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New OTC agents  
available: 

A pharmacology update
INTrOduCTION

From hair care to foot care and every-
thing in between, nonprescription medi-
cations, those available over the counter 
without a prescription, are often the first 
treatment option for patients selecting 
self-care for their minor ailments. The 
OTC aisle can be overwhelming for pa-
tients and healthcare providers alike, 
with more than 300,000 nonprescrip-
tion medications marketed in the United 
States in 80 therapeutic categories.1 In 
2012, U.S. retail sales of nonprescription 
medications were $29.3 billion.2 More 
than 240 million Americans use a non-
prescription medication every year for 
preventive or sickness self-care.3 Patients 
trust and use a variety of nonprescrip-
tion medications. The top five nonpre-
scription medication categories by sales 
in 2012 were: cough-cold and related 
products ($6.6 billion), internal analge-
sics ($3.9 billion), toothpaste ($2.5 bil-
lion), and heartburn/anti-gas ($2.3 bil-
lion); all others brought in an additional 
$4.5 billion in a combined category.4

Healthcare providers trust and rec-
ommend a variety of nonprescription 
medications. A 2013 survey of consum-
ers and healthcare providers found that 
98% of primary care physicians and 
98% of nurse practitioners either rec-
ommend or had no reservations recom-
mending nonprescription medications 
to their patients.5 Of the nurse practi-
tioners surveyed, more than two-thirds 
would recommend a nonprescription 
medication before a prescription treat-
ment for patients when appropriate.5 
The purpose of this lesson is to improve 
the advanced practice clinician’s ability 
to appropriately select and recommend 
nonprescription medications, as well as 
to provide patient-specific education to 
ensure safe and appropriate use of self-
care treatments.

rOle Of NONpresCrIpTION MedICATIONs  
IN self-CAre

Nonprescription medications and 

devices serve multiple roles within self-
care: preventive, sickness, adjunctive, 
assessment and monitoring of acute 
and chronic disease states.  Preventive 
self-care involves maintaining one’s 
health through diet, physical activity 
and a healthy lifestyle, which may in-
volve the use of such nonprescription 
medications as vitamins, minerals and 
herbal supplements. Sickness self-care 
involves diagnosing one’s condition, us-
ing non-drug measures (e.g. humidifier, 
ice packs, nasal strips) and obtaining 
nonprescription medications to treat the 
condition or provide symptom manage-
ment. Nonprescription medications used 
for sickness self-care should be limited 
to a short period of time; otherwise, the 
need for long-term use may indicate a 
need for referral to a healthcare provider.  
Nonprescription medications also can 
be used as adjunctive treatments (e.g., 
omega-3 fatty acids, low-dose aspirin 
for prevention of heart attacks) with 
prescription medications. In addition, 
nonprescription devices can be used 
to assess and monitor medical condi-
tions (e.g., pregnancy test, home blood- 
glucose meter).  

Patients who are not candidates for 
self-care include those with severe symp-
toms, symptoms that persist or return 
repeatedly, and those who self-treat to 
avoid necessary medical care.6 It is im-
portant to assess and determine each pa-
tient’s self-care candidate status prior to 
recommending a nonprescription medi-
cation. QuEST SCHOLAR MAC is an 
acronym that was designed to provide a 
standardized format for healthcare pro-
viders to use while assessing patients 
seeking self-care.6  SCHOLAR MAC (i.e., 
Symptoms, Characteristics, History, On-
set, Location, Aggravating factors, Re-
mitting factors, Medications, Allergies, 
medical Conditions) is a pneumonic to 
gather subjective information related to 
the patient’s chief complaint.6  Refer to 
Tables 1 and 2 for a summary of QuEST 
SCHOLAR MAC. 
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Target Audience
Advanced practice clinicians in community-based practice.

Program Goal 
To improve the nurse practitioner’s ability to select and educate 
patients about nonprescription medications.

Learning Objectives
Upon completion of this program, the advanced practice clini-
cian should be able to:

1. Identify the role of nonprescription medications in  
self-care treatment.

2. Describe the indication and mechanism of action for new 
nonprescription medications.

3. Evaluate nonprescription medications for drug interactions 
and/or contraindications.

4. Formulate counseling information that should be provided to 
patients when recommending a nonprescription medication.

5. Select an appropriate nonprescription medication when pro-
vided a patient case, including patient specific factors.

This lesson is accredited for 1.15 hours of continuing education, 
of which 1 hour is accredited for pharmacology, in partnership 
with Partners in Healthcare Education, LLC. Partners in Health-
care Education, LLC is accredited by the American Association 
of Nurse Practitioners as an approved provider of nurse practi-
tioner continuing education. Provider Number: 031206

To obtain credit: Answer the test questions and complete 
the evaluation online at DSNCollaborativeCare.com. After 
completion of the post-test with a score of 70% or above, and 
completion of the program evaluation, a printable certificate will 
be available.

