinary analgesios 2L 3| 24 40 i) a2

Bonemid (a remal

blocking agent) 4 4 6| 16

Uringry antiseptiss s S (— e S S IR —

TOTAL 36 66 | 1oe h &b 117 | 183




Skeletal mmpecle relaxants per g8 were a very small group.
Again there were othsy drugs which also prodused this sffest, bud
it was folt that they balonged in a broader slassification. There -
were six different dvugs under six different tesde names. They
are listed individually ia the Master Tabulatiom {ippendix D).

PABLE XILI
FREQUENCY OF CRDERING AND ADMINISTRATION OF

. Herd iard | T

Curare-like

compounds 1 i

Hephenesin compounds 2 & 2| 27

Other synthetles (4) | . | A& A2 A2
TOTAL ‘ 3 24, & | T
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Antiseptios and disinfestants constituted s motley veriation.
There was much overlapping between this group end drugs which affect
the akin and mcous mendranss.

TARIE X1V

FREQUENCY OF ORDEEIMG AMD ADMINISTRATION OF
ARTISEPTICS AND DISINPECTANTS

" Shamber of“t‘- '
S
Yard Hoxd
Oxidising agenis i3 3
Dstergents 2 is
Dyes 3 2
Silver compounds
(agH03) 9 i
Iodine compounds
Chlorins ccspounds
{imochloramide ) B
TOTAL 28 23




There ware seversl orders for Bx medisatioms which wers nobt
classified beyond this point., In one instance the content was
cpecifically identified. In two others, the content waas identifiad
gemerally; l.e., Bx vitamin, Az hermome. In two others, the
ldentification related only to the purpose; i.e., Rx pain, Rx cough.
The reminder were without identification.

TABLE XV

FREQUENCY OF CEDERING AMD ADMINISTRATION OF
DRSS LAEELLED AS Rx MEDICATIONS

e e —
Bumber of times Fumbex of timss
PR -~ Y Sdslnistored
on on on on
Drug Surgical |Msdieal Surgieal | Mxdical
Mol | Haxd | _Ward | Total
Bx without any
identification 2 18 | 20 2 % | 38
Rx vitamin 2 2 | & é
Ax phenobarbital
and atropine 3 3 3
Bx hormons | 2 2 i
Rx pain il 1 1| a
Rx eough I W R— e by L [[ppma o
TOTAL ' 3 2| 29 ! 3 &7 50
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Drugs affeating the reproductive systen were drugs of endeorine
origin and might well have been ecombined with that group.

TABLE XVI

FREQUENCY OF CRDESTHG AMD ADMINISTRATION OF
DRIGS WHICH AFFECT THE REPRODUCTIVE SYSTEM

13
indrogens : 4 6| 10 2 §
Progesterone 1
Posterior pltultary
preparations
(Pitoodn) i | cmunleus | il s
TOTAL 20 20 | 40 16 18| 3%
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Drugs that affest the oye were few, non-specifis, miscellaneous,
and readily ingluded in other groupings; ¢.g., ophihalmic antiblotie
and gortisomp prepavations,

Serums and vacoinss were spparently ravely sdwinistered te
hospitalised patisnts on these services at the time of the study.

TABLE XIVII
FREQUENCY OF ORDERING AND ADMINISTRATION OF

SERIMS AND VACCINES

_ﬂ,crm”* Fumber of times
on on on e 4
Drug Swrgisal | Nedical Surgical|Medieal
dapd | _Hard [Total bpged Mapd |Total
Totanms toxold 3 i 2 1 2
Ganma globulin 1 1 1 1
Mentowx test ‘ ) Y : s | o
TOTAL 2 2 & 2 2 &
‘ o

Four medications remained widentified. Only three of these

were administered.
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Znterorefation of Fladinge

A5 8 deseriptive survey infers, the findings of this study
indicate the cmrreat conditioms within thess medicel and surgiscal
areas relevant to the ordering and administrstion of msdloations.
They may or may not be im accord with all or any of the general
impressions of the individuals conoermed with the warious facets
of operation within the areas.

It seems evident that the mumber and variety of medicatiome
provides emple opportunity feﬁ & broad clinlesl experience for
student murees in the administration of medicatiens. Thers vere
over 7,500 administrations in the seven days during which the data
were collected, |

The frequency of sdministraticn of drug classifications, as
ahown in Table One, is considered to be a guantitetive measure of
thelr importanse to those who must administer them, Ib is important
from the aspect of thelr placement In the gouwrse in pharmacology
inssmmch az the nwrsing student will have relatively immediate and
repeated use for knowledge of those medisatioms. It is also important
with regard to the allocation of amount of time for teaching this
partioular subject matter comtent.

A study of each of the succeeding tabies relates comparable
information about the drug groupings within these categories.

4 Durther ctudy of these tables serves as an aid in centering
attention on the important aspects of pharmacology im either the
mediocal or swrgiscal department, or both. They may serve as indicators
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of goneral comdibtions in these aress for providing eliniecal practisce
for nurslng students.

