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	STUDENT NAME: Dorresha Green
	MEDICATION: metoprolol succinate
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Beta Blocker
	Therapeutic Use: Tx HTN,angina pectoris, HF
	Complications: Bradycardia, HF (SOB, edema, coughing at night), rebound excitation causing angina pain or MI with sudden withdrawal to BB in client with CHD
	Contraindications/Precautions: Contraindication - sinus brady or greater than 1st degree block, moderate to severe HF, Cardiogenic shock, children < 6 years of age
Precautions - HF controlled by gifitalis and diuretics, Asthma, COPD, renal or liver disorders, DM, MDD
	Interactions: Use w/other antihypertensive drugs may increase this effect. Antacids may decrease absorption. Digoxin has an additive effect and may increase bradycardia. BB with oral hypoglycemic agents may increase hypoglycemia. BB may increase effect of neuromuscular blockers
	Evaluation of Medication Effectiveness: Decrease in BP
Reduction in frequency of anginal attacks. Increase in activity tolerance. 
Prevention of MI
	Expected Pharmacological Action: Block stimulation of beta 1(myocardial)-adrenergic receptors. Does not usually affect beta 2(pulmonary, vascular, uterine) - adrenergic receptor sites
	Nursing Interventions: Monitor HR and report if <60bpm, monitor for signs of HF. Taper dose slowly over 1-2 weeks
	Medication Administration: Oral or IV use
	Client Education: Check pule rate daily before taking medication.Report SOB, edema, and night cough. Do not stop abruptly. Report incrase in angina or onset of chest pain


