Common Medications
For First Aid Scenarios



Analgesic – Systemic control of different types of pain
	
Somatic pain, 1st line:
		Acetaminophen (Tylenol): Used to treat mild – moderate pain, or to bring down fevers. Taken orally, rectally or by IV infusion. Can be toxic to the liver if overdosed (adult max is approx. 4 grams per day). Of note, Acetaminophen will potentiate the effects of Opiates, and is often given alongside these medications.
		Ibuprofen (Advil): NSAID. Used to treat mild – moderate pain, bring down fevers, or address inflammation. Taken orally or by IV infusion. Does cause mild blood thinning, which can increase risk for bleeds. Frequent use can increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
		Naproxen (Aleve): NSAID. Used to treat mild – moderate pain, bring down fevers, or address inflammation. Taken orally. Does cause mild blood thinning, which can increase risk for bleeds. Frequent use can increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
		Ketorolac (Toradol): NSAID. This is a strong medication used to treat moderate – severe pain. Will also bring down fevers and address inflammation. Taken by IV infusion or IM injection. Does cause mild blood thinning, which can increase risk for bleeds. Indicated only for short-term use as it can greatly increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
		Acetylsalicylic Acid (ASA/Aspirin): NSAID. Used to treat mild – moderate pain, bring down fevers, address inflammation, or for its antiplatelet effects. Taken orally. Causes blood thinning, which can increase risk for bleeds. Can cause Reye Syndrome in children who are recovering from Varicella or Influenza-like symptoms. Frequent use can increase risk for peptic ulcers and increases risk for kidney damage, a problem common to all NSAIDs.

	Somatic pain, 2nd line (all Opiates):
		Morphine sulfate: Opiate. Used to treat moderate – severe pain, and secondarily can help promote rest and sedation. Is also the go-to for end-of-life care, as it will decrease severity of agonal breathing and cause death to be far less traumatic. Can be given orally, rectally, IV, IM, or SUBQ. Will cause CNS depression, altering cognition; can cause decreased respiratory drive, with overdose causing death. As with all Opiates, it is addictive when used for the longer term. 
		Oxycodone: Opiate. Used to treat moderate – severe pain, and secondarily can help promote rest and sedation. Extended release forms are good for managing chronic pain. Effects are potentiated when given with Acetaminophen. Given orally. Will cause CNS depression, altering cognition; can cause decreased respiratory drive, with overdose causing death. As with all Opiates, it is addictive when used for the longer term.
		Hydrocodone: Opiate. Used to treat moderate – severe pain, and secondarily can help promote rest and sedation. Effects are potentiated when given with Acetaminophen. Given orally. Will cause CNS depression, altering cognition; can cause decreased respiratory drive, with overdose causing death. As with all Opiates, it is addictive when used for the longer term.

	Somatic pain, 3rd line (strongest Opiate):
		Fentanyl: Opiate. Used to treat severe pain, and secondarily can help promote rest and sedation. Often used for severe chronic pain management. Can be given orally, IV, or by transdermal patch. Fentanyl is a very strong Opiate, approximately 100 times more potent than Morphine. Will cause severe CNS depression, altering cognition; will cause decreased respiratory drive, with overdose causing death. Highly addictive when used for the longer term.

	Neuropathy / Neuralgia:
		Gabapentin (Neurontin): Used to treat seizures and some forms of anxiety disorder, but is frequently used off-label to manage neuropathic pain. Given orally. Can cause CNS depression, resulting in drowsiness, dizziness, and fatigue.
		Duloxetine (Cymbalta): SNRI. Used to treat depression and anxiety, but is frequently used off-label to manage neuropathic pain. Given orally. Primary side effect of concern is suicidal ideation, which is common to many psychiatric medications.
		Amitriptyline: TCA. While developed to treat depression, it is more commonly used off-label to treat neuropathic pain, IBS pain, and prevent migraines. Given orally. Has a cardiac risk profile, so patients are given an EKG to establish baseline prior to starting this med. Also can cause CNS depression, anticholinergic effects (constipation, urinary retention, blurred vision, and dry mouth), and suicidal ideation. 