The comparabllity of drug usage in the medical and purgical
areas is worthy faf nou;

It is interesting to observe in each table ths relatiomaship |
between the mumber of times drugs were ordered and the mumber of
times administered. However, thalt any overall significance exisis
in this relationship is doubtful,

To re-emphasisze an iseue, the prasticel problem of trede names
is paremount. It has been stated that about 908 of all preseriptions
written todey eve for medications alveady prepared by a memufacturer(®d)
Though no statistiesl anslysis was attempted with these date, it
seems apparent that the Cindings point strongly in this direstion.

In classifying the data, it appears that there are entire
groups of drygs which are of recent emough origin not te appsar in
even reletively recent nursing tewts; i.0., the tranquilisers and
psyohlc emergisers, Yet students ere smdministering these drugs in
lavge numbers.

The findings of this study have certain wse in evaluating the
timeliness of pharmacology textbooks. In the process of the study,
it was observed that mamy of the drugs in use were not %o be found
in pharmacology for nursing texte. The texts aleo inclwied many
drugs whish wers not in use, at least not in the partioular setbting
used for this survey.

4 gross comparison was dome, uslng the index of Krug and
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MGuigen's Paarmasology for Musadag®®) e o guide. Slightly less
than half of the medications ordered were found to be included by
name, However, scme of Lhe names of drugs were sc obvious that
general information about them eould be found in almost any text;
@eZsp "multivitamin preparaitions.



CHAPTER IV
SUMMARY, CONCLUSIOHS AMD RECOMMEMDATIONS

SRSy,

The primary purpose of this study was to aseertain thoas

 medications which were ordered and administered in the mediesl and
surgieal departments of a sslected genmeral hospital operating a
diploms school of nursing. Insszmch as the students ave required
to bave knowledge of the drugs thay administer, the results of such
& survey can be considered essentisl information relative to drug
therapy ac & part of patient care in the ssleected situation.
Possible implications for the plarming of the course in pharmssology
for nursing students might then be drevn from the organised data.

The survey method was used to obtain the nesessary date, The
primary sources of data were the Kardemes end zurses' notes on the
charts of the patients confimed to thess medical and surglesl areas.
4 sohedule for the collection of date was devised which permitted
a purposive sampling to include each day of the week and to extend
over a sultable length of time.

The data were tabulated according to selected categories,and
tables were comstrusted for an amelysis of these data. Mtiunnlﬂ,pc
existing between the major categories are indisated, as well as
- pelationships bstween the usage of drugs on the modical and surgleal
departmenta.,
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The study was limited to & mumerical ewmluation of the
importsnce of these drugs insofar as thay were relsted to the
nursing students® activities in the designated medical amd surgieal
clinisal arecs.
 The varisty of drugs in use was found to be very extensive.
New drugs eould not alvays be found in stendard textbooks. The use
of trade namep oonstmaw& & large problem in thelr identificstiom.
Preparstions of twe or more drugs compounded the difficulties of
categorising.

The diversity in degrea of use of certain drugs, drug groupings
and categories was obvioua, For exsmple, the mmber of timepg of
administration of drugs that effect the central nervous system wae
more tham four times that of any other single category.

Conglysiong

On the bagis of the information secured through this survey,
the eomclusions which bave been resched are thatt

i, the student nurses' need for kncwledge sbout a wide variscy
of drugs is even greater than might have been antlecipated;

2+ in view of the many sdministrations of medicatloms, it is
not surprising thet errers de oecurs

3. there is a considerable difference in the freguency of
administration of drugs and drug categories, whieh should
have & bearing uwpon ths selection of content and sequence
of presentatiom in pharmacology for nursing studentsp
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there is & need for some up=to-date and rapid sutheritative
reference ebout druge to be readily awailable on all
elinical areas wbere there aye nuwrsing studentsj
inssmich az nurses sre the ones vhe adminlster most
medications, the printed materials which accompany many
newer drugs should be geared to iuress’ use;
there is & need for intermittent surveys of some mature
in order to keep the sourse content of pharmssology for
mpreing students curreat; and
the selegtion of a textbook for pharmacology showld be
influenced by the timeliness of iis coatent and the cwrrent
drug therapy praciices in the area.

fecopsamiablons

The recommendations for further study which have developed
through this sm'ny are thab:

1.

2o

3.

a similar survey should bs made at some later date for
purposes of comparison and ldentification of changes

a comparative study be made of the course outline for
teaching pharmscology to the mursing students and the
results of & survey of the nedisatioms vhich they
Mhﬁr;

the pharmacologieal oontent in the cowrses in medical
and purgieal nwrsing be identified and compared with the
remlte of the studys
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pimilar surveys be done in the other areas of the
hospital, maternity, pediatrics, and erthopediss, in
arder to ldentify comparable information im these aress;
&n item analysis of the textbooks in pharmseology be

made to pes 1f they meet the needs of student nurses) end
the cpiniems of student murses be somght comcerning

thelr lmpressions of the effectivensss of their preparation
in pharmacology.
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APPIIDIX &
LETTER TO THE DIRECTOR REQUESTING PERMISSION TO CONDUCT THE STWDY

2623 S, B, Ankeny Street
PDI‘M,
May 13, 1958

Mleg Esther Jacobsom, R.N,
Directer of Hurses
Emanuel Hospital
Fortlend, Oregon

Desr Miss Jacobsons

X have finally isolated my theeis tople!l It is impressively
eatitled *Improving the Instruction in Pharmaoology by Meams of a
Survey of the Medicatioms Ordered and Administered ilun the Medical
and Surgical Departuents of a Selected General Hospital.”