Questions regarding statements of credit should be directed to 
W. Lane Edwards Jr. at Lane@4healtheducation.com. This les-
son is available free of charge to advanced practice clinicians.
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The advanced practice clinician should con-
sider nonprescription medications in two ways 
while practicing. First, it is important to ask pa-
tients about their use of nonprescription medica-
tions prior to prescribing any medication. Many 
times patients do not include nonprescription 
medications in their current medication list or of-
fer these as current medications in a verbal dis-
cussion. Be sure to specifically ask about OTC use 
as the combination may lead to drug interactions 
and adverse effects if not first assessed. Secondly, 
nonprescription medications may be considered 
as a first-line therapy option due to their proxim-
ity to the advanced practice clinicians’ practice 
setting and relatively inexpensive cost, especially 
for uninsured and underinsured patients. 

New NONpresCrIpTION MedICATIONs
There are more than 300,000 nonprescription 

medications marketed in the United States in 80 
therapeutic categories.1  This lesson will focus on 
newly approved OTC agents. 

AsthmanefrinTM 
(racepinephrine inhalation solution usp 2.25%)

AsthmanefrinTM is indicated for temporary 
relief of mild symptoms of intermittent asthma, 
such as wheezing, chest tightness, and shortness 
of breath in patients four years of age and older.7  
Racepinephrine is the replacement product for 
the Primatene® Mist inhaler, which was discon-
tinued when chlorofluorocarbon, or CFC, inhaler 
propellants were pulled from the market. Race-
pinephrine is a racemic mixture of epinephrine; 
the solution contains an equal amount of dextro 
and levo isomers, or left- and right-handed mol-
ecules. With only 50% of the solution being ac-
tive epinephrine, racepinephrine has about half 
the activity of epinephrine.8  Epinephrine stimu-
lates alpha-1, alpha-2, beta-1 and beta-2 receptors 
throughout the body as a nonselective adrenergic 
agonist. Stimulation of beta-2 receptors leads to 
relaxation of bronchial smooth muscle and bron-
chodilation. Stimulation of alpha-1, alpha-2 and 
beta-1 receptors leads to vasoconstriction and 
cardiac stimulation. The prescription medication 
albuterol at standard doses is selective to the beta-
2 receptor, which would provide relief of symp-
toms without stimulation of the alpha-1, alpha-2 
and beta-1 receptors, resulting in adverse effects. 
When albuterol is available, it should be used as 
the initial treatment for asthma exacerbation.

Racepinephrine should only be used by pa-
tients with a diagnosis of asthma by a healthcare 

provider. It should be used with extreme caution 
and under the supervision of a healthcare provid-
er for patients with concomitant cardiac disease, 
hypertension, thyroid disease, diabetes mellitus, 
narrow angle glaucoma, seizure disorder, psychi-
atric disorders or benign prostatic hypertrophy, 
as vasoconstriction and cardiac stimulation can 
increase the risk for adverse events (e.g., heart 
attack and stroke).7 Drug interactions with race-
pinephrine include beta-2 agonists; monoamine 
oxidase inhibitors, or MAOIs; and sympathomi-
metics. Use of racepinephrine with other medica-
tions to treat asthma, such as beta-2 agonists (e.g., 
albuterol or levalbuterol), is considered duplica-
tion of therapy and can result in increased car-
diac stimulation. It is important for the advanced 
practice clinician to ask patients presenting with 
respiratory distress or an asthma exacerbation 
what medications they are currently using, as 
this may indicate the need for a long-term con-
troller medication. Current use of or discontinu-
ation within the previous two weeks of MAOIs 
(e.g., selegiline or phenelzine) or other medica-
tions with MAOI activity (e.g., linezolid) also 
can result in enhanced cardiac stimulation, 
leading to hypertensive crisis.8 Combination of 
racepinephrine with systemic decongestants 
(e.g., phenylephrine, pseudoephedrine) and 
stimulants (e.g., caffeine, dietary supplements 
for weight loss and prescription medications for 
weight loss and attention disorders) have an ad-
ditive effect, leading to tachycardia, nervousness 
and tremor.8

Primatene® Mist was a metered dose inhaler, 
or MDI, whereas AsthmanefrinTM is a nebulized 
solution using the EZ Breathe Atomizer. The EZ 
Breathe Atomizer is a battery operated, hand-
held device that converts liquid racepinephrine 
into aerosolized particles for inhalation. The di-
rections are to add the contents of one premixed 
vial (i.e., 0.5 mL) to the atomizer and then, for 
those 4 years of age and older, use one to three 
inhalations via mouthpiece or mask not more of-
ten than every three hours.7 Dosage should not 
exceed 12 inhalations in 24 hours.  After comple-
tion of the inhalation(s), open the medication 
cup and discard any remaining liquid. Proper 
cleaning and storage is important for maintain-

ing the device. The medication cup within the 
device and the mouthpiece should be cleaned 
every 24 hours in a vinegar and water solution.7 
Advanced practice clinicians should educate 
patients to seek immediate help from the emer-
gency department if their symptoms get worse 
or do not improve in 20 minutes after using the 
medication.7 If a patient were to use more than 12 
inhalations in 24 hours, use more than nine inha-
lations in 24 hours for three or more days a week, 
or have more than two asthma exacerbations in a 
week, the advanced practice clinician should re-
fer the patient to a primary care provider.7 These 
are signs of worsening asthma and require evalu-
ation to determine if prescription medication or a 
dosage change is warranted. Advanced practice 
clinicians should not recommend self-care with 
racepinephrine for special populations, such as 
pregnant or breast-feeding women and in chil-
dren younger than 4 years of age.

