ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Lily Cook
vepication Adenosine

REVIEW MODULE CHAPTER

cATEGORY cLass Nucleoside; Class V antiarrhythmic, diagnostic aid

PURPOSE OF MEDICATION

Expected Pharmacological Action

Slows conduction time through the AV node
and can interrupt AV node reentry pathways
to restore sinus rhythm

Complications

Adverse: CVA, Afib, bradycardia, cardiac arrest,
hypotension, MI, VFib, bronchoconstriction, respiratory
arrest

Contraindications/Precautions

Contraindications: hypersensitivity, second or third degree
heart block, sick sinus rhythm

Interactions

Drug: carbmazepine may increase the degree of heart
block. Digoxin and verapamil possibly may increase
depressant effect on SA or AV node and increased risk of
VFib. Dipyridamole may increase effects.

Evaluation of Medication Effectiveness

Evaluate EKG rhythm for normal sinus rhythm.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Converts paroxysmal superventricular
tachycardia (PSVT) to normal sinus rhythm

Medication Administration

IV injection: initially 6 mg, then
12 mg, then 12 mg again prn.
Max: 12 mg as a single dose
OR

0.84 mg/kg

Route: IV, onset: immediate,
Peak: immediate, half life>10
sec

Nursing Interventions

Assess apical HR, BP, RR.
Assess EKG rhythm and apply
telemetry to monitor
continuously.

Client Education

Report chest pain, palpitations,
dyspnea, or severe HA. n/v, or
dizziness may occur.
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