The mext step - according to profocol » is to secure permission
to carry omt said pwrvey in sald “selected general hospital.”
Bocause I am familisr with the procedures, personnel, and tsaching
at Emsmmel, I would like very mmeh to do the research there. Would
mmmmmmmmw

The activity will invelve only myself, so I do not think 1%
will sause the institution any major incemvenismoe. The data
gathored would have no significant identifiecatiom other than the

general source.

8o that I may make move positive plans, I would appreciate
hearing from you with regard te this at your esrliest convemlenss.

Sinoerely,

Moira Mansell



APFENDIX B
LETTER FROM THE DIRECTOR GRANTING PERMISSICQN TO CONDUCT THE STUDY

EMANTEL HOSPITAL
2801 north gantenbein avemme » portland 12, cregom .
B

May 16, 1958

Miss olra m’ Rells
2623 S, B. Ankeny Street
Portland, Oregom

Dear Missg Manzell,

We shall be happy to have you use Emanuel Hospital as your
ressarch laboratory for your thesls. Youwr toples is both lmpressive
;mmmmmammﬁmmafmmatwuawe,

am pure.

Ifthora&awnyinwiﬂnhﬂmbaofmmhmhm
in this project, please let us know.

Very sineerely,

Esther &. Jaugobaon, R.N.
Pirector of Nursing
EASS1e |
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FORM FPOR THE COLLECTION OF DATA
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Dosagoe

Ordered time |Indications for

of
Admindgtration,

Miaﬁa%&m




APPENDIX D
MASTER TABULATION SHEETS #

DRUGS THAT AFFECT THE CENTRAL NERVOUS SYSTEM

Drug
Totold

Analgesioess
Demsrol 243 18 | 361 307 160 | 467
HMorphine 223 73 | 296 226 28 | 25
?ﬁﬁﬁﬁm 153 9 | 244 143 & 224
Codeine | 107 35 | 142 107 29 | 136
Dilandid | 24 5| =29 & 1| 7o
Pantapon 30 L 3 52 0 52
Darven compound 18 30 | 48 23 17 &0
Darvon 8 22| 26 2 20 22
Percodan 28 16 | 44 10 8| 18
Paregorie 3 6| 19 2 | 1
Papaverine 2 i 3 & 3 9
Leritene 7 4 11 2 7 5
Bisentil 1 0 1 5 0 5
Tineture of opium 1 2 3 A 0 s
i‘{ﬁi?’é:ff opimm | 0 3 3 0 5 3

* Sequence of drugs in master tabulation comsistent with
sequence of tables in Chapter IIIl.



Prog Surgiesl |Medical Surgioal |Nedisal
dapd | iderd |Total Herd Haxd JTotal
Codempiral 3 o| 3 3 o| 3
Pezeobarb 2 o| 2 2 o| a
Levo dromoran 1 0| 1 2 o| 2
Zactirin condhes | el aspidlion e | cnidln ansdte
TOTAL 851 | 417 | 1268 965 | 369 | 13%
Sedatives and
- 244 | 124 | 368 a1 7 | 288
Phenobarbital @ 97 | 159 7% | 185 | 259
* (Bakabarb) (5) 8| {3) (8)| (1}
Nemburtal 187 91 | 278 160 66 | 226
Dordden 21 n| 9 19 2| &
Tuinal 29 5 | 85 21 0 m
Amytal 33 7| 40 33 9| 42
Chlerel hydrate 5 38| 43 4 3% | 40
Valnid 1 % | 17 1 17 | a8
Garbrital 3 5 g 2 5| %
Plaeidyl 2 3 1 1 2
Butisol sodfum 1 2| 3 o 2| =2
Paraldehyde 0 Yohwadol il il i
TOTAL 588 511 | 1099 526 810 | 1036

# A sustained relsase capsule containing phemobarbital.



Humber of times ordered|Mumber of times adminlstexed
Drug &ug;ie’al Magzeal Sﬁiﬂﬂl Magﬂl
dard dard J1otal sexd Hapd_tfotad
Tranguilizers: ,
Sparine <1 70 2% 39 106 | 145
Meprobamate 12 37 49 25 9¢ | 123
#{Equanil) (10) () (W (22) (83)| (110)
*(Mlltown) (2) )| (8) (3) (o) (13)
Phenergan us | ar| i 6 | 47| 3
Compazine 33 A 66 a8 29 57
Ultran 6 & 10 14 12 26
Pacatal 1 4 5 3 11 FA
Veaprin 2 7 9 0 12 2
Atarax 0 2 2 o 7 7
Trilafon 1 i 2 2 4 6
Fremquil 0 1 1 0 & 4
Dartal 0 i 1 0 3 3
Mepraspan 0  § 1 0 i i
Hyprol i o 1 i e i
Suvren il | min] o o S| (RSN 5 S, S
TOTAL 223 186 1 409 ™ 334 ) 33

