ACTIVE LEARNING TEMPLATE: Me dication

stubenT navie Katelyn Howard
MEDICATION Spironolactone

REVIEW MODULE CHAPTER

CATEGORY CLAss Diuretic, Potassium sparing diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Causes loss of sodium bicardbonate and
calcium while saving potassium and
hydrogen ions by antagonizing aldosterone

Complications

Hyperkalemia, menstrual abnormalities, abnormal hair
growth, deep voice in women, breast growth in men.

Contraindications/Precautions

Hypersentivity, Anuria, Acute renal insufficiency,
significant renal impairment (for patients with HF),
hyperkalemia, addison's disease, concurrent use of
eplerenone

Interactions

Counteracts adverse effect (hypokalemia) of loop and thiazide
diuretics (may be the desired effect)

ACE, ARB, direct renin blockers, potassium supplments, salt
substitutes increase risk of hyperkalemia

Increased risk of hypotension can occur with concurrent ingestion of
alcohol, nitrates or other antihypertensives

Evaluation of Medication Effectiveness

Increase in diuresis and decrease in edema while
maintaining potassium level in acceptable range
decrease in BP

Prevention of hypokalemia in patients taking diuretics
Treatment of hyperaldosteronism
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Therapeutic Use

HTN, edema caused by HF, cirrhosis of liver,
nephrotic syndrome, hypokalemia

Medication Administration

PO (orally)

Adults: 25-400 mg/day as a
single dose or 2 divided doses.
HF: 25-50 mg/day

Nursing Interventions

Monitor potassium

If hyperkalemia occurs, monitor
for cardiac dysrhythmias

May be combined with loop or
thiazide diuretic to maintain
levels

Client Education

Report palpitations, irregular
pulse, other signs of
hyperkalemia

Avoid potassium supplements,
large amounts of high
potassium foods and salt
substitutes
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