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PURPOSE OF MEDICATION

Expected Pharmacological Action

-increases contraction of the heart muscle
-decreases conduction of the heart in SA and AV nodes
-lengthens the rest period of AV node

Complications

- Arrhythmias

- Bradycardia

- fatigue

- Blurred vision

- Nausea/vomiting
- AV block

Contraindications/Precautions

-contraindicated if allergic to sulfonamides or thiazides
-contraindicated if pt is anuric

-use cautiously in pts with hepatic/renal issues, pregnant
women, and geriatric clients

Interactions

-May cause lithium toxicity if taken together

-May increase risk for toxicity if taken with thiazide diuretics

-increases risk for hypokalemia when taken with amphotericin b and steroids
-effectiveness decreased with NSAIDs

-may have a decrease in absorption if taken with cholestyramine or colestipol

Evaluation of Medication Effectiveness

There should be a reduction in symptoms related to heart

failure. Patients will also see a reduction in their heart rate.

Because the heart is able to pump more efficiently due to
an increase in contractility, the patient will see benefits
reltated to increased cardiac output.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

- Increase cardiac output
- Decreases heart rate

Medication Administration

-1V 0.5-1 mg
-IM 0.5-1 mg
- PO 0.125-0.5 mg/day for
maintenance

Nursing Interventions

- Monitor electrolyte values

- Monitor for dysrhythmias with
hypokalemia

- Monitor blood sugars more
frequently in those with diabetes
- Monitor uric acid levels

Client Education

- Eat foods with high potassium
levels

- Do not take too late in the day
- Report confusion,
nausea/vomiting, irregular pulse
- Notify if hyperglycemic more
often than not
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- Decreases heart rate


	Complications: - Arrhythmias
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	Contraindications/Precautions: -contraindicated if allergic to sulfonamides or thiazides 

-contraindicated if pt is anuric

-use cautiously in pts with hepatic/renal issues, pregnant women, and geriatric clients
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-May increase risk for toxicity if taken with thiazide diuretics

-increases risk for hypokalemia when taken with amphotericin b and steroids

-effectiveness decreased with NSAIDs

-may have a decrease in absorption if taken with cholestyramine or colestipol
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	Expected Pharmacological Action: -increases contraction of the heart muscle

-decreases conduction of the heart in SA and AV nodes

-lengthens the rest period of AV node
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- Monitor blood sugars more frequently in those with diabetes

- Monitor uric acid levels
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