# Alternate bwand pemes by which meprobamate was ordered.



THumbar of times ordered|Number of times sdwinistered
Irug S‘lﬂ'ﬁ:m Bﬁ;n:lul sm»”i:m kb?ieal‘
dexd | Vard |Total Hard | Werd |Totel

Antiggretiast

dspirin 7% 95 174 7 103 174
Bapirin 17 23 40 9 23 22
Bufferin 2 i3 15 3 16 19
Sodiwm salicylates 0 4 A 0 16 ié
Butesoldine 0 & b 0 13 13
Anacin 4] 3 3 0 6 &
Mathyl selieylste 0 2 3 4] 2 peA
Golchioine 0 1 3 0 - ¢ 1
Corieidin ) & O & i O 1
| || |
aﬁm&mm 15 20 35 4 48 89
oL % || =% 2| |-
Peyohie energisers:

Marsilid 7 6 13 9 11 20
Dextzo-amphatanine 8 4 12 13 4 17
Dexanyl & o & é 6] [
Uyamine sulfate o 2 2 o 2 2
oL 5 ”ﬁ‘" 33 - | = —2%'




on on
Drug Surglieal|Medical
J8xd Mnrd |
Centeal nmervous
system stimmlantes
Caffeine & sodium
bensoate 2 0
Corandne ik - A
TOTAL 3 @




Drug

Chloroagyeetin

Pendeillin with

strep

éi}wdmtmptmim

Dierystiein 58 » 88 95

Cambiotis _;’g_ ,,.,.Eg. _.iﬁ_ _%.
TOTAL

Penioillin 2 ] 73 3L

Totracyeliness

Achromyein b 9 i3 i3

Totrox 3 b 3 & io

Coas=tstrasyoline £ 1 1 0

Govawtetracin 2 6| = 3

Sumyein i 0 1 3

Totracyuline 0 4 & 5]
TOTAL

Erythromyein 4 16 20 17

Streptomysin and/or

dihydroatreptonyeing

Plstryein i & g

Dihydrestreptonyein 3 o 3 5

Streptomysin 3 3
TOTAL 9 g“ 10 1 lg_

w w ow » & E

7



Quytetresyoline:
Terramyoin
ointment 4] i | L] & F

|| H |

Anreomyeint
Aurecmysin
odntment

o 2
Aurecuyein & rupery
caine ointment P [V g— A
3] 3
i 0
1 0

Heomyein
Antiblotie & cordi-
sone ecmbinations:
Hsosortef oye-ser 3 33
Hydrosets i
Cortisporin 0
Heodelta corief 0
o

leomagma-aort.

e | e | R | |

Antibiotie

combinationss
Mysteelin
Aohroatatin
t}mm Pulls

Cosstetrastatin |

N N W
o

¥ & & = B

B oo o =3

@ e B
e o
R = I
W O = e
& & N =)
w & o ©



-
Drug Surgical |Medical Surgiecal |Medical
Hard maﬁ:m y Haxd Hapd |

Spectrocin 2 1 3 1 0
Neoaporin-
bacitracin compound 0 1 1 ] o
Tetrazsets i 0 i ) 0
Tyrogets PO S [ T, . -

TOTAL 6 9 15 9 12
Antibiotic & sulfa
combinationss
Cremamyedn i 0 1 3 D
Pentidesulfs '

— R e e A




DRUGS THAT AFFECTY THE DIGESTIVE TRACT

74

Mumber of tines crdered |Number of times edmindsiered
on on on on
Drug Surgloal {Medical Surgleal|tedical
Mapd | Nard |Total dard Yaxd |Total
Cathertics!

Bulk forming:

Milk of Magmesis = i58 | is0 13 62 80
Mineral oil 42 8 50 3" 4 41
Petrogalar 20 27 &7 19 17 36
Haleys M0 12 29 41 1 20 31
Matamneil 18 2 20 25 1 26
I~4 Formula 3 7 10 2 12 b ¥ 3
Agarol 25 2 34 iz 1 3
Konayl, i 2 3 i 4 5
Senekot 1 0 1 3 e] 3
Fleots

phoepho soda 1 3 [+] 2 2
Sal hepatica 1 o 1 1 0 1
Fecal softenors:

Doxinate 42 i6 58 46 33 ™
Doxinate with

danthron 1 22 36 9 22 3
Kosate 7 5 12 19 12 i
Dogan 8 24 k) 5 19 2y
Colase and

Perdcolase 9 2 1 12 1
oompounds s

Dorbave 16 | is 3 9 7 1




Drug 3u§§xm mao?.oaz, Su:gmal mmm1

- Hopd | Hapd \Totel Ward 1 Hard [Fotel
Gaseare 3 iz 15 2 5 7

Modsne 1 (¢ i 1 0 i
“Serutas s el | | e

POTAL _5% 35 _ﬂ- - a2z 225 | 457

inti-emoticss

Dremsmine 206 80 | 286 L 38 97
Thorasine 6 7 23 3 35 58
Marezine 17 v § 28 3 3 -]
Antacidp:

