Selected Drugs Used in Pediatric Patients:
Pharmacology Update

The purpose of this continuing education series is to increase the
pediatric nurse’s awareness and understanding of selected drugs
used in pediatric practice.

Each year new drugs or improved drugs are approved for use
with children. Keeping updated on selected drugs and their effec-
tiveness will increase the pediatric nurse’s ability to provide appro-
priate care to children receiving these drugs in their practice settings

This continuing education series features two articles of impor-
tance to pediatric nurses. The first article describes the use of
hydroxyurea therapy for children with sickle cell disease. The second
article discusses the use of risperidone as a potentially safe and
effective treatment for disruptive behavioral symptoms in children

Objectives:

1. Discuss the importance of pediatric nurses keeping
up to date on pediatric drugs that are used in their
practice.

2. Describe the benefits of hydroxyurea therapy for chil-
dren with sickle cell disease.

3. List three side effects of the use of risperidone with
children with autism.

4. Identify opportunities for pediatric nurses to keep cur-
rent on pharmacological issues.

with autism.

ASSIGNMENT

Anderson, N. (2006). Hydroxyurea therapy improving the lives of
patients with sickle cell disease. Pediatric Nursing, 32(6), 541-

Earn 2.8 Contact Hours

543.

of behavioral symptoms in children with autism. Pediatric

Nursing, 32(6), 545-549.

This offering for 2.8 contact hours is provided by Anthony J.

Jannetti, Inc.

Anthony J. Jannetti, Inc. is accredited as a provider of continuing
education in nursing by the American Nurses Credentialing Center’s

Commission on Accreditation (ANCC-COA).
Anthony J. Jannetti, Inc. is an approved provider of continuing

education by the California Board of Registered Nursing, CEP No.
West, L., & Waldrop, J.. (2006). Risperiodone use in the treatment 5387.

Articles accepted for publication in the continuing education

series are refereed manuscripts that are reviewed in the standard
Pediatric Nursing review process with other articles appearing in the

journal.

This test was reviewed and edited by Judy A. Rollins, PhD, RN,

investigating the use of hydrox-

Questions

1. The Food and Drug Clinical trials (BABY HUG)
Administration approved the
use of hydroxyurea in sympto- yurea therapy in children 6 to
matic sickle cell patients 24 months of age has thus far
because this medication has demonstrated
been shown to a. decrease in growth rates.

a. improve cell hydration. b. slower progression of develop-
b. increase platelet aggregation. mental milestones.

c. increase fetal hemoglobin. c. no unusual reactions.

d. aandc d. decreased number of hospital-
e. All of the above izations.

2. The Multicenter Study of A 16 year-old menstruating
Hydroxyurea follow-up obser- female will be starting hydrox-
vational study demonstrated yurea therapy today. The hema-
that hydroxyurea tologist orders routine lab
a. reduced hospitalizations by 10%. work and a prescription for
b. reduced death rates by 95%. hydroxyurea. Which test is
c. reduced pain crisis by 40%. most important to complete
d. increased acute chest syndrome before the patient leaves the

by 50%. office?
e. None of the above a. Hepatitis panel
b. Complete blood count
3. The most common side-effect c. Pregnancy test

of hydroxyurea therapy is
myelosuppression of the blood
cells, most importantly the

d. Urinalysis

Risperidone can be prescribed

a. red blood cells. for children with autism to best
b. platelets. treat which behavior?
c. plasma. a. Poor social interaction
d. white blood cells. b. Lack of communication
c. Aggression
d. Hyperactivity
e. lIrritability

Pediatric Nursing associate editor, and Veronica D. Feeg, PhD, RN,
FAAN, Pediatric Nursing editor.

Some of the more common

side effects of risperidone

include which of the following?

a. Weight gain, drowsiness,
headache, and increased pro-
lactin levels

b. Weight loss, hyperactivity,
hypotension, increased sero-
tonin levels

c. Bradycardia, urinary retention,
constipation, decreased pro-
lactin levels

d. Long QT syndrome, eczema, dry
mouth, heart palpitations

e. Increased communication,
decreased social withdrawal,
emotional lability

Other than targeted behavioral

symptoms, which of the follow-

ing information should be gath-
ered at baseline and monitored
throughout therapy when pre-
scribing risperidone?

a. Serotonin level, cardiac
enzymes, chest x-ray, respirato-
ry rate, kidney function, and
liver function panel

b. Prolactin level, liver enzymes,
electrocardiogram, blood pres-
sure, heart rate, and weight

c. Dopamine level, pancreatic
enzymes, echocardiogram, tem-
perature, sodium level, and
head MRI

d. White blood cell count, potassi-
um level, abdominal ultrasound,
neurostatus, and head CT

e. Dopamine level, sodium level,
neurostatus, liver function
panel, and weight
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Which is the best method of

dosing risperidone?

a. Start at 0.25 mg/day and
increase monthly in 0.25 mg/day
increments until therapeutic

. Start at 0.5 mg/day and increase
monthly in 0.5 mg/day incre-
ments until therapeutic
Start at 5 mg/day and increase
by 2.5 mg/day every 3-7 days
until therapeutic

. Start at 2.5 mg/day and increase

by 2.5 mg/day every 3-7 days

until therapeutic

Start at 0.25 mg/day and

increase by 0.25 mg/day every

3-7 days until therapeutic

10.

Alex, a 13-year-old male with
autism, presents with his moth-
er to your clinic for a medica-
tion follow-up visit. He has
been taking risperidone 2 mg
twice a day for 6 months.
During your history assess-
ment, the mother states Alex’s
temper tantrums and hitting
himself have decreased while
taking risperidone. She adds,
however, that his teacher com-
plains that he seems tired for
the majority of the day and has
difficulty motivating him to
complete schoolwork. The
mother has noticed the same at
home. What would be the best
choice for his treatment?

a. Discontinue risperidone and
consider a different medication
because the side effects are
unacceptable.

. Decrease the dose of risperi-
done to decrease the side
effects.

Decrease the morning dose to
1.5 mg and increase the evening
dose to 2.5 mg to alter the tim-
ing of side effects.

. Do not make any changes to the

dose. The side effects are not

intolerable.

Add another medication to

counteract the fatigue.
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