	Migraine Headaches (abortive medications):
		Sumatriptan (Imitrex): Used to resolve an active migraine, but can also be used off-label to resolve a run of Cyclic Vomiting Syndrome. Can be given orally, SUBQ, or intranasal. Can cause CNS depression, and in rare / severe cases can cause stroke, cardiac arrhythmias, and even cardiac death.
		Rizatriptan (Maxalt): Used to resolve an active migraine. Given orally. Rarely can cause some CNS effects or nausea.

Anaphylaxis – Severe allergic reactions

	Diphenhydramine (Benadryl): Histamine H1 Agonist. Typically used to treat allergic reactions of varying severities, but is used for a variety of other reasons as well. Given orally, topically, IV, and IM. Frequently causes drowsiness / sedation, but can have the complete opposite effect in some people. 
	Epinephrine: Used as an emergent drug, to treat anaphylaxis, severe asthma, hypotensive shock, and various cardiac dysrhythmias during advanced CPR (ACLS/PALS). Can be given IV, IM, SUBQ, intraosseous, and via inhalation / endotracheal routes. No significant warnings.

Anesthetic – Local or general anesthesia

Local Anesthetics, can be injected or topical (Epi can be added to control bleeding):
		Lidocaine: Used as a local anesthetic to temporarily prevent pain, and during advanced CPR can be used for certain cardiac dysrhythmias. Can be given IM, topically, IV, and intraosseous. No significant warnings.
		Lidocaine + Prilocaine (EMLA): Used as a topical local anesthetic to numb an area, typically prior to injection and infiltration. Can be given topically as a gel, cream, or patch. With some individuals can cause an adverse local skin reaction.

General Anesthetics, to achieve an unconscious state for procedures:
		Propofol: Commonly used to initiate general anesthesia for surgery. Given by IV and carefully titrated to maintain desired effect. This is a powerful drug, administered by an anesthesiologist in a controlled environment, and will cause respiratory arrest and death if dosed to high. Can also cause hypotension and cardiac problems. 
		Ketamine: Used to achieve varying degrees of sedation, up to and including general anesthesia. Is also less commonly used for agitation, depression, ongoing seizures, and analgesia. Can be given IV, IM, oral, rectal, SUBQ, and intranasal. Can cause respiratory depression, urinary issues, and cardiac issues. Ketamine is also a very addictive drug when abused. 
		Etomidate: Used to achieve general anesthesia or sedation for medical procedures, especially for rapid sequence intubation during emergent situations. Given by IV infusion. Is frequently painful during injection, and can cause myoclonus in approximately 1/3 of people. 
		Dexmedetomidine (Precedex): Used to achieve general anesthesia or sedation, especially for mechanically ventilated patients. Given by IV infusion or sublingual film. Can cause hypotension and bradycardia, and long-term use causes chemical dependence.

Antacid – Immediate or long-term suppression of stomach acid

	Immediate relief:
		Calcium Carbonate (Tums): Used to suppress stomach acid or as a calcium supplement. Given orally. No significant warnings.
		Aluminum Hydroxide + Magnesium Hydroxide + Diphenhydramine (Maalox): Used as an antacid. Given orally. No significant warnings.
		Aluminum Hydroxide + Magnesium Hydroxide + Simethicone (Mylanta): Used as an antacid and to help control gas. Taken orally. Can cause constipation. 
		Bismuth Subsalicylate (Pepto-bismol): Used to treat an upset stomach or diarrhea. Taken orally. No significant warnings.

	Longer-acting stomach acid suppression:
		Famotidine (Pepcid): H2 Agonist. Used to treat gastroesophageal reflux and a variety of other GI issues related to stomach acid. Taken orally or by IV infusion. In some rare cases may cause adverse CNS effects.
		Omeprazole (Prilosec): PPI. Used to treat gastroesophageal reflux and a variety of other GI issues related to stomach acid. Taken orally. Long-term use can be associated with low magnesium levels.
		Esomeprazole (Nexium): PPI. Used to treat gastroesophageal reflux and a variety of other GI issues related to stomach acid. Taken orally or by IV infusion. Long-term use can be associated with low magnesium levels.