Gelusil 5 2 17 ' » 53
Titralse 3 2 5 9 k& 4 26
Ampho jal 10 b 3 n M| 1%
Heoaorb i o i 15 0 i5
Phosphojel 1 2 3 3 10| 18
Alkazane o 1 i O 11 1
Bisodel h 6 e 4 3 7
Sipoy i O i 7 o 7
Alwdrox 0 1 0 & &
Maalox 8] 1 1 0 4 4
Alkets o o 0 £ 3 3
Magnesiwn oxide 1 - 1 3 o 3
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Yumber of times ordered |Number of tiwes sdminisctered
on o on (4 ¢}
Drug Swrgical |Medical Surgleal|Medical)
dare Hexd |Total raxd Vord [Total _
Amaged (4] 3 1] 3 A
AT, 1 0 1 0 0 0
Figrin 3 %) " 3 () 4] )
Soda mink prann e, 8
TOTAL zg 52 é ﬁ g5 ﬁ"
Digeatanta:
Agidulin (4] 3 3 0 (4 7
Pilute hydro-
ehloric anid 9 2 2 0 6 (3]
Decholin B Be| anaills .
POTAL 2 7 9 5 'ii 23
Suppositoriss:
Glyoverins 9 i2 21 10 2 12
Pharmalax ¥ 1 1 ¢ i i
Del colart -EL g 1 e 18 vy - — “5‘3‘
TOTAL 4] i3 22 10 3
Antidisyrhelest
Kaopestate 2 A 6 0 4 4
Peatocal it L} 2
Dr. Carter's anti-
diarroelo mizture i i 2 i 1 2
Domnagel with '
paregoric i ; ,2, % = 9 9 g
TORAL &
Dingnestis agentat
Telaspaque 1 2 3 b S 2 3
Diagnex blue T T . ) — et B . 5 .
TOTAL 4 2 & 3 2 5



DRUGS THAT AFFECT THE CIRCULATORY SYSTEM

Humber of timen epdared \mber of kimes sdmialstored
v Surgloal [Heddoel Supgioal {Modisal
- Hard Nepd [Toted Mapd L Nexd (foted.
Druge affeating
the bhearts _
Bﬁu&%ymﬁn & 28 3% i0 _3 3
Digitalis 2 16 18 5 16 21
DeR. Digitalis i 21 a2 4] 17 &7
Digitexin s | w| 1 5 | 10| 1
Purodigin 1 b 5 i 9 10
Diglitalis leaf i é 7 1 7 &
Cedilanid 5 1 & 5 2 7
Gitaligin o 3 3 0 3 3
Pigifortis o 2 2 0 2 2
Lano=in G L i 0 2 2
Gitalin 0 1 1 0 i 3
"8 pomas - | =] e |
Quinidine 3 20 a3 é 77 &
Drugs that affest
the bloods
Bomatiniesy
Ranoovite i/ § 22 42 12 53
Trinsiceon 2 6 8 3 7 Ao
Pavrrous suliate ) 3 3 G
Imferon 3 A 7 2
Pronemia 3 0 3 3 3



Adrencatat
Koagamin
Vitamin X
sompounds 3
Vitamin X
Me phyton
Hykinone

8ymkavite

Anticeagulantss
Covmadin

Dicumarol

Concentrated
heparin

An
Bucesl Varidase

Wydase
Chyrar

Parenaymes
POTAL

3

0 1 i 0
0 i i 0
0 i o
i 0 ¢ 1
o i i 0
1] 2
) ! 0 1 0
é 4 0 12
o 3 3 0
3 0 3 4
1 i 2 a
2 21 23 2
8 g 0
o 3 3 [+
6 & 2 15
0 7 7 0
4 1 & 7
1 0 1 2.
51 76 127 o

o<

= o o O

m o K

& [ B S oY

- B uw e oob o

&

®» e B
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Drug Surgical |Medical Surgical {¥edical |
"1 Hapd [Total Hard Yard (Totel
Drugs affecting the
hlood vessels:
Vasodilatorst
Peritrate o 24 24 G 7 T
Aminophylline 5 25 30 3 17 20
Priseccline 1 2 3 i 9 10
Arlidin 4] 2 2 0 6 )
Roniagol 0 1 1 0 1 i
Histamine asid
phosphea te 0 1 1 4] 3 1
Veritrate o i 1 ¢ 0 0
Nitroglyeerine 0 26 26 0 & $
Vasoconstriotoras
Adremalin ] & & 4] 3 3
Levopbed 0 2 ¢ i 1
Antihistamines:
Benadryl 12 17 29 16 13 29
Fyribensamine 'S & E o 10 10
Chlortrimeton 0 2 2 g é [
Teldrin 0 3 3 (4 5 5
Copyronil 1 i 2 0 3 3
Dinmatane G b 2 14 2 2
Perasil 4] 2 2 e 2 2

% No numbers available becanse nitroglycerine wms ordered
left at bedside to be taken at patients’ diseretion.



