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cATEGORY cLass Aldosterone antagonists

PURPOSE OF MEDICATION

Expected Pharmacological Action

Causes loss of sodium bicarbonate and
calcium while saving potassium and
hydrogen ions by antagonizing aldosterone. Mi

Complications

- Arrythmias, hyperkalemia

- Drug rash with eosinophilia and systemic symptoms
- Stevens-Johnson syndrome

- Toxic epidermal, necrolysis

Contraindications/Precautions

- Serum potassium above normal levels (> 5.0 mEq/L),
type 2 diabetes with microalbuminuria, increased serum
creatinine, lactation, decreased creatinine clearance

- children, liver failure or disease, concurrent use of
prescribed drugs that raise potassium levels

Interactions

- NSAIDs may decrease effectiveness
- May cause lithium toxicity
- Drugs which raise potassium levels, such as ACE

inihibitors or potassium-sparing diuretics increase risk for

hyperkalemia

Evaluation of Medication Effectiveness

Decrease in BP; Treatment of hyperaldosteronism;
Prevention of hypokalemia in patients taking diuretics;
Increase in diuresis and decrease in edema while
maintaining an acceptable potassium level

ACTIVE LEARNING TEMPLATES

Therapeutic Use

- Treats hypertension
- Treats symptoms of heart failure following

Medication Administration

- Oral use only

- Give alone or combined with
other antihypertensive drugs

- Maximum effect of eplerenone
may take up to 4 weeks

Nursing Interventions

- Monitor for signs of
hyperkalemia, periodic
potassium levels, BUN and
creatinine in cliencts at risk for
hyperkalemia

- Assure client is not taking
potassium-sparing diuretics

Client Education

- Report palpitations, muscle
weakness, or parasthesias in
extremities to provider

- Do not take potassium
supplements or other drugs that
raise potassium levels unless
prescribed by provider
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