Antibiotic – Medications which fight or kill bacteria

	Penicillins:
		Penicillin V Potassium (Pen-VK): Used to treat a wide variety of bacterial infections. Given orally. As with most antibiotics, it can decrease normal gut flora, resulting in GI upset or diarrhea. 
		Amoxicillin: Used to treat a wide variety of bacterial infections. Given orally. As with most antibiotics, it can decrease normal gut flora, resulting in GI upset or diarrhea.
		Amoxicillin + Clavulanate (Augmentin): Used to treat a wide variety of bacterial infections. Given orally or by IV infusion. As with most antibiotics, it can decrease normal gut flora, resulting in GI upset or diarrhea.
		Ampicillin: Used to treat a wide variety of bacterial infections. Given orally, IV, or IM. No significant warnings.
		Ampicillin + Sulbactam (Unasyn): Used to treat a wide variety of bacterial infections. Given IV or IM. No significant warnings.
		Piperacillin + Tazobactam (Zosyn): Used to treat a wide variety of bacterial infections. Given by IV infusion. As with most antibiotics, it can decrease normal gut flora, resulting in GI upset or diarrhea.
		Nafcillin: Used to treat a wide variety of bacterial infections. Given IV or IM. No significant warnings.
		Oxacillin: Used to treat a wide variety of bacterial infections. Given IV or IM. No significant warnings.

	Amino-glycocides:
		Gentamicin: Used to treat a wide variety of bacterial infections. Given IV, IM, or topically. Can be nephrotoxic or neurotoxic.
		Neomycin: Used to treat a wide variety of bacterial infections. Given orally or topically. Can be nephrotoxic or neurotoxic.
		Streptomycin: Used to treat a wide variety of bacterial infections, including TB and plague. Given IV or IM. Can be nephrotoxic or neurotoxic.
		Tobramycin: Used to treat a wide variety of bacterial infections. Given IV, IM, ophthalmic, or via inhalation. Has a high risk of nephrotoxicity, ototoxicity, neuromuscular blockade, and embryo-fetal toxicity.

	Miscellaneous:
		Vancomycin: Glycopeptide. Used to treat a wide variety of bacterial infections. Given IV, orally, intrathecally, and rectally. Has a high risk of nephrotoxicity, ototoxicity, and a condition called Red Man’s Syndrome.
		Sulfamethoxazole + Trimethoprim (Bactrim): Used to treat a wide variety of bacterial infections. Given IV or orally. Has risks of adverse effect on electrolyte levels, can be hepatotoxic, and in some people can cause severe allergic reactions and rashes.
		Bacitracin: Used to treat a wide variety of bacterial infections. Primarily given topically or ophthalmic, but can be given IM. No significant warnings.
		Cycloserine: Used to treat drug-resistant TB. Given orally. No significant warnings.
		Metronidazole (Flagyl): Used to treat a wide variety of bacterial infections. Given IV or orally. This medication is noted to possibly be carcinogenic. As with most antibiotics, it can decrease normal gut flora, resulting in GI upset or diarrhea.
		Nitrofurantoin (Macrobid): Used to treat UTIs and bladder-related infections. Given orally. Carries a risk of causing peripheral neuropathy, and can be toxic to the liver and lungs.
		Polymyxin B: Used to treat a wide variety of bacterial infections. Given IV, IM, intrathecal, ophthalmic, or via inhalation. Can be nephrotoxic or neurotoxic.
		Polymyxin B + Trimethoprim (Polytrim): Used to treat ocular infections. Given ophthalmically only. No significant warnings.

	Ointments:
		Mupirocin (Bactroban): Used to treat (or prevent) skin infections. Given topically. No significant warnings.
		Bacitracin + Neomycin + Polymyxin B (Triple Antibiotic Ointments): Used to treat (or prevent) skin infections. Given topically. No significant warnings.

Antidiarrheal – To address problematic diarrhea

	Loperamide (Imodium): Used to treat problematic diarrhea. Given orally. Can cause cardiac dysrhythmia. 
	Activated Charcoal: Used to cure poisoning from ingestion, and can help slow diarrhea. Given orally. Note that if the product contains Sorbitol, it WILL CAUSE DIARRHEA. No significant warnings.
	Bismuth Subsalicylate (Pepto-bismol): Used to treat an upset stomach or diarrhea. Taken orally. No significant warnings.