{imber_of
on &l
Drug Surgical Medicsl
Hard Mard
Sandostine L4 0 1
Gynergen oy wsalies
TOTAL 23 121
Antihypertensivesi
Regsrping 2 2
Serpasil-apreseling 4] 2
Ravdizin 0 i
Inversine o i
Serpasil o 4
Hypersil 0 i
Paraserp e ) 3
Reufaten S —
' TOTAL 2 13
Drugs that decrease
capillsry fragility]
Ruatorbin 5 o

RO W

Surgical |Madical
o taxd | Werd
0 2
5 | T
8 3
0 8
&) &
0 &
o 2
0 1
0 1
-5 | &
io o

i0




DRUGE OF RNDOCRINE ORIGIN

Mumbsr. of tinss opdered limber of times sdmlalstered
Drug sm."ﬁm magcal Su;gmul Mpdical
Herd | Waxd |Total Woxd | Mexd [Totel
Cortico~ateroldsy
Mataocorton g 9 9 o 19 19
Avistosart 1 4 3 2 '¥A 16
Kenscort 0 7 7 0 15 15
Vasoeort solution 0 4 & 0 8 8
HRydroeortisone i 1 2 & 2 6
Cortone eye gtts. 0 2 2 0 4 4
Prednisone 4 1 1 Q 3 &
Medrol o 2 2 o 3 3
Bydrosoertona 0 1 & 0 2 2
Degoxycorticosterons 0 1 i 0 i 1
Cort doms erems 0 1 i 0 1 1
e o — | = |
Mm
Tapasol 0 5 b 0 13 13
Theobarbital wlls | vl sl | ikl =B
TOTAL 0 11 11 0 7A &L

Insulin 7 13 2 é 1 20
e ga T 2 s 2| 7| 9
ACTH i K4 g 1 & 7
Aothar 0 1 ) 3 0 2 2




on on on
Brug Surgieal |Medioel Surgicel
Ward Ward (Totel | Werd
AGTH gel il =k _é. o -
TOTAL 3 i3 1 3
Orinage 2 ¥ T 4
Thyroid
Preparations:
Thyroid 5 5 10 3
Cytomal SRS, - T (— _ﬁ. e | 14
TOTAL 5 9 3
lugol's solution 1 4 2
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Vitamin 4 e

 Vitamin Bi
Hicotinioc ecid

Riboflavin
Surbex

By

Brewer's yeash
Nicamin
Bejeotal
Betalin complex

Betalin 5
TOTAL

Vitamin B & Ot
Bscotin with G

Swrbex vith ©
Hovogran
¢ & B complex
Folbeayn
TOTAL
Yitamin O3
Vitamin O

iscorble acld
T0TAL

ant
W

L ad

waoﬁ gl-wwunuuuﬁa- NE

+

}‘C;P*& ELMH#AG BLHNMMMM&J:W [

Mapd | Nerd |

0 1

4 12

2 10

] 6

0 6

0 4

0 4

0 2

0 1

0 1
| -y

1 16

9 o

0 3

i 1
ol

13 20

9 7
-+ |

ot
o

Mo ON O~ > o o B

17




JMumber of times ordared|ihmber of times sduindatersd
on on on on :
Drug Surgiocal | Medicel| Surgisal | Medioal
Jdaxd [Totel Jaxd Ward |Total
Ml tivitanin '
Preparations:
Theragran i8 3 3 21 52
Multicelrin 8 7 15 14 15 29
Meltivitanmin 2 ] T 5 1 16
Vidaylin é 2 8 9 4L | 13
Vi~stress +] 5 5 0 8 g
Unisap 0 3 3 0 7 7
Theracebrin 3 i & 3 1 A
Poladex liguid
vitaming o i 1 0 2 2
Therepeutic
fmm i 7] 1 i Q i
Therapeutis
vitomin i G 1 1 O i
Zymacap ','ig- _.ﬁ_ ._#, __& _%_ _—
TOTAL 436
Vitemin Es
Epsilon 9 o 9 2% a 21
Vitanin & Minerel
preparationss .
Micehrin 4 17 21 5 16 21
Visynerel 3 b S & 3 3 £
Stuart formils L 1 s 3 G 3
Squibb baeis
formila 2 2 2 2 0 2
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on on on
Drug Swrgicel | Medisal Surgienl | Medleal
_ dard Ward [Total dard Mard |
Hyadee 0 1 1 o 1
Natabeo 1 0 1 3 o
Visorbdn g W — _Eg;- 9,
TOTAL i2 20 3 15 :
Caleium
proparations:
Heooalglacon
syrup 1 0 1 i G
Caleium capsuls
with viosteral W W [ T [pr S T [
T0TAL 2 1 3 3 1
Suptagen 0 1 i 0 2
Argofac o i\ i 0 i

