ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NAME Jamica Ilvey
vebication Milrinone

REVIEW MODULE CHAPTER

CATEGORY CLass iNOtropics

PURPOSE OF MEDICATION

Expected Pharmacological Action

Increases myocardial contractility. Decreases
preload and afterload by a direct dilating
effect on vascular smooth muscle

Complications

CV: Ventricular Arrhythmias, angina pectoris, chest pain,
hypotension, supraventricular arrhythmias

Skin rash, increase liver enzymes, hypokalemia,
thrombocytopenia, headache, tremor

Contraindications/Precautions

Hypersensitivity; Sever aortic or pulmonic valvular heart disease; Hypertrophic
subaortic stenosis (may increase outflow tract obstruction)

Cautiously in:

History of arrhythmias, electrolyte abnormalities, abnormal digoxin levles, or
insertion of vascular catheters

Renal impairment

Interactions

Acyclovir, Acetylsalicylic acid, Acetaminophen

- results in higher serum level of milrinone
Acetazolamide

- lowers effacacy of drug

several other interactions with medications no foods.

Evaluation of Medication Effectiveness

Decreased in the signs and symptoms of HF
Improvement in hemodynamic parameters

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Increased cardiac output (inotropic effect)

Medication Administration

IV: Loading dose-50mcg/kg
followed by continuous infusion
at 0.5mcg/kg/min (range
0.375-0.75mcg/kg/min)

Nursing Interventions

Monitor heart rate and BP continuously
during administration. Slow or discontinue
if BP drops excessively.

Monitor intake and output and daily weight.
Assess patient for resolution of signs and
symptoms of HF. (periphearal edema,
dyspnea, rales/crackles, weight gain)
Monitor ECG continuously during infusion
Monitor for toxicity or overdose:
manifestations of hypotension

Client Education

Inform patient and family of
reason for administration.
Milrinone is not a cure but is a
temporary measure to control
the symptoms of HF.
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