ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT Navie Marisol Fick
vEDicaTion Furosemide (Lasix)

REVIEW MODULE CHAPTER

CATEGORY cLAss LOOP diurectic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits reabsorption of sodium and chloride
Increases renal excretion of water, sodium,
chloride, magnesium, potassium and
calcium.

Complications

Erythema Multiforme dehydration hypochloremia
Stevens-Johnson Syndrome hypocalcemia hypomagnesemia
Toxic Epidermal Necrolysis hypokalemia  hyponatremia
Aplastic anemia hypovalemia  metabolic acidosis

Agranulocytosis hypotension

Contraindications/Precautions

Contraindicated in hypersensitivity, hepatic coma or
anuria, and patients with alcohol intolerance.

Use cautiously in severe hepatic impairment, electrolyte
depletion, diabetes mellitus, and severe renal impairment.

Interactions

Increased risk of hypotension with antihypertensives, nitrates and
alcohol.

Increased risk of hypokalemia with other diuretics, amphotericin B,
stimulant laxatives and corticosteroids.

NSAIDS decrease effects.

Evaluation of Medication Effectiveness

increased urine output
decreased edema
improved symptoms
improved lung sounds

ACTIVE LEARNING TEMPLATES

Therapeutic Use
Diuresis and mobilization of excess fluid

Decreased blood pressure

Medication Administration

PO: 20-80 mg/day every 6-8 hours,
may increase dose 20-40 mg until
response is obtained.

IM, IV: 20-40 mg, can repeat in 1-2
hours and increase by 20 mg until
respose is obtained. Maintenance
given every 6-12 hours.

Nursing Interventions

Daily weights

| & Os

Lung sounds

Skin turgor, mucus membranes
Monitor BP and HR

Assess fall risk

Assess for skin rash frequently

Client Education

Take medication as directed
Change positions slowly
Contact HCP if weight gain is
more than 3 Ibs in 1 day
Contact HCP if rash, muscle
weakness, cramps, nausea,
dizziness or numbness occurs.
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Decreased blood pressure 
	Complications: Erythema Multiforme                      dehydration        hypochloremia

Stevens-Johnson Syndrome          hypocalcemia     hypomagnesemia

Toxic Epidermal Necrolysis            hypokalemia      hyponatremia

Aplastic anemia                              hypovalemia      metabolic acidosis

Agranulocytosis                              hypotension
	Contraindications/Precautions: Contraindicated in hypersensitivity, hepatic coma or anuria, and patients with alcohol intolerance. 



Use cautiously in severe hepatic impairment, electrolyte depletion, diabetes mellitus, and severe renal impairment. 
	Interactions: Increased risk of hypotension with antihypertensives, nitrates and alcohol.

Increased risk of hypokalemia with other diuretics, amphotericin B, stimulant laxatives and corticosteroids.

NSAIDS decrease effects.


	Evaluation of Medication Effectiveness: increased urine output 

decreased edema

improved symptoms

improved lung sounds 
	Expected Pharmacological Action: Inhibits reabsorption of sodium and chloride

Increases renal excretion of water, sodium, chloride, magnesium, potassium and calcium. 
	Nursing Interventions: Daily weights

I & Os 

Lung sounds

Skin turgor, mucus membranes

Monitor BP and HR 

Assess fall risk

Assess for skin rash frequently 
	Medication Administration: PO: 20-80 mg/day every 6-8 hours, may increase dose 20-40 mg until response is obtained. 



IM, IV: 20-40 mg, can repeat in 1-2 hours and increase by 20 mg until respose is obtained. Maintenance given every 6-12 hours. 
	Client Education: Take medication as directed

Change positions slowly

Contact HCP if weight gain is more than 3 lbs in 1 day

Contact HCP if rash, muscle weakness, cramps, nausea, dizziness or numbness occurs.