Antiemetic – To address nausea and / or vomiting

	Ondansetron (Zofran): Used to prevent or treat nausea and vomiting. Can be given IV, IM, or orally. In some people, it may cause constipation or headaches.
	Promethazine (Phenergan): Used to prevent or treat nausea and vomiting, as well as motion sickness. Can be given IV, IM, or orally. Can cause extreme irritation and even necrosis in tissue during extravasation or SUBQ administration. Can also have significant CNS depression, anticholinergic effects, or adverse effects on blood pressure.
	Dimehydrinate (Dramamine): Used to prevent or treat nausea and vomiting, as well as motion sickness or vertigo. Can be given IV, IM, rectally, or orally. Commonly causes CNS depression / drowsiness.
	Meclizine (Antivert): Used to prevent or treat motion sickness and vertigo. Given orally. Commonly causes CNS effects, including drowsiness.
	Hydroxyzine (Atarax): Histamine H1 Agonist. Like Benadryl, can treat a variety of things. Used for nausea and vomiting, anxiety, pruritus, urticarial and even sedation. Given orally or by IV infusion. Commonly causes CNS depression / drowsiness.
	Dexamethasone (Decadron): Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. Dexamethasone is used for airway and brain edema, asthma, nausea and vomiting, croup, and as a general anti-inflammatory agent. Given IV, IM, or orally. Dexamethasone (and all corticosteroids) can cause adrenal suppression, CNS / behavioral effects, hyperglycemia, osteoporosis, increase the risk for infection, and various GI effects. Long-term use causes Cushingoid features, like “moon face”. 
	Lorazepam (Ativan): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, nausea and vomiting, substance withdrawal and intoxication, sedation, and vertigo. Given orally, rectally, IV, and IM. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.
	Metoclopramide (Reglan): Used for a variety of things, like GI motility issues, severe hiccups, migraines and tension headaches, and nausea and vomiting. Given orally, nasally, IV, IM and SUBQ. Commonly causes drowsiness, but can in rare cases cause severe dystonic reactions like irreversible Tardive dyskinesia. 


Antiepileptic – To prevent or abort seizures

	Preventatives:
		Levetiracetam (Keppra): Used to prevent seizures and to break ongoing ones. Given orally and by IV infusion. Can cause CNS depression and psychiatric / behavioral issues. 
		Gabapentin (Neurontin): Used to treat seizures and some forms of anxiety disorder, but is frequently used off-label to manage neuropathic pain. Given orally. Can cause CNS depression, resulting in drowsiness, dizziness, and fatigue.
		Phenytoin (Dilantin): Used to prevent seizures and to break ongoing ones. Given orally. Can cause a variety of issues, including cardiovascular, CNS, suicidal ideation, blood count issues, and hepatotoxicity. 
		Oxcarbazepine (Trileptal): Used to prevent seizures, and off-label used to treat bipolar disorder and prevent migraines. Given orally and by IV infusion. Can cause blood count issues, low sodium, and neuropsychiatric effects including suicidal ideation.
		Topiramate (Topamax): Used to prevent seizures, and off-label used to treat tremors, prevent migraines, treat cluster headaches, and address binge eating disorder. Given orally. Can cause weight loss, suicidal ideation, metabolic acidosis, kidney stones, CNS effects, and other issues.
		Phenobarbital: Barbiturate. Used to prevent seizures and to break ongoing ones, sedation, and alcohol withdrawal syndrome. Given orally, IV, and IM. Can cause a variety of issues, including CNS and cardiovascular effects, respiratory depression, and suicidal ideation.
		Lamotrigine (Lamictal): Used to prevent seizures, and off-label for bipolar disorder, depression, and prevention of headaches. Given orally. Can cause a variety of issues, including blood count issues, a specific immune system disorder, and suicidal ideation. Capable of causing severe rashes which can be life-threatening.

	Abortives:
		Lorazepam (Ativan): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, nausea and vomiting, substance withdrawal and intoxication, sedation, and vertigo. Given orally, rectally, IV, and IM. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.
		Diazepam (Diastat): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, substance withdrawal and intoxication, muscle spasms / spasticity, vertigo, serotonin syndrome, hydroxychloroquine toxicity, and neuroleptic malignant syndrome. Given orally, rectally, IV, IM, and intranasally. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.


