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PURPOSE OF MEDICATION

Expected Pharmacological Action

Increases the force of myocardial contraction
Prolongs refractory period of the AV node

Therapeutic Use

Increased cardiac output (positive inotropic
effect) and slowing of the heart rate (negative

Decreases conduction through the SA and
AV nodes

Complications

fatigue nausea
arrythmias vomiting
bradycardia  ECG changes
anorexia thrombocytopenia

Contraindications/Precautions

Contraindicated in hypersensitivity, uncontrolled ventricular
arrythmias, AV block, idiopathic hyperthrophic subaortic stenosis, and
constrictive pericarditis.

Use cautiously in hypokalemia, hypercalcemia, hypomagnesemia,
diuretic use, hypothyroidism, myocardial infarction, renal impairment,
and obesity.

Interactions

Thiazide/loop diuretics, piperacillin/tazobactam, amphotericin B,
corticosterioids, and excessive use of laxatives may cause hypokalemia and
may increase risk of toxicity.

Quinidine, ritonavir, and amiodarone may increase levels and lead to toxicity.
Levels may be decreased by some antineoplastics (bleomycin, rifampin).
Thyroid hormones may decrease therapeutic effects.

Evaluation of Medication Effectiveness

Decreased HF symptoms and hospitalization
Decreased heart rate
Increased cardiac output
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inotropic effect)

Medication Administration

IV, IM: 0.5-1 mg given as 50%
of dose intially

PO: 0.75-1.5 mg given as 50%
of the dose intially
Maintenance: 0.125-0.5 mg/day

Nursing Interventions

Monitor apical pulse for 1 full minute,
withhold if <60.

Monitor BP

Monitor ECG during and 6 hours after dose.
Monitor IV site for redness or infiltration
1&0s and daily weights

Observe for signs of toxicity: abdominal
pain, anorexia, nausea, vomiting, visual
disturbances,and bradycardia. Withhold
drug if appear.

Client Education

Take medication as directed
Take pulse before taking,
contact HCP if <60

Review signs of toxicity

Keep pills in original container,
may be mistaken for other meds.
Carry identification of disease
and medication regimen
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