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	Class/

Generic Prototype (Brand)
	Mechanism 
	Indication & Therapeutic Effect
	Contraindications
	Side Effects 
	Administration and 
Nursing Considerations 

	calcium carbonate

ex. TUMs




	Neutralizes hydrochloric acid in gastric secretions. 

Inhibits pepsin's proteolytic activity if the pH > 4 & increases lower esophageal sphincter tone. 
Calcium released from ca carbonate increases peristalsis in esophagus.
	Decreased symptoms of heartburn 

Source of calcium

High ANC*, long duration of action

	Drug interaction with ceftriaxone 

High calcium and low phosphate levels. 

Kidney stones risk
	· Constipation
· Hypercalcemia
· Rebound hyperacidity when discontinued


Other: 
GI: abd pain, Anorexia, N&V, Flatulence, Xerostomia, Headache, Hypophosphatemia, Milk-alkali syndrome

	· Don’t admin within 1 hour before or 4 hrs after other meds
· Drink a full glass of water after admin
· Use cautiously with renal disease


	Aluminum Hydroxide

 
	Neutralizes hydrochloric acid in gastric secretions. 

Binds to pepsin to promote ulcer healing

	Decreased symptoms of heartburn 
Low ANC, 
Slow acting/long duration of action
Tx for hyper-phosphatemia (due to ability to bind phosphate in GI tract & prevent  absorption of phosphate)

	Drug interaction with many meds (tetracycline, warfarin, dig)
Avoid with heart failure, renal disease, infants
	Constipation (fecal imp)
Reduces Phos absorption → hypophosphatemia 
Other: Osteopenia, Microcytic anemia, Neurotoxicity, Osteomalacia, N&V, Abd cramps, Hypomagnesemia
	· Rarely used on own, but combo with Mg
· Don’t admin within 1 hour before or 4 hours after other meds
· Drink a full glass of water after admin
· Use cautiously with renal disease


	Magnesium 

Ex. Milk of Magnesia MOM
(combo mg hydroxide & alum hydroxide = Maalox)
	Neutralizes hydrochloric acid in gastric secretions. 

laxative effect by causing osmotic fluid retention in the colon... colon distention → stimulates peristalsis.
	Decreased symptoms of heartburn

Laxative  



	Avoid with undiagnosed abdominal pain (ie. Appendicitis query)
Can be toxic if kidney disease
magnesium can impact phosphorous digestion.
	Hypophosphatemia: muscle weakness, bone pain, confusion, and fatigue.
diarrhea
	· Shake well before using
· administer on empty stomach. 
· best administered in the morning or at bedtime. 
· Take with 250 ml water
· Don’t admin within 1 hour before or 4 hours after other meds
· Drink a full glass of water after admin

	Sodium Bicarbonate

Ex. Alka-Seltzer
	Neutralizes hydrochloric acid in gastric secretions. 

Systemic antacid (absorbed into bloodstream)


	Decreased symptoms of heartburn 

Fast acting/short duration of action

Not for treating PUD
Can be used to treat acidosis 
	Due to high sodium content, can exacerbate HTN and HF so avoid
RF pts – can cause systemic alkalosis

	Bicarb reacts with stomach HCL – releases CO2→ burp

	· Don’t admin within 1 hour before or 4 hours after other meds
· Drink a full glass of water after admin


*ANC – acid-neutralizing capacity