Common adverse effects include tremor, 
nervousness and restlessness. Racepinephrine 
should be stored away from heat and light as 
color change indicates ineffective medication.

lidopatch® (lidocaine 3.99% and menthol 1%)
LidoPatch® is a topical analgesic patch indi-

cated for the temporary relief of minor pain as-
sociated with arthritis, simple backache, bursitis, 
tendonitis, muscle strains, sprains and bruises.9 
At the cellular level, lidocaine works by inhib-
iting entrance of ions into sodium channels, 
thereby decreasing the rate of depolarization.10 
Lidocaine is an anesthetic that produces a numb-
ing effect by blocking the initiation and conduc-
tion of nerve impulses. Menthol is a counter ir-
ritant that stimulates sensory nerves, resulting 
in a cooling sensation, and suppresses deeper 
nerves that perceive pain, resulting in an anal-
gesic effect.11 LidoPatch®, which is available over 
the counter, should not be confused with the 
prescription medication Lidoderm® (lidocaine  
5% patch).

The product is contraindicated in patients 
with an allergy to lidocaine or menthol. The 
product is intended for external use only. Ad-
vanced practice clinicians should ensure pa-
tients know not to apply the patch to wounds 
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Qu Quickly and accurately assess the patient using 
SCHOLAR

E Establish that the patient is an appropriate self-care 
candidate

S Suggest appropriate self-care strategies

T Talk with the patient

Table 1 
QuEST acronym for patient assessment

Symptoms What are the main and associated symptoms?

Characteristics What is the situation like? Is it changing?

History What has been done so far? Has this happened in the past?

Onset When did it start?

Location Where is the problem?

Aggravating factors What makes it worse?

Remitting factors What makes it better?

Medications What prescription, nonprescription and herbal medications does the patient take?

Allergies What allergies to medications and/or foods does the patient have?

Medical Conditions What chronic disease states does the patient have?

Table 2 
SCHOLAR acronym for patient assessment
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and damaged, broken, irritated or sensitive 
skin.11 Additionally, it is not recommended 
for patients’ use with an occlusive dressing, 
heating pad or before/after physical activity, 
as this could result in systemic absorption of 
the medications, leading to adverse effects. 
There are no drug interactions associated with 
topical application of the lidocaine/menthol 
patch.

To use the patch, the advanced practice cli-
nician should counsel adults to remove the 
protective film cover and apply one patch to 
the clean, dry affected area for a maximum 
of 12 hours.9 Patients should not exceed use 
of one patch in 24 hours. Upon removal of 
the patch, the adhesive side should be folded 
together and discarded immediately to pre-
vent children or pets from coming in contact 
with the active ingredients. Patients should 
be educated to follow up with the advanced 
practice clinician and contact their primary 
care provider if symptoms worsen; persist 
for longer than seven days; resolve and then 
reoccur a few days later; or if excessive red-
ness or irritation are present at the site of 
patch application.9 Self-care with the lido-
caine/menthol patch for special populations, 
such as pregnant or breast-feeding women, is  
not recommended.

The patches are generally well-tolerated. 
Common adverse effects include local irrita-
tion at the site of application (e.g., redness). 
The patches should be stored in a cool, dry 
place away from children and pets. It is impor-
tant to note that used patches may still contain 
lidocaine and menthol in concentrations that 
could cause adverse effects for small children 
or pets from an unintended exposure.

Nasacort® Allergy 24Hr 
(triamcinolone acetonide 55 mcg)

Nasacort® Allergy 24HR received FDA  
prescription-to-nonprescription, or Rx-to-
OTC, switch approval in October 2013.13 This 
is the first intranasal glucocorticoid to be ap-
proved for nonprescription medication sta-
tus and is available in the full prescription 
strength. Nasacort® Allergy 24HR is an intra-
nasal glucocorticoid spray indicated for the 
temporary relief of hay fever or other upper 
respiratory allergy symptoms, such as nasal 
congestion, runny nose, sneezing and itchy 
nose for patients 2 years of age and older.12  

Triamcinolone produces an anti-inflammatory 
effect by blocking the late phase allergic re-
sponse and subsequent release of inflamma-
tory mediators (e.g., histamine, leukotrienes, 
cytokines, prostaglandins, etc.).14

Triamcinolone nasal spray should be used 
with caution and under the supervision of 
a healthcare provider for patients with re-
cent nose ulcers or surgery, unhealed nose 
injury, concomitant use of steroid medica-
tions for asthma or allergies, an eye infection, 
and glaucoma or cataracts.12 There are no 

drug interactions associated with intranasal  
triamcinolone application.

