ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Cassidy Hall
MEDICATIoNn Dobutamine

REVIEW MODULE CHAPTER

CATEGORY CLassInotropic/Sympathomimetric

PURPOSE OF MEDICATION

Expected Pharmacological Action

Stimulates beta 1 adrenergic recepors with
relativley minor effect on heart rate or
peripheral blood vessels rate

Complications

 Tachycardia, cardiac dysrhythmias, and possible angina
pain

Contraindications/Precautions

Contraindications: Allergy to sympathomimetics or sulfites,
ventricular tachycardia, idiopathic hypertrophic aortic
stenosis, dehydration and kids younger than age 2
Precautions: Use with MAOI or tricyclic antidepressants or
with general anesthetics, hypertension, tachycardia and

Interactions

MAOI and tricyclic antidepressants cause toxicity with
greatly increased risk for tachydysrhythmias

General anesthetics also can cause dysrhythmias
Beta blockers decrease effects of dobutamine

Evaluation of Medication Effectiveness

Increase in cardiac output
Improved hemodynamic parameters
Increased urine output

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Increases cardiac output in severe heart
failure without significantly increased heart

Medication Administration

Available for IV infusion only
IV: 2.5-15 mcg/kg/mi; tritate
based on response (Max dose
=40 mcg/kg/min)

Nursing Interventions

Monitor ECG rhythm and vital
signs continuously during

Treat cardiac dysrhythmias as
needed and prepare to decrease
Monitor | & O’s

Palpate perpherail pulses
Monitor K+ levels

Client Education

Be aware that continuous
monitoring is performed during
administration

Report chest pain, dyspnea,
numbness tingling or burning of
the extremities



	STUDENT NAME: Cassidy Hall
	MEDICATION: Dobutamine
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Inotropic/Sympathomimetric 
	Therapeutic Use: Increases cardiac output in severe heart failure without significantly increased heart rate 
	Complications: • Tachycardia, cardiac dysrhythmias, and possible angina pain
	Contraindications/Precautions: Contraindications: Allergy to sympathomimetics or sulfites, ventricular tachycardia, idiopathic hypertrophic aortic stenosis, dehydration and kids younger than age 2
Precautions: Use with MAOI or tricyclic antidepressants or with general anesthetics, hypertension, tachycardia and heart disease hypertensiontttttachycardiHypovolemia • Pregnancy/lactation 
	Interactions: MAOI and tricyclic antidepressants cause toxicity with greatly increased risk for tachydysrhythmias 
General anesthetics also can cause dysrhythmias 
Beta blockers decrease effects of dobutamine 
	Evaluation of Medication Effectiveness: Increase in cardiac output
Improved hemodynamic parameters
Increased urine output 
	Expected Pharmacological Action: Stimulates beta 1 adrenergic recepors with relativley minor effect on heart rate or peripheral blood vessels
	Nursing Interventions: Monitor ECG rhythm and vital signs continuously during 
Treat cardiac dysrhythmias as needed and prepare to decrease
Monitor I & O’s 
Palpate perpherail pulses 
Monitor K+ levels 
	Medication Administration: Available for IV infusion only 
 IV: 2.5-15 mcg/kg/mi; tritate based on response (Max dose =40 mcg/kg/min)
	Client Education: Be aware that continuous monitoring is performed during administration 
Report chest pain, dyspnea, numbness tingling or burning of the extremities 
 


