ACTIVE LEARNING TEMPLATE: Me dication

sTupenT nave Audra Howes
MEDICATION Spironolactone

REVIEW MODULE CHAPTER

CATEGORY CLASS

PURPOSE OF MEDICATION

Expected Pharmacological Action

Causes loss of sodium bicarbonate and
calcium while saving potassium and

hydrogen ions by antagonizing aldosterone. potassium.

Complications

Geriatric or debilitated patients or patients with diabetes
mellitus increase risk of hyperkalemia. Dizziness,
clumsiness, headache, sedation, arrhythmias, Gl irritation,
erectile dysfunction, dysuria, muscle cramps.

Contraindications/Precautions

Hypersesitivity, Anuria, Acute renal insufficiency,
Hyperkalemia, Addison's disease,

Interactions

Use with epierenone increase risk of hyperkalemia.
increase hypotension with acute ingestion of alcohol other
antihypertensive agents or nitrates. Antihypertensive and
diuretic effectiveness may be decreased by NSAIDs. May
increase theeffects of digoxin,

Evaluation of Medication Effectiveness

Increase induresis and decrease in edema while
maintaining serum potassium level in an acceptable
range. Decrease BP. Prevention of hypokalemia in
patients taking diuretics. Treatment of hyperaldosteronism.
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Therapeutic Use

Increased survivalin patients with severe heart failure.
Weak diuretic and antihyperensive response
whencompared with othe diuretics. Conservation of

Medication Administration

Adult PO 25-400 mg/day as a
single dose or 2 divided dose.
Heart failure 25-50 mg/day

Nursing Interventions

Monitor intake, output and daily
weights during therapy. BP may need
to be taken before administer
medication. Monitor patient for
development of hyperkalemia. Periodic
EKG may be recommended in prolong
therapy. Monitor lab values.

Client Education

Caution patient to avoid salt
substitutes and food that contain high
levels of potassium. Continue taking
medication if he patient is feeling well.
Instruct patient to notify health care
professinam of all medication. Assess
male patients for gynecomastia.
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