Before using the nasal spray for the first 
time, the advanced practice clinician should 
instruct patients to prime the inhaler by spray-
ing into the air until a fine mist is observed. 
The inhaler should be reprimed if it has not 
been used for more than two weeks. Prior to 
use, the patient should blow his or her nose to 
clear the nasal passages and shake the inhaler 
well to mix the contents. For adults and chil-
dren 12 years of age and older, the directions 
are to use two sprays in each nostril once dai-
ly.12 When allergy symptoms have improved, 
the dose may be reduced to one spray in each 
nostril once daily for maintenance.12 For chil-
dren 6 years to 11 years of age, the recom-
mended starting dose is one spray in each nos-
tril once daily.12 If symptoms do not improve, 
the dose may be increased to two sprays in 
each nostril once daily and then tapered down 
to one spray when allergy symptoms have 
improved.12 Children 2 years to 5 years of age 
may use one spray in each nostril once daily.12 
Although the medication begins working im-
mediately, it may take up to one week of daily 
use for maximal effects to be seen. This is an 
important counseling point, as many times pa-
tients will think the medication is not working.  
Self-care with the triamcinolone nasal spray 
for special populations, such as pregnant or 

breast-feeding women and children younger 
than 2 years of age, is not recommended.

Triamcinolone nasal spray is usually well-
tolerated. Common adverse effects include 
nasal discomfort, bleeding and sneezing.15 
Infrequent but more serious adverse effects 
to watch for include vision changes, severe or 
frequent nosebleeds and increased risk of in-
fection.15 The FDA is mandating the products 
Drug Facts Label include a warning about 
growth suppression in some children due 
to steroid use.13 The labeling will encourage 
parents to talk to their child’s healthcare pro-
vider if they need to use the spray longer than 
two months a year.13 The inhaler should be 
stored in a cool, dry place away from children  
and pets.

Nexafed® and Zephrex-d® 
(pseudoephedrine 30 mg)

Nexafed® and Zephrex-D® are systemic de-
congestants indicated for the temporary relief 
of nasal and Eustachian tube congestion due 
to the common cold and allergies.16 Nexafed® 
and Zephrex-D® are methamphetamine-resis-
tant formulations of pseudoephedrine. Nex-
afed® uses Impede® technology, and Zephrex-
D® uses Tarex® technology to prevent the 
extraction and conversion of pseudoephedrine 
to methamphetamine.17,18 These technologies 
are unique polymer matrices, which form a 
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Andrew, a 14-year-old male, presents with his grandmother as a walk-in to the outpatient nurse practitioner 
clinic. Andrew is visiting his grandmother in St. Louis for three months during the summer. Shortly after arriving 
at his grandmother’s house and for the past two weeks, he has been experiencing sneezing, nasal itching and 
watery rhinorrhea alternating with nasal congestion, which is making him miserable. He does not experience these 
symptoms while at home with his parents in San Francisco. The symptoms seem worse when Andrew is around his 
grandmother’s two indoor cats or after he has helped his grandmother plant flowers each morning for two hours. 
Andrew has no known medical conditions, takes a multivitamin daily and has no allergies to medications.

The nurse practitioner performs a physical exam with the following findings noted:
• HEENT:  (+) periorbital edema and darkening, (+) open-mouth breathing secondary to nasal congestion, (+) 

bluish color of nasal mucosa, (+) turbinate edema, (+) clear, watery rhinorrhea, (-) conjunctival injection, (-) 
pain upon palpation of sinuses, (-) fluid upon inspection of tympanic membrane

• LUNG:  (-) wheezes, crackles upon auscultation, (-) shortness of breath
• OTHER SYSTEMS:  Not assessed

Discussion
The patient is presenting with signs of allergic rhinitis, specifically nasal symptoms. The first-line treatment for 

allergic rhinitis is allergen avoidance. Since the patient seems to be allergic to the grandmother’s cats and pollen, 
this may not be possible. If allergen avoidance is not effective or possible, nonprescription intranasal glucocorticoid 
sprays and/or systemic antihistamines may be used.

Intranasal glucocorticoid sprays have a local effect on the nasal mucosa without systemic adverse effects.  
Intranasal glucocorticoid sprays are indicated to treat the symptoms of nasal congestion, runny nose, sneezing and 
itchy nose. While systemic antihistamines are an option, they may not be the best choice for this patient, since he is 
experiencing nasal symptoms of allergic rhinitis only.  Also, antihistamines will not treat the nasal congestion.

The nurse practitioner should select Nasacort® Allergy 24HR (triamcinolone acetonide 55 mcg) with directions 
to use two sprays in each nostril once daily. A nonprescription medication may be selected over a prescription 
intranasal glucocorticoid, as they are easily accessible and potentially less expensive.  Andrew could be instructed to 
take a nonprescription second generation antihistamine for seven days if immediate relief does not occur with the 
intranasal glucocorticoid. Andrew should discontinue the medication when he returns home to California. If Andrew 
visits his grandmother the following summer, he should restart the medication one week prior to travel.

PATiEnT SCEnARiO 1
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thick gel that does not allow the production of 
methamphetamine.17 Pseudoephedrine works 
by acting directly and indirectly on alpha- 
adrenergic receptors to cause release of nor-
epinephrine.19 This produces vasoconstriction, 
which shrinks the nasal mucosa, resulting in 
reduced nasal congestion.