23

ww&»Lw




DRUGES AFFECTING THE AUTONOMIC BYSTEM

mmmu'mmm
on an on on
Drug Surgleali¥edicel! Suyrgicel {Madisal

Anticholinergloat

Belaps 12 17 29 » 50 &
Probanthine 5 14 19 15 3 54
Seopelomine 78 2 80 49 2 5
Tincture of

balladonna 8 i § 19 20 25 45
Atropins 51 g| s 9 1| 40
Pamine with

phenabarbital 1 2 3 3 8 i1
Nembuoonna 0 & & G a8 8
Bellergal 0 2 2 0 7 7
Treosentine with

phenobarhital 1 2 3 3 6
ixtane 1 ! 2 1 3 &
Tral with

phenobarbltal G 4 2 0 4 &y
Banthine 1 2 3 1 2 3
Pamine ) 3 0 1 3 0 3
Pathilon with

phancbarbital 4] 1 1 ) 3 3
Tineture of

hyoseyamus ) i 1 0 3 3
Bardase liguid 1 o 1 2 0 2
Nennatal 2 o= < ] [ el | s

sy 32 16 g2 | 229 i isa 322




AN
Drug Surglecal{Medical Surgical|edical
Sympathonimetics:
Heosynephrine 3 7 10 15 T 224
Ephadrine 4 2 6 4 2 6
Tysine ¢ i3 13 o 6 6
Vaponephrin 0 i 1 0 2 2
Bensedrex imheler | 0 | .. 0. .0 | [|— - £ ﬁ_
TOTAL 7 23 30 19 17
Parasympathominstlieps
Prostigmine 26 ] 26 15 o 15
Ilopan 5 o § 10 0 10
Urecholine 3 ol . ..3 5 .0 .
TOTAL 34 0 34 30 0 20
Antichelinsrgiss
with trenquilisers:
Bentyl 1 2 3 2 b 6
Milpath 0 1 1 0 Y 6
Combid 3 o 3 5 0 §
Tridal ¥ i 1 0 4 &
Pathibamate g - X ) % 2
TOTAL 4 ] g 7 L 23




g8

Drug Surgieal
Herd

Sulfa compounds:
Gantrisin 42
Sylifathaledine 13
Azogantrisin 2
Kynex 17
Sulepan 0
Triple sulfa i
Suladyne 1
Sulfasuxidine 1
ifldicel i
Sulfadissine e 3

TOTAL 88
Puradantin &
Antinmalarislat
Chlorogquin o
Aralem wike

TOTAL [+
Tuberculostatics
{I.0.H.) 1
EKsetll suspension 0

Surgical|tedical
| Totad erd | Mapd
51 127 38
14 37 &
12 38 0
23 20 4
3 D 6
1 4 0
1 4 0
1 3 0
2 i 1
— L g
109 234 85
bk 16 1
1 o 2
-+ | 5
1 2 o
1 0 1

&
W

w »> & oo B B B

iy

— .
289
27




DRUGS THAT AFFECT THE RESPIRATCRY SYSTEM

: on on
Drug SurgicalfMedical Surgical|Medical
idard Hard \Total dapd. Ward |Totad

Antitussive
expoectorantos
Cyclohist 0 13 13 0 33 33
Ellxir of
terpin hydrate 4 17 21 5 9 1%
Benalyn 2 i 3 7 4 11
Ambodryl 0 i 0 6 6
Teassalon 0 1 1 6] & )
Pmanuel
ecough syrup 0 i i 0 -] 5
Mothe jade ) i i 0 4 4
Toxyn 0 1 1 0 4 &
Robitussin 0 L 1 o 3 3
Romilar Q i 1 4] 3 3
Characol & 2 3 i 1 2
Tussin il || ] o NS (e, - I ((—

TOTAL 7 41 48 i3 78 91
Potassiuwm icdide 23 27 4 &7 71
iMacolytls agentas
Alewirs ] 10 i85 20 1l 3
Dornaves 0 i 1 0 4 'S
Miptagen e - | . B SRR S o

POTAL 5 | T19 | 20 —12: 'f




Drug

Antispammodies:
lsuprel

Tedral
TOTAL

intiaepti&a ¢
Tincture of
benzoin

Aleohol
TOTAL

Surg mﬁm
dard Ward 1Zotald
9 LA 214
i3 20
10 3
+ | %
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DRUGS THAT AFFECT THE SKIN AND MUCOUS MEMERANES
Nupber of times cordered|Humber

on on
Drug Surgical |Medical
Ward Total

Antiseptiecs and
parasiticidess
Furaein
Boric acid
Azvmonivn carbanate
Hormal saline
Gentian viclet
Borofax
Tinefax
S5T-37
Battman's ointment
Furasporin

Ammeniated
moreury

Gempho-phenigus

Degenex
TOTAL

&
=
ag
o

O WM o O 90 +H o M

Q@ o M O 0 O w 9 N 2
o o NN ow

2
s ]

o
3me = = o0 o ow B E R

20 67

Drugs which soothes
Burow's solution

i
&
e
&

Suerets
1804

lamgolin
Soda 1

w o O O © *'Cgla
s N &~ b 3L- o How 9 OB = N o B 5 L%
-3 B P B~ @ EL o oW R N @ R F: k;

R oo e 9 O
F oW o &
mwws‘-



Drug
Ward
%ine oxide '
ointment 1 2
Dositin ointment 5 0
Aveeno bath 0 2
Loid mantle creme 0 P
Calanine lotion 2 1
White ointment widlis: | sunlb
TOTAL h& § 30
Stimulants and
irritantot
White's A & D
olintment 0 9
Tarquiner oreme ] 2
Iohthyol s | it
TOTAL 0 12
Antiprurities:
Temaril 0 6
Caladryl
-
hnosthatic
preparatlonss
Nupercaine 2 6
Huporal logenges 2 L
Motyesine L & ©
ointment  § c
Quotane 0 2
Aurelgan 0 7

