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viepication furosemide (Lasix)

REVIEW MODULE CHAPTER

CATEGORY cLass loopdiuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

-inhibits sodium and chloride from being reabsorbed
-increases excretion of water, sodium, and potassium
-may still be used with renal insufficiency

Complications

-hypotension
-hearing loss
-hypokalemia
-aplastic anemia
-hypovolemia

-steven’ s johnson syndrome

Contraindications/Precautions
-contraindicated if in hepatic coma

Therapeutic Use

- Decreases blood pressure
- Rids the body of excess fluids causing
edema

Medication Administration

- PO 20-80 mg/day

- IM 20-40 mg

- IV 0.1 mg/kg bolus then 0.1
mg/kg/hr for continuous infusion

-contraindicated if dehydrated or have electrolyte imbalance

-contraindicated in anuric pts

Nursing Interventions

-use cautiously in pts with renal/hepatic disorders and diabetes

Interactions

-care should be taken when taking digoxin simultaneously

-NSAIDs may decrease effectiveness
-if taking lithium can cause lithium toxicity

-monitor electrolyte levels
-monitor for ototoxicity and
hearing loss

-monitor blood sugar in those
with diabetes

-monitor uric acid levels
occassionally

-amphotericin b and steroids may increase risk for hypokalemia

Evaluation of Medication Effectiveness

Client Education

-report confusion, muscle twitching,
palpitations.

-monitor BP frequently

-educate to eat foods with potassium

Effectiveness can be seen when patients have decreased -report hearing loss
edema and blood pressure. Patients may also no longer -educate those with diabetes to
have crackles in the lungs and might have an easier time carefully monitor blood sugar.

breathing. Patients should no longer be in a fluid volume

overload.
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	CATEGORY CLASS: loopdiuretic
	Therapeutic Use: - Decreases blood pressure

- Rids the body of excess fluids causing edema


	Complications: -hypotension

-hearing loss

-hypokalemia

-aplastic anemia

-hypovolemia

-steven’s johnson syndrome


	Contraindications/Precautions: -contraindicated if in hepatic coma

-contraindicated if dehydrated or have electrolyte imbalance

-contraindicated in anuric pts

-use cautiously in pts with renal/hepatic disorders and diabetes


	Interactions: -care should be taken when taking digoxin simultaneously

-NSAIDs may decrease effectiveness

-if taking lithium can cause lithium toxicity

-amphotericin b and steroids may increase risk for hypokalemia


	Evaluation of Medication Effectiveness: Effectiveness can be seen when patients have decreased edema and blood pressure. Patients may also no longer have crackles in the lungs and might have an easier time breathing. Patients should no longer be in a fluid volume overload.
	Expected Pharmacological Action: -inhibits sodium and chloride from being reabsorbed

-increases excretion of water, sodium, and potassium

-may still be used with renal insufficiency 




	Nursing Interventions: -monitor electrolyte levels

-monitor for ototoxicity and hearing loss

-monitor blood sugar in those with diabetes

-monitor uric acid levels occassionally


	Medication Administration: - PO 20-80 mg/day

- IM 20-40 mg

- IV 0.1 mg/kg bolus then 0.1 mg/kg/hr for continuous infusion




	Client Education: -report confusion, muscle twitching, palpitations.

-monitor BP frequently

-educate to eat foods with potassium 

-report hearing loss

-educate those with diabetes to carefully monitor blood sugar.




