ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Madison Proy

MEDICATION DIgOXin

REVIEW MODULE CHAPTER

caTEGORY cLass INotropic Agent/Cardiac Glycoside

PURPOSE OF MEDICATION

Expected Pharmacological Action

Increase cardiac contractility to increase
cardiac output to then increase blood flow to
the kidneys. This allows the kidneys to excrete
extra water and sodium.

Complications

-cardiac dysrhythmias (AV block most common)
-digoxin toxicity (N/V & anorexia early signs)
-CNS symptoms (fatigue & visual disturbances)
-increased mortality in women

Contraindications/Precautions

-uncontrolled ventricular dysrhythmias

-AV block or severe heart disease

-infants, children, and older adults

-hypokalemia or hypercalcemia

-concurrent use of diuretics or impaired kidney function

Interactions

-erythromycin and some antibiotics increase digoxin levels
-antidysrhythmics increase digoxin levels

-diuretics increase risk of digoxin toxicity

-herbal ginseng increases risk of digoxin toxicity & St.
John’s wort decreases digoxin levels

Evaluation of Medication Effectiveness

-decrease in severity of HF
-increase in cardiac output
-termination of cardiac dysrhythmias

ACTIVE LEARNING TEMPLATES

-manage HF
-treats some dysrhythmias (A-fib, A-flutter,
and paroxysmal atrial tachycardia)

Therapeutic Use

Medication Administration

-available in oral tablets,
capsules, elixir, and IV

-IV form given over 5 minutes
-monitor |V site for infiltration
-tablets: 0.0625mg, 0.125mg,
0.25mg

-injection: 0.25mg/mL

Nursing Interventions

-monitor & report Gl symptoms
-monitor & report CNS effects
-apical pulse 1 full minute prior to
administering/hold if low
-monitor digoxin and K+ levels
-monitor for dysrhythmias
-digibind is the antidote

Client Education

-report N/V or anorexia to HCP
-report CNS effects to HCP
-report heart palpitations to HCP
-monitor pulse and report to HCP
-take at the same time each day
-do not skip or double dose
-report muscle weakness to HCP
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