ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NAME Jamica Ilvey
MEDICATION DIgOXIn

REVIEW MODULE CHAPTER 21

CATEGORY cLass Cardiac Glycosides

PURPOSE OF MEDICATION

Expected Pharmacological Action

Positive inotropic effect: increased force of myocardial contraction

Negative chronoropic effect: decreased heart rate.

At therapeutic levels, digoxin slows the rate of SA node depolarization and the rate of
impulses through the conduction system of the heart

A decreased heart rate gives the ventribles more time to fill with blood coming from the
atria, which leads to increased SV and increased CO

failure.

Complications

Dysrhythmias (caused by interfering with the electrical conduction in the
myocardium)

Cardiotoxicity leading to bradycardia

Gl effects: anorexia, nausea, vomiting, and abdominal pain

CNS effects: fatigue, weakness, vision changes(blurred vision)(yellow-green
or white halos around objects)

Contraindications/Precautions

Pregnancy Risk Category C.

Clients who have disturbances in ventricular rhythm, including
ventricular fibrillation, tachycardia, and second-third degree heart block
Clients who have hypokalemia, partial AV block, advanced heart
failure, and impaired kidney function

Interactions

Thiazide diuretics and loop diuretics can lead to hypokalemia, which increases the risk of developing dysrhythmias
ACE inhibitors and ARBS increased risk of hyperkalemia which can decrease the effects of digoxin
Sympathomimetic medications (dopamine) - increases contractility

Quinidine increases the risk of digoxin toxicity

Verapamil increases plasma levels of digoxin

Antacids decrease absorption of digoxin

Evaluation of Medication Effectiveness

Depending on therapeutic intent, effectiveness is
evidenced by the following:

Control of heart failure

Absence of cardiac dysrhythmias

ACTIVE LEARNING TEMPLATES

Therapeutic Use

As a second-line medication: Treatment of heart

Dysrhythmias (atrial fibrillation)
Can reduce manifestations, but does no prolong life

Medication Administration

IV/IM - Digitalizing dose 0.5 -
1mg given as 50% of the dose
initially and one quarter of the
initial dose in each of 2
subsequent doses at 6- 12 hr
intervals.

Nursing Interventions

Check pulse rate and rhythem before administration of digoxin
and record. Notify the provider if heart rate is less than 60/min.
Administer digoxin at the same time daily

Evaluate manifestations and the client's digoxin levele when
toxicity is suspected.

Avoid taking OTC medications to prevent advers effects and
medication interactions.

Instruct clients to observe for indications of digoxin toxicity
(fatigue, weakness, vision changes, Gl effects, and notify
provider if they occur.)

If administering 1V digoxin, infuse over at least 5 mins. ( 10 to 15
min in clients who have pulmonary edema) and monitor client for
dysrhythmias

Monitor blood levels of K+ to maintain a level between 3.5 - 5.0
mEQ/L

Take apical pulse for 1 minute before administering a dose

Client Education

Monitor pulses for rate and rhythm, and notify
prescriber if changes occur.

Take the medication as prescribed. If a dose is
missed the next dose should not be doubled.
Report manifestations of hypokalemia
(nauseal/vomiting, general weakness)
Consume high - potassium foods(green-leafy
vegetables, bananas, potatoes)
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