Antifungal – To treat fungal infections

	Clotrimazole: Used to treat oropharyngeal candidiasis (Thrush) via oral route. Used to treat Tinea infections, otomycosis, and skin / vulvovaginal candidiasis via topical route. Can affect liver function when taken orally.
	Nystatin: Used to treat oropharyngeal candidiasis (Thrush) and to prevent peritonitis via oral route. Used to treat diaper / mucocutaneous candidiasis via topical route. No significant warnings.
	Ketoconazole: Used to treat systemic fungal infections, Cushing syndrome, and advanced prostate cancer via oral route. Used to treat Tinea infections, dandruff, seborrheic dermatitis, and skin candidiasis via topical route. Can cause hepatotoxicity when taken orally.
	Terbinafine (Lamisil): Used to treat Tinea infections, onychomycosis, and lympho/cutaneous Sporotrichosis via oral route. Used to treat Tinea versicolor/corporis/cruris/pedis via topical route. Can cause hepatotoxicity, taste and smell issues, and thrombotic microangiopathy when taken orally.
	Isavuconazonium Sulfate (Cresemba): Used to treat invasive Aspergillosis and Mucormycosis, candidiasis, and a fungal prophylactic. Given orally or by IV infusion. Can cause hepatotoxicity.



Anti-Inflammatory – To treat regional or systemic inflammatory response

	Acetylsalicylic Acid (ASA/Aspirin): NSAID. Used to treat mild – moderate pain, bring down fevers, address inflammation, or for its antiplatelet effects. Taken orally. Causes blood thinning, which can increase risk for bleeds. Can cause Reye Syndrome in children who are recovering from Varicella or Influenza-like symptoms. Frequent use can increase risk for peptic ulcers and increases risk for kidney damage, a problem common to all NSAIDs.
	Ibuprofen (Advil): NSAID. Used to treat mild – moderate pain, bring down fevers, or address inflammation. Taken orally or by IV infusion. Does cause mild blood thinning, which can increase risk for bleeds. Frequent use can increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
	Naproxen (Aleve): NSAID. Used to treat mild – moderate pain, bring down fevers, or address inflammation. Taken orally. Does cause mild blood thinning, which can increase risk for bleeds. Frequent use can increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
	Ketorolac (Toradol): NSAID. This is a strong medication used to treat moderate – severe pain. Will also bring down fevers and address inflammation. Taken by IV infusion or IM injection. Does cause mild blood thinning, which can increase risk for bleeds. Indicated only for short-term use as it can greatly increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.

	Corticosteroids:
		Prednisolone: Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. Prednisone is used for adrenal insufficiency, asthma, bell palsy, CAH, Crohn Disease / UC, croup, DMD, infantile hemangioma, JIA, Kawasaki Disease, and as a general anti-inflammatory / immune suppressing agent to address other issues. Given orally or ophthalmic. Prednisolone (and all corticosteroids) can cause adrenal suppression, CNS / behavioral effects, hyperglycemia, osteoporosis, increase the risk for infection, and various GI effects. Long-term use causes Cushingoid features, like “moon face”.
		Prednisone: Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. Prednisone is the go-to for treating a huge number of conditions as an anti-inflammatory / immune suppressing agent. Given orally. Prednisone (and all corticosteroids) can cause adrenal suppression, CNS / behavioral effects, hyperglycemia, osteoporosis, increase the risk for infection, and various GI effects. Long-term use causes Cushingoid features, like “moon face”.
		Dexamethasone (Decadron): Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. Dexamethasone is used for airway and brain edema, asthma, nausea and vomiting, croup, and as a general anti-inflammatory agent. Given IV, IM, or orally. Dexamethasone (and all corticosteroids) can cause adrenal suppression, CNS / behavioral effects, hyperglycemia, osteoporosis, increase the risk for infection, and various GI effects. Long-term use causes Cushingoid features, like “moon face”.
		Hydrocortisone: Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. Hydrocortisone is used (oral/IV/IM/SUBQ) for adrenal insufficiency, asthma, thyroid storm, ulcerative colitis, septic shock, and as an anti-inflammatory / immune suppressing agent. When used topically, it can address pruritus, local inflammation, and dermatitis. Non-topical forms of Hydrocortisone (and all corticosteroids) can cause adrenal suppression, CNS / behavioral effects, hyperglycemia, osteoporosis, increase the risk for infection, and various GI effects. Long-term use causes Cushingoid features, like “moon face”.
		Triamcinolone: Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. Triamcinolone can be given by injection (into joints or lesions) for JIA, infantile hemangioma, dermatoses, MS, Gout, rheumatic issues and other general inflammatory conditions. When used topically, it can address pruritus, dermatitis, stomatitis, and Psoriasis plaques. When used nasally, it treats rhinitis and rhinosinusitis. When used ophthalmically, treats macular edema and other ocular diseases. Systemic forms of Triamcinolone (and all corticosteroids) can cause adrenal suppression, CNS / behavioral effects, hyperglycemia, osteoporosis, increase the risk for infection, and various GI effects. Long-term use causes Cushingoid features, like “moon face”.