Pseudoephedrine should be used with ex-
treme caution and under the supervision of a 
healthcare provider for patients with concomi-
tant cardiac disease, hypertension, thyroid 
disease, diabetes mellitus or benign prostatic 
hypertrophy, as vasoconstriction and cardiac 
stimulation can increase the risk for adverse 
events (e.g., heart attack and stroke).17,20 Drug 
interactions with pseudoephedrine include 
other sympathomimetics, MAOIs and stimu-
lants. The combination of pseudoephedrine 
with other sympathomimetics is considered 
duplication of therapy and can result in syner-
gistic hypertension and tachycardia.19 MAOIs 
prevent the metabolism of pseudoephedrine, 
causing elevated blood concentrations and 
adverse effects.  Pseudoephedrine combined 
with current use or discontinuation within 
the previous two weeks of MAOIs or other 
medications with MAOI activity can result 
in enhanced cardiac stimulation, leading to 
hypertensive crisis.19 Stimulants (e.g., caf-
feine, dietary supplements for weight loss 
and prescription medications for weight loss 
and attention disorders) taken with pseudo-
ephedrine have an additive effect, leading to 
tachycardia, nervousness and insomnia.19

The directions for both products for adults 
and children 12 years of age and older are to 
take two tablets by mouth every four to six 
hours, but not to exceed eight tablets (i.e., four 
doses) in 24 hours.17,20 Children 6 years to 11 

years of age may take one tablet by mouth ev-
ery four to six hours, not to exceed four tab-
lets (i.e., four doses) in 24 hours.17,20 It is not 
recommended to use this product in children 
younger than 6 years of age. The advanced 
practice clinician should counsel patients to 
swallow the tablets whole and not to chew 
or crush the tablets as this may damage the  
methamphetamine-resistant technology. Self-
care with pseudoephedrine for special popu-
lations, such as pregnant or breast-feeding 
women, is not recommended.

Adverse effects associated with pseudo-
ephedrine are cardiovascular stimulation (e.g., 
increased blood pressure, tachycardia and pal-
pitations) and central nervous system stimula-
tion (e.g., restlessness, insomnia, anxiety and 
tremors). The medication should be stored in 
a cool, dry place away from children and pets.

Oxytrol® for women (oxybutynin 3.9 mg/day) 
Oxytrol® for Women (oxybutynin 3.9 mg/

day) is a bladder muscle relaxant indicated 
for the treatment of overactive bladder in 
women 18 years of age and older who have 
two or more of the following symptoms for at 
least three months: urinary frequency, urgency 
or urge incontinence.21 Oxybutynin 3.9 mg/
day received FDA Rx-to-OTC switch approval 
in January 2013.22 This is the first treatment for 
overactive bladder to be approved for nonpre-
scription medication status and is available in 
the full prescription strength. The prescrip-
tion version, Oxytrol®, will still be available 
for men with overactive bladder symptoms. 
Overactive bladder symptoms in men may be 
a sign of a more serious condition that should 
be evaluated by a primary care provider prior 
to initiating therapy with oxybutynin. Oxy-

butynin exerts antispasmodic effects, which 
result in bladder muscle relaxation and sup-
pression of the urge to void.23

The product is contraindicated in patients 
with an allergy to oxybutynin. Oxybutynin 
also is contraindicated in patients who have 
signs and symptoms of a urinary tract infec-
tion (e.g., pain or burning when urinating, 
blood in urine, unexplained lower back or 
side pain, cloudy or foul-smelling urine), are 
male, are less than 18 years of age, have stress 
incontinence (i.e., accidental loss of urine upon 
coughing, sneezing or laughing), have urinary 
retention, have delayed gastric emptying or 
glaucoma.24 Oxybutynin is metabolized by 
the 3A4 cytochrome P450 system, leading to a 
large number of drug interactions. Concomi-
tant use with agents that inhibit 3A4 (e.g., pro-
tease inhibitors, clarithromycin, erythromycin, 
fluconazole, ketoconazole, grapefruit juice, 
etc.) may result in increased blood levels or 
extended duration of action of oxybutynin.23 
Drugs that induce 3A4 (e.g., rifampin, carba-
mazepine, phenobarbital, St. John’s Wort, etc.) 
may decrease the blood levels of oxybutynin, 
therefore reducing effectiveness.23 Other drug 
interactions with oxybutynin include anticho-
linergic agents, central nervous system de-
pressants and diuretics. Increased dry mouth, 
urinary retention or blurred vision may oc-
cur when oxybutynin is used with other an-
ticholinergic agents, such as first-generation 
antihistamines, prescription overactive blad-
der treatments, antipsychotics and tricyclic 
antidepressants. Advanced practice clinicians 
should be aware that additive sedation may 
occur when oxybutynin is used with opiates, 
alcohol, sedatives, anxiolytics and hypnotics. 
Overactive bladder symptoms may be aggra-
vated by use of diuretics, which can increase 
urinary frequency. There also is concern that 
long-term use of anticholinergic agents may 
antagonize the effects of cholinesterase inhibi-
tors (e.g., donepezil, rivastigmine and galan-
tamine) in patients with Alzheimer’s disease.23 
This would reduce the effectiveness of the Al-
zheimer’s disease medication.

