PT 211 - Pharmacology for Physical Therapists
FINAL EXAM SUBMISSION - 2016
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1. List the medications that WW is taking for each of the following indications. 

	Indication
	Medication(s)

	NSCLC
	


	HTN
	


	T2DM
	


	Depression
	


	Asthma
	


	Back pain
	




2.  WW says for the past couple of weeks, he has been nauseated, constipated, tired all the time, and has numbness in his hands and feet.  From his detailed profile, (a) what could be causing these symptoms, and (b) what, if any, physical therapy treatments or pharmacy interventions (in addition to his current regimen) might help him?

	Symptom
	What are the likely causes?
	What additional treatments might help?

	Nausea
	

	

	Constipation
	

	

	Tiredness
	

	

	Numbness in hands and feet
	
	



3.  Because WW presents as so tired and winded, you work with him on an individualized exercise program that combines range of motion training with light resistance exercises to reduce fatigue and deep-breathing exercises to help improve his lung function.  (a) Which of his medications should he keep at the ready in the case of acute shortness of breath during your sessions with him?  (b) What, if any, adverse effects of this medication may be noticeable to a skilled physical therapist?










4. If WW takes the maximum daily amount of Tylenol and Norco he has been prescribed, (a) what is his total daily acetaminophen intake? (b) Is this dose safe? 








5. Because you participated so actively in your pharmacology course, you suspect that there might be a dopamine-based drug-drug interaction between two of WW’s medicines. Using the drug-drug interaction checker in your favorite drug information resource you review carefully the medication list to gather more information. Draft a short professional message (suitable for placement in the patient chart) to the pharmacist asking him/her to recommend an alternative.  Include in the message (a) the names of the medications potentially interacting, (b) what the proposed interaction is, and (c) what source/reference you used to confirm your suspicions.














6. After a few days of your help, WW’s mobility and exercise tolerance have improved greatly.  When you congratulate him, he responds, “You know, my wife’s friend says that all this chemotherapy is going to kill me.  She says her aunt takes tablets she bought in an herbal shop and that her cancer is now in remission. I’m on so many drugs already; I’d really like to try something natural.  Do you think it will work?”  How should you respond to this question?










7. With your help, WW is discharged and returns to the outpatient rehabilitation clinic for a follow-up 4 weeks later. After completing the warm-up phase and aerobic training, WW appears confused. He is trembling and sweating and his skin is cool and clammy. He mumbles “Maybe I should have eaten something at Los Pollos Hermanos.”   Given WW’s history, (a) what do you suspect is happening?  (b) Could any of his medications be contributing to this and if so, which one(s)? (c) What could you do to confirm your suspicions and respond to the situation? *Recall that not all antidiabetic medications carry significant risk of hypoglycemia*











8. WW is referred to your outpatient clinic a year later for development and initiation of an exercise program. “I don’t know what happened. I think my doctor increased the dose on one of my depression meds and I’ve just been gaining a lot of weight.” Which of WW’s medications could be responsible for his weight gain?









A few months later, WW calls you from an untraceable number.  He says he’s since completed his cancer treated and is currently in remission.  He adds, “Hey, thanks a lot for your help.  I’ve got a great job now as a ‘cook.’ I feel much more in control of my life and at least some of that is because of your great work.”
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