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	STUDENT NAME: Hailey Giles
	MEDICATION: Amiodarone
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Antiarrhythmic 
	Therapeutic Use: supression of arrhythmias 
	Complications: corneal microdeposits, acute respiratory distress syndrome, pulmonary fibrosis, pulmonary toxicity, HF, worsening of arrhythmias, QT interval prolongation, bradycardia, hypotension, anorexia, constipation, nausea, vomiting, toxic epidermal necrolysis, photosensitivity, hypothyroidism, ataxia, involuntary movement, paresthesia, peripheral neuropathy, poor coordination, tremor, dizziness, fatigue, malaise
	Contraindications/Precautions: contraindicated in patients wirh cardiogenic shock, severe sinus node dysfuction, 2nd and 3rd degree AV block, bradycardia, hypersensitivity to amiodarone or iodine, lactation.
	Interactions: Drug-drug: QT prolongarion with fluoroquinolones macrolides and azole antifungals. increased levels of digoxin,increased levels of class I antarrhythmics.increased levels of cyclosporine, dextromethorphan, methotrexatem phenytoin, carvedilol and theophyline, phentoin decreases amiodarone levels. increased activity of warfarin, high risk of bradyarrhythmias, sinus arrest or AV heart block with beta blockers.cholest Natural- drug products: St. john wort which may decrease levels and effectiveness. Drug-food:avoid grapefruit juice which inhibits enzymes in the GI tract that metabolixe amiodarone resulting in increased levels of toxicity.     
	Evaluation of Medication Effectiveness: cessation of life threatening ventricular arrhythmias. adverse effects may take uo to 4 months to resolve.
	Expected Pharmacological Action: Prolongs the action potential and refractory perioid while inhibiting adrenergic stimulation, slowing sinus rate, increasing PR and QT intervals and decreasing peripheral vascular resistance. 
	Nursing Interventions: monitor ECG continuously during iv therapy or initiation of oral therapy. Assess for signs of pulmonary toxicity. Asssess for signs and symptoms of ARDS throughout therapy. Assess for neurotoxicoty. Assess for signs of thyroid dysfunciton. Monitor liver and thyroid dunctions before and every 6 months during therapy. 
	Medication Administration: ventricular arrhythmias: PO adults 800-1600 mg/day in 1-2 doses for 1-3 weeks then 600-800 mg/day in 1-2 doses for 1 month than 400mg/day matinence dose. PO children 10 mg/kg/day for 10 days or until respince or adverse reaction occurs then 5mg/kg/day for several weeks than 2.5 mg/kg/day or lowest effective matience dose. IV 150mg over 10 minutes followed by 360 mg over the next 6 hours then 540 over the next 18 hours. Supraventicular tachycardia: PO adults 600-800 mg/day for 1 week or until desired responce occurs then 400 mg/day for 3 weeks than 200-400 mg/day. PO children 10 mg/kg/day for 10 days or until responce occurs. 
	Client Education: If you miss a dose, do not take medication at all. Consult healthcare provider if you miss more than 2 doses. Avoid grapefruit juice. Side effects may not appear until days. weeks or years after start of therapy. Notify HCP if pain/swelling in scrotum. Blue color to face, neck or arms is a side effect of long term use. teach patient to monitor pulse daily and report abnormalities, 