Advanced practice clinicians should coun-
sel patients to open the pouch and apply one 
patch to a clean, dry, smooth, undamaged 
area of skin every four days.22 The patch 
should be worn under clothing on the abdo-
men, hips or buttocks. When applying a new 
patch, be sure to rotate patch sites. Upon re-
moval of the patch, the adhesive side should 
be folded together and discarded immediate-
ly to prevent children or pets from coming in 
contact with the active ingredients. Patients 
should be educated to contact a healthcare 
provider if symptoms worsen, new symp-
toms develop, the condition does not improve 
after two weeks of using the medication or if 
urinary retention occurs where the patient 
cannot empty their bladder.24 Self-care with 
the oxybutynin patch for special populations, 
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Mary, a 60-year-old female, presents to the retail nurse practitioner clinic. Mary complains of occasional urinary 
frequency and urgency of six-month duration. She has been reluctant to start medications for the problem and 
thought it best to use a sanitary napkin when out in public. During a recent luncheon, one of her friends mentioned 
receiving a recommendation from a nurse practitioner for the over-the-counter Oxytrol® for Women patch for similar 
symptoms with success. Mary would now like to try the medication. Is Mary a candidate for the Oxytrol® for Women 
patch, and if yes, please provide pertinent instructions.

Discussion
Mary is a candidate for treatment with the Oxytrol® for Women patch as she is experiencing two of the three 

symptoms of urge incontinence. The Oxytrol® for Women patch is available in packages containing four or eight 
patches. The patient may want to purchase the package containing four patches to see if the product will work for 
her symptoms and have minimal adverse effects. The directions for the patient are as follows:

• Open and remove one patch from the protective pouch;
• Apply the patch immediately to a clean, dry, smooth and ideally hairless area of skin on the abdomen, hips or 

buttocks. Wear the patch underneath clothing to protect it from sunlight;
• Do not apply the patch to oily, damaged or irritated skin;
• Wear one patch for four consecutive days. After four days, remove the patch and apply a new one. When a 

new patch is placed, be sure to rotate application sites;
• If the patch falls off, try to reapply it. If it does not stay attached to the skin, apply a new patch; and
• Upon removal of the patch, fold the sticky side together and throw away immediately out of reach of children 

and pets.

PATiEnT SCEnARiO 2
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such as pregnant or breast-feeding women or 
children younger than 18 years of age, is not 
recommended.

The oxybutynin patch is generally well-tol-
erated. Application site reactions — such as 
itching, rash or redness — may occur where 
the patch was placed.21 Most of the adverse ef-
fects associated with oxybutynin are second-
ary to the anticholinergic activity and include 
dizziness, drowsiness, blurred vision and dry 
mouth.21 The patch should be stored in a cool, 
dry place away from children and pets.

ZzzQuilTM (diphenhydramine 50 mg/30 ml  
or 25 mg/liquicap®)

ZzzQuilTM (diphenhydramine 50 mg/30 mL 
or 25 mg/Liquicap®) is indicated for patients 
12 years of age and older who need relief of 
occasional sleeplessness and to reduce the 
time to fall asleep if one has difficulty falling 
asleep.25 The product is available as a liquid 
that contains 10% alcohol and a Liquicap® that 
is alcohol-free. This product offers little advan-
tage over other nonprescription medications 
containing diphenhydramine. Diphenhydr-
amine is a first-generation antihistamine that 
competes with histamine for histamine-1 (H-1) 
receptor sites. It is a highly lipophilic molecule 
that easily crosses the blood-brain barrier and 
causes sedation via CNS depression.16,26

ZzzQuilTM is contraindicated in children less 
than 12 years of age as insomnia in these pa-
tients could be a sign of a more serious medi-
cal condition. In addition, the product is con-
traindicated in combination with any other 
diphenhydramine product, including topical 
diphenhydramine, in combination with Ny-
Quil® and in combination with other over-the-
counter medications that cause sedation (e.g., 
antihistamines and nighttime cold/influenza 
products).25 Diphenhydramine should be used 
with caution and under the supervision of a 
healthcare provider for patients with concomi-
tant cardiac disease, asthma, chronic obstruc-
tive pulmonary disease (i.e., emphysema or 
chronic bronchitis), glaucoma or benign pros-
tatic hypertrophy.25 Drug interactions with 
diphenhydramine include anticholinergic 
agents, MAOIs and CNS depressants. Due to 
duplication of therapy and the potential for 
additive effects, diphenhydramine should not 
be used with other anticholinergic agents, such 
as first-generation antihistamines (e.g., chlor-
pheniramine), overactive bladder treatments, 
antipsychotics and tricyclic antidepressants, 
as the combination could result in increased 
dry mouth, urinary retention or blurred vi-
sion. While not listed on the product’s Drug 
Facts Label, there is concern that the combina-
tion of sedating antihistamines concurrently or 
within two weeks of therapy with an MAOI 
may prolong or intensify anticholinergic ef-
fects.26 Additive sedation may occur when di-
phenhydramine is used with opiates, alcohol, 
sedatives, anxiolytics and hypnotics.26