55

17



on on
Drug Surglosl {Hadical
Hopd | _Maxd
Sulfurein base 0 1 1
Surfacaine
ointment 3 0 1
Surfadil lotiom T A [ -
TOTAL 7 17 24
Astringentss
Proparation *I*
4leohal : L
POTAL "““:g“ "“%" "’““%"
Protectives:s
Dermapiast sproy i 0 3
Protogel 1 0 i
TOTAL 3 O 3
Counterirritentos
Analgesic balm 4] 2 2
Keratolytios:
Whitfield's
cintment € : | L




DRUGS THAT AFFECT THE URINARY SYSTEM

G4

M*-M_Fmﬂ Husber of lmes administered
on on on on
Drug Surgleal |Medieal ) Surgleel |Medical
Ward | Mapd |Total ~axd Wapd (Total
Diuretics:
Diuril & Diemos:
Diuril & &5 49 & 7 T
Diamox g
T0TAL | @ | =
Mareurial
Diuretics:
Salyrgan 0 3 3 e 3 3
Mereuhypdrin 1 i 2 1 1 2
Neohydrin e 1
TOTAL 1 ""‘é" —% _g" “%‘ —%‘
Saline Diuretise: '
Potassium chloridd A 2 4 3 & 7
dlly*s triplex 0 2 0 5 ]
Potesaim
triplex x 2 3 3 i &
mi.;m
shlorids 3 E ) § A _—
TOTAL 4 10 10 10 20
Urinary snalgesiest
Pyridium 11 3 1 25 11 36
Urised 3 ¢} k| 12 ] iz
Ca jandol i 0. 1 o T T B . Y
TOTAL 24 3 24 40 11 51
Boremid 0 4 & 16 16
Urinary
antiseptiss:
iandelamine 1 0 1 1 0 X




95

on on on o
Drug SBurgical |Medieal | Surgical Madisal
Mard | Werd (Zotal |  Vexd | Yed
Synthatiess
Disipal o ] 9 & 29
Robaxis 2 ' & 0 9
Flexim 2] 2 2 Q &
 Paraflex 0 : . "
TOTAL V) ) i 0 42
HMophisnesing
Toloeranm 2 8 10 5
Curare-1ike
sompoundss
Tubadil I 0 1 1 o]




ANTISEPTICS AND DISINFECTANTS

on
Surgleal
daxd

o
Maddoal|
bard

Ozidising tas
huh-w
Hpirogea peroxide

Sodium perborate
TOTAL

=~y
GCepnool

Bilver compoundss
S4lver nitrate

Iodine compoumdss
Vepaodyna

Chlorins compoundst

» o v o does bon
gwguLw 4‘-&&«&& EL»C:

| Bumbsr of times erdered

OR
Surgical
Hard

. » minks dmms ns

Euaber of Times sdminigtered

dokal

i3




Bx MEDICATIONS
5 — —— I Sinisters
oy on on
Do, Surgieal Surgisal|Msdlinal

Hamd Hamd_LZodad AT, Hapd |fokal
Bx without
1dnntification 2 20 36 e
Re {(vitamin) 0 2 ] & &6
Re (phenobarbital
aml(gﬁup:l-) 4] 0 3 3
Bx (sough) 1 i i 9 4
Rz (peia) 0 i 0 i i
Rz (howrmens) -
- TOPAL - o x e o - 2 -



DRUGS WHICH AFFHCT THE REPRIDUCTIVE SYSTEH

Hzmber of tinas ordered |Wumber of tlmes pdmindsteres

Tvug Sv::iwl‘mgmi Sr::iul Madieal

. Meaod Haed_[Tolel Maxd | Haxd [Soted....
Estmogenss
S$ilbeaterol 10 2 b & 3 b ¥ §
Presmmsin - 2 & & 2 3 5
Theelin 1 3 4 i 3 &
Betrogen L 2 3 i i 2
Dalestrogen 1 ) i i 0 1
Sulestrez ] 1 i &) i 1
Tmm —Ig' _ié' '1*' _ﬂ- _1} 25
Androgenss
Testosterens 4 5 9 2 2 &
Melandrin
L | saduionlyl vl s
Progestarens D 1 1 o 1 1
Pitoein L 1 o 1 1 0 1




DR¥GS WHICE AFFECY THE EXIR

Prug
Sallyrim eya
rrig. o & b 0 18 s
Iophean
orhthalmie 0 1 0 4
laerdl ey drops X o 1 4
. wolla| ol il | bl
-] A4 s
TOTAL 2 7 9 22 2
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amber. of binae ondered |Dunber of timee adnlnlstered
on on on o
Drug Surgleal|dadical Burgieal| Hadloal
Jaxd Hard Total, gl Hapd | Totel
Totanue toxoid 1 i 2 i i 2
Gammn globmlin 1 0 1 1 o 1
Mntoux tesd Q % 3 4] 1 b
TOTAL 2 & 2 2 &
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Gwendelyn Dunning