Antiparasitic – To treat and kill parasites which infect the human body

	Ivermectin: Used to treat various parasites, notably scabies, lice and hookworms. Off-label uses vary, but studies show strong anti-viral properties (useful against COVID-19) and the possibility of being a good anti-cancer drug. Given orally or topically. Can cause CNS effects. 
	Albendazole: Used to treat various parasites. Given orally. No significant warnings.
	Diethylcarbamazine: Used to treat Loiasis and Lymphatic filariasis. Given orally. No significant warnings.
	Mebendazole: Used to treat various parasites. Given orally. No significant warnings.
	Praziquantel: Used to kill various flukes and worms. Given orally. No significant warnings.
	Pyrantel Pamoate: Used to kill various worms, notably pinworm. Given orally. No significant warnings.
	Triclabendazole: Used to treat Fascioliasis and pulmonary Paragonimiasis. Given orally. May cause a headache.

Antipruritic – For itchy and irritated skin

	Antihistamines:
		Diphenhydramine (Benadryl): Histamine H1 Agonist. Typically used to treat allergic reactions of varying severities, but is used for a variety of other reasons as well (in this case, pruritus). Given orally, topically, IV, and IM. Frequently causes drowsiness / sedation, but can have the complete opposite effect in some people.
		Hydroxyzine (Atarax): Histamine H1 Agonist. Like Benadryl, can treat a variety of things. Used for nausea and vomiting, anxiety, pruritus, urticarial and even sedation. Given orally or by IV infusion. Commonly causes CNS depression / drowsiness.
		Cetirizine (Zyrtec): Histamine H1 Agonist. Used for suppression of allergy symptoms, urticaria, and to premedicate for certain treatments. Given orally or by IV infusion. Can cause CNS depression / drowsiness.
		Fexofenadine (Allegra): Histamine H1 Agonist. Used for suppression of allergy symptoms and urticaria. Given orally. No significant warnings.
		Levocetirizine (Xyzal): Histamine H1 Agonist. Used for suppression of allergy symptoms and urticaria. Given orally. No significant warnings.
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	Topical Corticosteroids:
		Hydrocortisone: Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. When used topically, it can address pruritus, local inflammation, and dermatitis. No significant warnings for topical forms of this medication.
		Triamcinolone: Corticosteroid. Steroids have significant systemic effects, and can be used to treat a variety of health conditions. When used topically, it can address pruritus, dermatitis, stomatitis, and Psoriasis plaques. No significant warnings for topical forms of this medication.

	Calamine Lotion: Used for skin irritation, specifically in cases of poison oak/ivy/sumac. Applied topically. No significant warnings.
	Menthol creams: Often blended with other agents, Menthol is effected at providing temporary relief from mild irritation. In this instance, applied topically. No significant warnings.

