Dilantin

Generic name: Phenytoin

Class: Anticonvulsant

Family: Hydantoins

Discovered in 1938 

Still the most commonly used drug to control seizures because it has the least toxic effects and is non-addicting

Dosage

· Adjusted based on serum level, age, and liver function
· Normal serum level for Dilantin is 10-20mcg/mL

· Serum results below the therapeutic range can indicate that patient may resume seizure activity

· Serum results above the therapeutic range indicate toxicity

Forms

PO

IV

IV Piggy Back (IVPB)

PO 
· Stress oral hygiene

· Take with or after meals to avoid stomach upset

· Hold tube feeds for 1 hour before and 2 hours after administration, and flush with at least 4cc before and after administration

· Do not take within 2 hours of antacids or antidiarrheals 

· Do not give with milk
IV and IVPB Dilantin

· Large bore IV

· Large vein

· Only compatible with Normal Saline

· Maximum rate is 50mg/min

· If given too fast, may cause hypotension & dysrhythmias
Contraindications
· Cannot give Dilantin to pregnant women (teratogenic)

· Hypersensitivity

· Heart block

Caution

· Patients taking ASA or anticoagulants because they compete with Dilantin for protein.  More of the ASA/anticoagulants bind to the protein, leaving too much unbound or “free” Dilantin in the blood stream

· Alcohol decreases the serum Dilantin levels which may cause the patient to have a seizure

Side Effects

· Headache




· Diplopia (double vision)

· Confusion

· Dizziness

· Sluggishness

· Decreased coordination

· Ataxia (altered gait)

· Slurred speech

· Hypotension

· Hyperglycemia

Adverse Effects

· Leukopenia (low WBCs)

· Hepatitis

· Depression

· Gum hyperplasia (excess gum growth)

· Gingivitis

· Nystagmus
Life-Threatening Adverse Reactions

· Aplastic anemia (pancytopenia- Low RBC, WBC, and platelets)

· Thrombocytopenia (low platelets)

· Agranulocytosis (neutropenia)

· Hypotension

· Ventricular fibrillation

· Stevens-Johnson Syndrome (cell death of the skin which causes the epidermis and dermis to separate)

Dilantin Toxicity 
· Educate the patient regarding these symptoms

· Have the patient contact their physician immediately if these symptoms occur

1. Rash

2. Fever

3. Lymphadenopathy

Patient Education 

· Inform your physician of all medications you are taking including herbal supplements and OTC medications

· Do not stop Dilantin abruptly (must wean)

· Do not crush, break, or chew extended-release capsules
· Avoid alcohol

· Meticulous oral care

· Report chest pain, irregular heartbeat, or palpitations; slurred speech, unsteady gait, coordination difficulties, or change in mentation; skin rash; unresolved nausea, vomiting, or constipation; swollen glands; swollen, sore, or bleeding gums; unusual bruising or bleeding; acute persistent fatigue; vision changes; or other persistent adverse effects to your doctor
· Wear Medic Alert bracelet

· Avoid pregnancy

Nursing

· Monitor serum Dilantin levels

· Monitor drug interactions

· Ensure meticulous oral hygiene

· Monitor CBC

· Monitor cardiac rhythm

· Stress the importance of compliance

· Work with the patient to develop of plan for remembering to take Dilantin

· Monitor for bleeding or bruising

· Insure safety, prevent injury

