ACTIVE LEARNING TEMPLATE: Me dication

stupent namve Lily Cook

vepication Epinephrine REVIEW MODULE CHAPTER
CATEGORY CLASS Sympathomimetic; bronchodilator, cardiac stimulant, anthemorrhagic

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Stimulates alpha-adrenergic receptors Relaxes smooth muscle of bronchial tress, produces
(vasoconstriction), beta adrenergic receptors cardiac stimulation, dilates skeletal muscle

(cardiac stimulation) and beta 2 receptors vascu!ature. '_I'x of aII_erglc reactions. Tx of hypotension
(bronchodilators) associated with septic shock

Complications Medication Administration
Side effects: tachycardia, palpitations, anxiety, headache, Cardiac arrest:
eye irritation, watering of eyes. IV: initially 1 mg. may repeat q
Adverse: HTN, arrhythmias 3-5 minutes PRN.
Hypotension(shock)

IV: 0.01-0.2 mcg/kg/min
Anaphylaxis: IM 0.3-0.5 mg

Contraindications/Precautions

Contraindications: hypersensitivity, HTN, DM, glaucoma,

thyrotoxicosis

Precautions: elderly, DM, HTN, Parkinsons, thyroid

disease, cardiovascular disease, urinary retention Monitor changes of BP, HR.
Assess lung sounds for rhonchi,
wheezing, rales. Monitor ABGs.

Nursing Interventions

Interactions

Decreases effect of beta blockers. Digoxin, dopamine,
norepinephrine may increase risk of cardiac arrythmias.
MAOI's or TCA's may increase cardiovascular effects.
Methergine or oxytocin may increase vasoconstriction.

Client Education

Avoid excessive use of caffeine.

Report any new sx.
Evaluation of Medication Effectiveness P y

Do they have a pulse? Are they breathing? Is the allergic
reaction decreasing?
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