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stupent namve Lily Cook
viepication Diltiazem (Cardizem)

REVIEW MODULE CHAPTER

CATEGORY CLAss Antihypertensive, antianginal, calcium channel blocker

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits calcium movement across cardiac,
vascular smooth muscle cell membranes
during depolarization

Complications

side effects: peripheral edema, dizziness, light
headedness, hx, bradycardia, nausea, constipation
adverse: abrupt withdrawl may increase frequency,
duration of angina, HF

Contraindications/Precautions

Contraindications: hypersensitivity to diltazem, acute Ml,
pulmonary congestion, second or third degree AV block,
severe hypotension.

Precautions: renal/hepatic imapirment, HF, concurrent use
with beta blocker

Interactions

Drug: atenolol, metoprolol, and carvedilol may increase
effects. Rifampin and phenytoin may decrease
concentration/effect.

Food: Grapefruit products may increase
concentration/effect

Evaluation of Medication Effectiveness

assist with ambulation if dizziness occurs. Assess for
peripheral edema. Monitor pulse rate for bradycardia.
Assess bp, renal function, LFT, and ECG with IV therapy
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Therapeutic Use

tx of angina d/t coronary artery spasm,
chronic stable angina. Tx of HTN

Medication Administration
PO:
angina: initally 30 mg 4 times/day.
Range 240-360 mg/day
HTN: initially 120-240 mg/day; usual
dose is 120-360 mg/day
IV: 0.25 mg/kg bolus, after 15 min give
0.35 mg/kg prn
Maximum: 15 mg/hr for up to 24 hrs

Nursing Interventions

Record onset, type, location,
radiation, intensity, duration of
anginal pain and precipitating
factors. Assess BP and apical
pulse.

Client Education

do not abruptly discontinue
medication. Compliance with
regimen is essential to control
anginal pain. Avoid alcohol and
grapefruit products.
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