ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Madison Proy
vienication Hydrochlorothiazide

REVIEW MODULE CHAPTER

CATEGORY CLass T hiazide Diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Block reabsorption of sodium and choride in
the proximal portion of the distal convulated
tubules in the kidneys. In turn, promoting

excretion of these contents along with water.

Complications

Therapeutic Use

-manage HF

-manage cirrhosis of liver
-manage renal failure
-manage hypertension

Medication Administration

-electrolyte imbalance (hypokalemia, hyponatremia, and -availble orally alone or in

hypochloremia)
-hyperglycemia especially in diabetic patients
-increased uric acid levels (hyperuricemia)

Contraindications/Precautions

-allergy to thiazides or sulfonamides
-greatly reduced urine output
-electrolyte imbalance

-renal or hepatic disorders

-older adults and pregnancy

Interactions

-lithium toxicity
-increased risk of digoxin toxicity

combination with multiple other
medications

-give with food

-give last dose by 3pm to avoid
nocturia and loss of sleep
-doses: 12.5mg, 25mg, 50mg

Nursing Interventions

-monitor electrolyte levels
especially potassium
-monitor for dysrhythmias
especially if hypokalemic
-monitor blood glucose
-monitor uric acid levels

-corticosteriods and amphotericin B increase risk for

hypokalemia
-NSAIDS can reduce effects of drug

Evaluation of Medication Effectiveness

-increase urine output

-decreased edema and BP

-blood tests (electrolytes and renal function)
-weight reduction and decrease in HF symptoms

ACTIVE LEARNING TEMPLATES

Client Education

-eat foods high in K+ if indicated
-report signs of electrolyte
imbalance (confsion, muscle
twitching, weakness, nausea,
irregular pulse, etc.)

-diabetics must closely monitor
blood glucose
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