The directions for the ZzzQuilTM liquid for 
adults and children 12 years of age and older 
are to take one dose (i.e., 30 mL, or 2 T) orally 
via dosing cup at bedtime if needed.25 Patient 
should not exceed 30 mL, or one dose per 24 
hours. The directions for the ZzzQuilTM Liqui-
caps® for adults and children 12 years of age 
and older are to take one dose (i.e., two cap-
sules) orally at bedtime if needed.25 Patients 
should not exceed two Liquicaps® or one dose 
per 24 hours. Patients should be educated to 
contact a healthcare provider if sleeplessness 
persists for more than two weeks. This prod-

uct is not recommended for use in children 
younger than 12 years of age. With the alcohol 
content of the ZzzQuilTM liquid, advanced prac-
tice clinicians may not want to recommend the 
product for patients younger than 21 years of 
age. Due to concerns about the safety and ef-
ficacy of nonprescription cough and cold prod-
ucts in children, the manufacturer of Benadryl® 
has changed the product labeling to state that 
diphenhydramine should not be used in chil-
dren younger than 6 years of age.27 With those 
concerns in mind, advanced practice clinicians 
also may want to follow the same dosing guide-

PRACTiCE POinTS

• Nonprescription medications are readily available and provide an inexpensive option for patients who select 
self-care treatment.

• Prescription to nonprescription, or Rx-to-OTC, switches provide access to necessary medications for 
uninsured and underinsured patients.

• Nonprescription medications have the potential for drug interactions and adverse effects, especially when 
used in combination with other nonprescription medications, dietary supplements or prescription medications.

• All healthcare providers should inquire about patient’s use of nonprescription medications prior to prescribing 
a medication. 
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Medication indication counseling Points

AsthmaneferinTM 
(nebulized solution of 
racemic epinephrine)

Temporary relief of mild symptoms 
of intermittent asthma — such as 
wheezing, chest tightness and short-
ness of breath — in patients 4 years 
of age and older

• Albuterol is the preferred inhalant medication for acute asthma 
exacerbation.

•  Use caution in patients with concomitant disease states.
•  Signs and symptoms of worsening asthma should be evaluated 

by a primary care provider.
•  Common adverse effects include tremor, nervousness and 

restlessness.

LidoPatch®  
(lidocaine and 
menthol)

Temporary relief of minor pain as-
sociated with arthritis, simple back-
ache, bursitis, tendonitis, muscle 
strains, sprains and bruises

• Do not use with an occlusive dressing, heating pad or before/
after physical activity, as this could result in systemic absorption 
of the medications.

•  Common adverse effects include local irritation at the site of 
application (e.g., redness).

Nasacort® Allergy 
24HR (intranasal  
triamcinolone)

Temporary relief of hay fever or other 
upper respiratory allergy symptoms, 
such as nasal congestion, runny 
nose, sneezing and itchy nose for 
patients 2 years of age and older

• Be sure to educate patients to prime inhaler prior to initial use.
• Be sure to educate patients to clear nasal passages prior to use.
• May take up to one week for maximal effects to be seen.
• Common adverse effects include nasal discomfort, bleeding and 

sneezing.

Nexafed® and 
Zephrex-D®  
(pseudoephedrine)

Temporary relief of nasal and 
Eustachian tube congestion due to 
the common cold and allergies

• Provides a methamphetamine-resistant oral formulation.
• Common adverse effects include cardiovascular stimulation 

(e.g., increased blood pressure, tachycardia and palpitations) and 
central nervous system stimulation (e.g. restlessness, insomnia, 
anxiety and tremors).

Oxytrol® for Women 
(oxybutynin)

Treatment of overactive bladder 
in women 18 years of age and 
older who have two or more of the 
following symptoms for at least 
three months: urinary frequency, 
urgency or urge incontinence

• Multiple drug interactions due to anticholinergic effects.
• Application site reactions, such as itching, rash or redness, may 

occur where the patch was placed.
• Common adverse effects associated with oxybutynin are 

secondary to the anticholinergic activity and include dizziness, 
drowsiness, blurred vision and dry mouth.

ZzzQuilTM  
(diphenhydramine)

Relief of occasional sleeplessness 
and reduction in the time needed 
to fall asleep if one has difficulty 
falling asleep for patients 12 years 
of age and older

• The liquid formulation contains 10% alcohol and should not be 
recommended for use in patients younger than 21 years of age.

• Avoid in elderly patients due to Beers Criteria drug.
• Common adverse effects associated with use of diphenhydr-

amine are CNS depression (i.e., manifested as sedation and 
impaired performance), paradoxical excitation in children and 
anticholinergic effects (e.g., dry eye, dry mouth, urinary retention 
and constipation).  

Table 3 
Summary of new OTC medications



 

Learning Assessment
Successful completion of “New OTC agents 
available: A pharmacology update” is accred-
ited for 1.15 hours of continuing education 
credit. To obtain credit, answer the following 
questions and complete the evaluation online at 
DSNCollaborativeCare.com.