Antipyretic – To bring down a high fever

Acetylsalicylic Acid (ASA/Aspirin): NSAID. Used to treat mild – moderate pain, bring down fevers, address inflammation, or for its antiplatelet effects. Taken orally. Causes blood thinning, which can increase risk for bleeds. Can cause Reye Syndrome in children who are recovering from Varicella or Influenza-like symptoms. Frequent use can increase risk for peptic ulcers and increases risk for kidney damage, a problem common to all NSAIDs.
	Acetaminophen (Tylenol): Used to treat mild – moderate pain, or to bring down fevers. Taken orally, rectally or by IV infusion. Can be toxic to the liver if overdosed (adult max is approx. 4 grams per day). Of note, Acetaminophen will potentiate the effects of Opiates, and is often given alongside these medications.
	Ibuprofen (Advil): NSAID. Used to treat mild – moderate pain, bring down fevers, or address inflammation. Taken orally or by IV infusion. Does cause mild blood thinning, which can increase risk for bleeds. Frequent use can increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
	Naproxen (Aleve): NSAID. Used to treat mild – moderate pain, bring down fevers, or address inflammation. Taken orally. Does cause mild blood thinning, which can increase risk for bleeds. Frequent use can increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.
	Ketorolac (Toradol): NSAID. This is a strong medication used to treat moderate – severe pain. Will also bring down fevers and address inflammation. Taken by IV infusion or IM injection. Does cause mild blood thinning, which can increase risk for bleeds. Indicated only for short-term use as it can greatly increase risk for peptic ulcers and can cause kidney damage, a problem common to all NSAIDs.

Antiseptic – To clean / prep skin or for cleaning a wound

	Chlorhexidine gluconate: Can be used as a topical prep, wash, or mouth rinse.
	Povidone-iodine: Used as a topical prep or surgical scrub. Can also be applied for vaginal irritation.
	Isopropyl alcohol: Used as a topical prep. Can be used in a wound to disinfect. In gels it is used to disinfect hands routinely.
	Hydrogen Peroxide: Used in minor wounds and abrasions. Can also be used orally for dental / mouth / gum irritation.

Antitussive / Expectorant – To suppress a cough or make secretions easier to express

	Guaifenesin (Robitussin): Expectorant, which reduces the viscosity of secretions in acute or chronic coughing. Often blended with other medications. Given orally. No significant warnings.
	Dextromethorphan: Antitussive, which suppresses coughing. Often blended with other medications. Given orally. No significant warnings. 
	Benzonatate (Tessalon Perles): Antitussive, which suppresses coughing. Given orally. No significant warnings.

Antiviral – Disrupt viral replication

	Acyclovir: Used to reduce viral load of Varicella, Herpes, and Cytomegalovirus. Given orally, IV, topically, and ophthalmically. Can cause an acute kidney injury or be neurotoxic.
	Oseltamivir (Tamiflu): Used to reduce viral load of various forms of Influenza. Given orally. Can cause neuropsychiatric and GI effects.
	Valacyclovir (Valtrex): Used to reduce viral load of Varicella, Herpes, and Cytomegalovirus. Given orally. Can cause an acute kidney injury or be neurotoxic.
	Brincidofovir (Tembexa): Used to reduce viral load of Smallpox and Nonvariola orthopoxvirus. Given orally. Can cause hepatotoxicity and GI effects.

Anxiolytic – Reduces anxiety

	Hydroxyzine (Atarax): Histamine H1 Agonist. Like Benadryl, can treat a variety of things. Used for nausea and vomiting, anxiety, pruritus, urticarial and even sedation. Given orally or by IV infusion. Commonly causes CNS depression / drowsiness.
	Buspirone (Buspar): Used to treat anxiety disorder and unipolar depression. Given orally. Can cause CNS effects (usually dizziness), drug-induced movement disorders, and serotonin syndrome. 
	Diazepam (Valium): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, substance withdrawal and intoxication, muscle spasms / spasticity, vertigo, serotonin syndrome, hydroxychloroquine toxicity, and neuroleptic malignant syndrome. Given orally, rectally, IV, IM, and intranasally. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.
	Lorazepam (Ativan): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, nausea and vomiting, substance withdrawal and intoxication, sedation, and vertigo. Given orally, rectally, IV, and IM. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.
	Alprazolam (Xanax): Benzodiazepine. Used to treat anxiety and vertigo. Taken orally. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.

