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	Class
	Therapeutic Effects
	Administration Considerations
	Adverse/
Side Effects Contraindications 
	Nursing Considerations

	Thyroid replacement

Levothyroxine
	Increases T4 levels in hypothyroidism

MOA: exerts the same physiological effects as endogenous T4, maintaining normal T4 levels.
	Oral; 
· take tablets with a full glass of water as the tablet may rapidly disintegrate
· single daily dose, on an empty stomach, one-half to one hour before breakfast
· Administer at least 4 hours before or after drugs known to interfere with levothyroxine absorption
· Do not take with foods containing calcium, iron soybean, papaya, grapefruit.

	Angina, palpitations, 
Insomnia, anxiety
Weight loss, diarrhea, fatigue
Alopecia, goiter menstrual irreg., elevated liver enzymes

Anticipate lower dosages in older adults with pre-existing cardiac disease

May interact with several medications so read drug label thoroughly on initial administration for potential effects. Avoid with PPIs, antacids, Iron, bile acid sequestrants, oral coagulants
May worsen glycemic control with DM
	Narrow TR: monitor TSH before therapy, then 4-6 weeks after, then q 4-6 mos
Monitor HR and BP

Monitor for Hypersensitivity reactions

Monitor for cardiac dysrhythmias

	Antithyroid

Propylthiouracil
(PTU)
	Inhibit production of T4 to treat hyperthyroidism
	Oral; Usually administered every 8 hours TID

	If a client becomes pregnant, immediately notify health care provider because it can cause fetal harm

· Hypothyroidism
· Liver failure
· Agranulocytosis (usu 1st 3 mos of therapy)
· Vasculitis


	May cause hypothyroidism so TSH and T4 levels should be monitored

Report any sign of liver dysfunction (anorexia, pruritus, RUQ pain)

Monitor weight 2-3 x/week

	Calcitonin receptor agonist 

Calcitonin
	Treats osteoporosis, calcium regulator 

Calcitonin inhibits osteoclasts, resulting in lower bone mineral density (BMD) losses and the risk of osteoporotic fractures can be lowered. Calcitonin also exerts its effects on tubular epithelium of the kidneys, inducing diuresis and decreases reabsorption, which results in reduced serum calcium and phosphate levels 
	Nasal spray; one spray in one side of the nose daily

Discard unrefrigerated bottle after 30 days of opening

May store unopened bottles in refrigerator until expiration date
	Contraindicated during pregnancy

AEs include hypersensitivity reactions, hypocalcemia, nasal mucosa irritation
	· Serious hypersensitivity reactions (bronchospasm, swelling of the tongue or throat, anaphylaxis, and anaphylactic shock)
· Hypocalcemia
· Nasal mucosa adverse effects
· Malignancy

	Bone Reabsorption Inhibitor
Bisphosphonates

Alendronate
	Enhances bone mineral density in osteoporosis 

For the prevention and treatment of osteoporosis in postmenopausal women, to increase bone mass in men with osteoporosis, and for glucocorticoid-induced osteoporosis.

Inhibits osteoclast-mediated bone resorption. By preventing the breakdown of bone and enhancing the formation of new bone, alendronate assists in reversing bone loss and decreases the risk of fractures.
	Oral; administer upon awakening, and at least one-half hour before the first food, beverage, or medication of the day with plain water only

Stay upright-  sit or stand for 30 minutes after administration

	Upper GI tract adverse events
Severe musculoskeletal pain

Risk of osteonecrosis of the jaw

Contraindicated in pregnancy, hypocalcemia, and kidney disease

Concurrent calcium and vitamin D supplements may be required

Contraindicated with renal disease 
	Assess bone mass before and during therapy.
Assess for Pagets disease (bone pain, headache, decreased audio or vision)