1. Nonprescription medications can be used 
as part of preventive and sickness self-
care treatment options.
a. True
b. False

2. Which of the following patients is a candi-
date for self-care?
a. 24-year-old male with recent onset of 

shortness of breath with no past medical 
history indicating asthma

b. 37-year-old male with no medical 
conditions and complaints of minor back 
pain after shoveling snow

c. 62-year-old female who takes no 
medications and complains of mild 
nasal congestion along with other cold 
symptoms of two days’ duration

d. 78-year-old female recently widowed 
with depression who complains of 
insomnia for the past month

3. Which of the following nonprescription 
medications works by inhibiting the late-
phase allergic response and subsequent 
release of inflammatory mediators?
a. AsthmanefrinTM (racepinephrine)
b. LidoPatch® (lidocaine and menthol)
c. Nasacort® Allergy 24HR (triamcinolone)
d. Nexafed® (pseudoephedrine)

4. Oxytrol® for Women is a nonprescription 
medication indicated for which of the fol-
lowing conditions?
a. Urinary frequency
b. Muscle pain relief
c. Stress incontinence
d. Urinary tract infection
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lines for use of the ZzzQuilTM product. Diphen-
hydramine is a Beers Criteria listed medication, 
which means it is considered a potentially inap-
propriate medication for use in older adult pa-
tients. Older adults are at increased risk of an-
ticholinergic effects (e.g., dry mouth, confusion, 
constipation) and increased sedation, which 
can lead to falls when taking this medication. 
Self-care with diphenhydramine for special 
populations, such as pregnant or breast-feeding 
women, is not recommended.

The most common adverse effects associ-

ated with use of diphenhydramine are CNS de-
pression, manifested as sedation and impaired 
performance; paradoxical excitation in chil-
dren; and anticholinergic effects (e.g., dry eye, 
dry mouth, urinary retention, constipation). 
ZzzQuilTM should be stored in a cool, dry place 
away from children and pets.

Table 3 is a summary of the new OTC medi-
cations reviewed in this lesson.  

CONClusION
There are numerous nonprescription medica-

tions available. Rx-to-OTC medication switches 
occur regularly to offer patients more treatment 
options for self-care. Many healthcare providers 
prefer to recommend nonprescription medica-
tions for patients when appropriate. It is impor-
tant for the advanced practice clinician to stay 
current with the products available, and this 
can be challenging. This lesson provided indi-
cation, mechanism of action, contraindications 
and precautions, directions and common ad-
verse effects for seven nonprescription medica-
tions brought to market over the last two years.  
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5. Zephrex-D® (pseudoephedrine) has a 
drug-drug interaction with which of the 
following medications?
a. Amoxil® (amoxicillin)
b. Crestor® (rosuvastatin)
c. Ritalin® (methylphenidate)
d. Zoloft® (sertraline)

6. Which of the following nonprescription 
medications contains alcohol?
a. AsthmanefrinTM (racepinephrine)
b. Nexafed® (pseudoephedrine)
c. Zephrex-D® (pseudoephedrine)
d. ZzzQuilTM (diphenhydramine)

7. Which of the following patient counseling 
points is true and should be provided to a 
patient prior to recommending  
AsthmanefrinTM?
a. Common side effects include tremor, 

nervousness and restlessness.
b. Store the premixed vials in the 

refrigerator prior to use.
c. Medication can be stored in the atomizer 

nebulizer device for up to 24 hours.
d. Directions are to use one to three 

inhalations every two hours as needed.

8. Which of the following is a common 
adverse effect of Nasacort® Allergy 24HR 
that should be mentioned to a patient 
prior to recommending the medication?
a. Application site reaction
b. Tachycardia
c. Nose bleeds
d. Stomach upset

9. D.B. is a 21-year-old female with a history 
of springtime allergies that usually start in 
March and conclude after the first freeze 
each fall. Her symptoms include sneezing, 
postnasal drip and stuffy nose. She takes 
no medications and has no medical condi-
tions. Because she is currently student 
teaching in a kindergarten classroom, 
she mentions that a non-drowsy product 
would be the best option for her. Which of 
the following treatment options is the best 
choice for her current symptoms?
a. Afrin® (oxymetazoline)
b. Benadryl® (diphenhydramine)
c. Claritin® (loratadine)
d. Nasacort® Allergy 24HR (triamcinolone)

10. C.H., a 55-year-old male, presents to the 
nurse practitioner clinic within a com-
munity pharmacy. He played basketball 
yesterday afternoon with his 23-year-
old son. Reminiscing of his own col-
lege days, he may have overdone it. He 
complains of mild lower back pain that 
has been relieved by ice and heat, but 
he needs to go in to work and cannot sit 
at his desk with a heating pad. He takes 
warfarin, atorvastatin, lisinopril and 
hydrochlorothiazide daily.  Which of the 
following nonprescription medications is 
the best choice to treat his back pain?
a. Aspercreme® (trolamine salicylate)
b. LidoPatch® (lidocaine and menthol)
c. Motrin® (ibuprofen)
d. Tylenol® (acetaminophen)

 

Learning Assessment