Bronchodilator – Used to address asthma exacerbation

	Albuterol: Bronchodilator. Used alone or in combination with Ipratropium to address acute asthma exacerbation, wheezing, or chronic bronchospasm. Inhaled, sometimes with a nebulizer. Can elevate heart rate and cause CNS (stimulant) effects. 
	Ipratropium (Atrovent): Bronchodilator. Used alone or in combination with Albuterol to address acute asthma exacerbation, wheezing, or chronic bronchospasm. Inhaled, sometimes with a nebulizer. No significant warnings.

Burns – Medications applied to the wound bed

	Bacitracin: Used to treat a wide variety of bacterial infections. Primarily given topically or ophthalmic, but can be given IM. No significant warnings. For burns, the thick ointment version of this, when slathered over the burn bed, helps to retain moisture and promote healing.
	Silver sulfadiazine: A topical antibiotic which can be applied thickly over burn beds to promote healing and prevent infection. Helps to retain moisture. Applied topically only. No significant warnings.
· Aloe vera can be used for minor burns. Honey has traditionally been used for deeper ones.

Laxative – To treat constipation or maintain a bowel regimen

	Polyethylene Glycol 3350 (Miralax): Osmotic Laxative. Used to treat constipation, or in some bowel prep regimens prior to a procedure. Taken orally. No significant warnings. 
	Senna: Stimulant Laxative. Used to treat constipation. Taken orally. No significant warnings.
	Bisacodyl (Dulcolax): Stimulant Laxative. Used to treat constipation, or to do a bowel cleanout. Taken orally or rectally. No significant warnings.
	Psyllium (Metamucil): Bulk-forming Laxative. Used for constipation and several other health problems. Taken orally. No significant warnings.
	Docusate (Colace): Stool softener. Helps to treat constipation by softening stools. Can be taken orally or rectally. No significant warnings.
	Mineral Oil: Lubricant Laxative. Can be used to treat constipation or fecal impaction. Can be taken orally or rectally. No significant warnings.

Sedative – To cause deep relaxation and sedation for painful or frightening situations

	Antihistamines:
		Diphenhydramine (Benadryl): Histamine H1 Agonist. Typically used to treat allergic reactions of varying severities, but is used for a variety of other reasons as well; in this case, the CNS side effect of sedation is being targeted as the primary use, since this is a very safe medication. Given orally, topically, IV, and IM. Frequently causes drowsiness / sedation, but can have the complete opposite effect in some people.
		Hydroxyzine (Atarax): Histamine H1 Agonist. Like Benadryl, can treat a variety of things. Used for nausea and vomiting, anxiety, pruritus, urticarial and even sedation. Given orally or by IV infusion. Commonly causes CNS depression / drowsiness.

	Benzodiazepines:
		Lorazepam (Ativan): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, nausea and vomiting, substance withdrawal and intoxication, sedation, and vertigo. Given orally, rectally, IV, and IM. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.
		Midazolam (Versed): Benzodiazepine. Used for a wide variety of things, such as agitation, sedation for procedures, rapid sequence intubation, seizures, general anesthesia, intoxication, and palliative end-of-life sedation. Given IV, IM, SUBQ, and intranasally. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.
		Diazepam (Valium): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, substance withdrawal and intoxication, muscle spasms / spasticity, vertigo, serotonin syndrome, hydroxychloroquine toxicity, and neuroleptic malignant syndrome. Given orally, rectally, IV, IM, and intranasally. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.

Skeletal Muscle Relaxant – To help with muscle spasms or cramping

	Baclofen: Used to treat muscle spasms and spasticity. Given orally or intrathecally. Can have CNS effects and needs to be withdrawn gradually. 
	Cyclobenzaprine (Flexeril): Used to treat muscle spasms and fibromyalgia. Taken orally. Can cause CNS depression, serotonin syndrome, and anticholinergic effects. 
	Diazepam (Valium): Benzodiazepine. Used for a wide variety of things, such as halting seizures, reducing anxiety, substance withdrawal and intoxication, muscle spasms / spasticity, vertigo, serotonin syndrome, hydroxychloroquine toxicity, and neuroleptic malignant syndrome. Given orally, rectally, IV, IM, and intranasally. Had dose-dependent effect on short-term memory (anterograde amnesia). Causes significant CNS effects, and like all benzo’s is addictive long-term or when abused.



