ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Hannah Collins

vepication Digoxin (Digitex, Digox, Lanoxin) REVIEW MODULE CHAPTER
cATEGORY cLass Cardiac glycoside

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
?;;tirr;r;itkinl:gs/)Na!K ATPase pump in myocardial cells; promotes calcium influx (increases Tl’eat m|ld tO moderate HF in adUItS; Contl’0|
Supraventricular arrhythmias: supresses AV node conduction (increases effective Ventl’iCU|al’ I’eSpOI’lse I’ate in ptS W|th ChroniC
refractory period/decreases conduction velocity, decreases ventricular heart rate of fast .
atrial arrhythmias) AF | b

Complications Medication Administration

Side effects: Dizziness, headache, diarrhea, rash, visual disturbances PO: 0.125-0.25 mg once daily

Adverse effects: Gl disturbances, neurological abnormalities, facial . ) o

pain, personality change, ocular disturbances, sinus bradycardia, AV IvV:0.25 0.'5 mg _Imtla‘"y’ over

block, ventricular arrhythmias noted several minutes; repeat dose of
0.25 mg g6hrs up to a max of

1.5 mg over 24 hours

Contraindications/Precautions
Contraindications: Hypersensitivity to digoxin; Ventricular fibrillation

Precautions: Renal impairement, sinus nodal disease, acute Ml (within Nursing Interventions
6 mos), second or third-degree heart block, hyperthyroidism, , . . o

.y f . - Assess apical pulse (if pulse is 60 or less/min, withhold drug,
hypothyroidism, hypokalemia, hypocalcemia contact physician)

- Monitor pulse for bradycardia

- ECG for arrhythmias 1-2 hrs after administration

- Assess for Gl disturbances, neurological abnormalities q2-4h
during loading dose (daily during maitenance)

- Blood samples best taken 6-8 hrs after dose or just before next
dose

- Monitor serum K, Mg, Ca, renal function (therapeutic serum
level: 0.8-2 ng/mL; toxic serum level: > 2 ng/mL)

Interactions

Drug: Amiodarone, beta blockers, calcium channel blockers, potassium-depleting diuretics, ketoconazole,
vemurafenib, sucralfate

Herbal: Licorice
Food: Meals with increased fiber, or high in pectin

Lab values: None known

Client Education

- Follow-up visits, blood tests are

important
Evaluation of Medication Effectiveness - Follow guidelines to take apical pulse
) and report pulse 60 bpm/min or less
Symptoms of HF controlled; Controlled ventricular - Do not increase or skip doses
response rate. - Do not take OTC meds without

contacting physician
- Report decreased appetite, N/V/D,
visual changes
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	STUDENT NAME: Hannah Collins
	MEDICATION: Digoxin (Digitex, Digox, Lanoxin)
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Cardiac glycoside
	Therapeutic Use: Treat mild to moderate HF in adults; control ventricular response rate in pts with chronic AFib
	Complications: Side effects: Dizziness, headache, diarrhea, rash, visual disturbances



Adverse effects: GI disturbances, neurological abnormalities, facial pain, personality change, ocular disturbances, sinus bradycardia, AV block, ventricular arrhythmias noted
	Contraindications/Precautions: Contraindications: Hypersensitivity to digoxin; Ventricular fibrillation



Precautions: Renal impairement, sinus nodal disease, acute MI (within 6 mos), second or third-degree heart block, hyperthyroidism, hypothyroidism, hypokalemia, hypocalcemia
	Interactions: Drug: Amiodarone, beta blockers, calcium channel blockers, potassium-depleting diuretics, ketoconazole, vemurafenib, sucralfate



Herbal: Licorice



Food: Meals with increased fiber, or high in pectin



Lab values: None known
	Evaluation of Medication Effectiveness: Symptoms of HF controlled; Controlled ventricular response rate.
	Expected Pharmacological Action: HF: inhibits Na/K ATPase pump in myocardial cells; promotes calcium influx (increases contractility)



Supraventricular arrhythmias: supresses AV node conduction (increases effective refractory period/decreases conduction velocity, decreases ventricular heart rate of fast atrial arrhythmias)


	Nursing Interventions: - Assess apical pulse (if pulse is 60 or less/min, withhold drug, contact physician)

- Monitor pulse for bradycardia

- ECG for arrhythmias 1-2 hrs after administration

- Assess for GI disturbances, neurological abnormalities q2-4h during loading dose (daily during maitenance)

- Blood samples best taken 6-8 hrs after dose or just before next dose

- Monitor serum K, Mg, Ca, renal function (therapeutic serum level: 0.8-2 ng/mL; toxic serum level: > 2 ng/mL)


	Medication Administration: PO: 0.125-0.25 mg once daily



IV: 0.25-0.5 mg initially, over several minutes; repeat dose of 0.25 mg q6hrs up to a max of 1.5 mg over 24 hours
	Client Education: - Follow-up visits, blood tests are important 

- Follow guidelines to take apical pulse and report pulse 60 bpm/min or less

- Do not increase or skip doses

- Do not take OTC meds without contacting physician

- Report decreased appetite, N/V/D, visual changes


