ACTIVE LEARNING TEMPLATE: Me dication

sTupenT nave Mackenzie Wilson
MEDICATION Spironolactone

REVIEW MODULE CHAPTER

CATEGORY CLass Diuretics/Potassium Sparing diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

-Causes loss of sodium bicarbonate and calcium while saving
potassium and hydrogen ions by antagonizing aldosterone.
-Directly inhibits testosterone secretion and androgen binding to the
androgen receptor.

Complications

Adv. Reactions/Side Effects

-CV: arrhythmias.

-Derm: DRUG RASH WITH EOSINOPHILIA AND SYSTEMIC SYMPTOMS (DRESS), STEVENS-JOHNSON SYNDROME, TOXIC EPIDERMAL NECROLYSIS, alopecia,
pruritus.

“Endo: amenorrhea, gynecomastia (in males), breast tenderness, deepening of voice, increased hair growth (in females), sexual dysfunction.

-Fand E: metabolic acidosis.

-Gl: Gl irritation.

-GU: erectile dysfunction, dysuria.

-Hemat: agranulocytosis, thrombocytopenia.

-MS: muscle cramps.

-Neuro: dizziness, clumsiness, headache, sedation.

-Misc:

Contraindications/Precautions

Contraindicated in:

-Hypersensitivity

-Anuria

-Acute renal insufficiency

-Significant renal impairment (CCr <30 mL/min); SCr >2.5 mg/dL (for patients with HF)
~Hyperkalemia

-Addison’s disease

-Concurrent use of eplerenone.

Use Cautiously in:
-Hepatic dysfunction

~Geriatric or debilitated patients or patients with diabetes mellitus (UpArrow.gif risk of hyperkalemia)

-OB: Lactation: May cause endocrine dysfunction in infants. Is tumorigenic and should not be given to nursing mothers. Alternative method of feeding should be used if
spironolactone is essential;.

-Pedi: Safety and effectiveness not established

Interactions

Drug-Drug:
-Use with eplerenone increased risk of
-Increased hypotension with acute ingestion of alcohol, other anuhypertensnve agents, or nitrates.
-Use with ACE inhibitors, NSAIDs, potassium I receptor pot: paring diuretics,
cyclosporine increased risk of hyperkalemia.
-Decreased lithium excretion.

and diuretic may be by NSAIDs.
-May increase the effects of digoxin
-Decreased effect of oral
~Cholestyramine may increase the risk of hyperkalemic metabolic acidosis.

enzyme inhibitors, or

Evaluation of Medication Effectiveness

-Improved survival in patients with NYHA class II-IV HF.

-Increase in diuresis and decrease in edema while maintaining serum potassium level in
an acceptable range.

-Decrease in BP.

-Prevention of hypokalemia in patients taking diuretics.

-Treatment of hyperaldosteronism.

-Reduced male characteristics in Male to Female transgender patients.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

-Improved survival in patients with NYHA class II-IV HF.
-Weak diuretic and antihypertensive response when
compared with other diuretics.

Medication Administration

-PO: Administer in am to avoid interrupting sleep pattern.
Administer with food or milk to minimize gastric irritation and to increase bioavailability.

Oral suspension does not require dilution.

PO (Adulls) Serum potassium le.gifs ME/L and eGFR>50 mL/min/1.73 m2 — Tablet: 25 mg
once daily; may then increase to 50 mg once daily; if develop hyperkalemia with 25 mg once daily,
decrease dose to 25 mg every other day. Suspension: 20 mg once daily; may then increase to
37.5 mg once daily; if develop hyperkalemia with 20 mg once daily, decrease dose to 20 mg every
other day. Serum potassium < 5 mEg/L and eGFR 30— 50 mL/min/1.73 m2 — Tablets: 25 mg
every other day. Suspension: 10 mg once daily.

-Hypertension:

PO (Adults): Tablets: 25— 100 mg/day as a single dose or 2 divided doses; may titrate dose every
2 wk (max dose = 100 mg/day). Suspension: 20— 75 mg/day as a single dose or 2 divided doses;
may lllrale dose every 2 wk (max dose = 75 mg/day).

-Edem:

PO (Adulls)’ Tablets: 25— 200 mg/day as a single dose or 2 divided doses. Suspension: 75
mg/day as a single dose or 2 divided doses.

Nursing Interventions

~Monitor intake and output ratios and daily weight during therapy.
-If medication is given as an adjunct to antihypertensive therapy, evaluate BP before administering
and periodically during therapy.

-Assess patient frequently for of (fatigue, muscle weakne:

paresthesia, confusion, dyspnea, cardiac arrhythmias). Patients who have diabetes mellitus or
kidney disease and elderly patients are at increased risk of developing these symptoms.

-Periodic ECGs may be recommended in patients receiving prolonged therapy.

-Assess patient for skin rash frequently during therapy. Discontinue diuretic at first sign of rash;
may be life-threatening. Stevens-Johnson syndrome or toxic epidermal necrolysis may develop.
Treat symptomatically; may recur once treatment is stopped.

~Evaluate serum potassium levels prior to, within 1 wk of starting therapy or dose increase, and
routinely during therapy. If hyperkalemia occurs, decrease dose or discontinue therapy and treat
hyperkalemia.

-Monitor BUN, serum creatinine, and electrolytes prior to and periodically during therapy. May
cause UpArrow.gif serum magnesium, uric acid, BUN, creatinine, potassium, plasma renin activity,
and urinary calcium excretion levels. May also cause decreased sodium levels.

-Discontinue potassium-sparing diuretics 3 days prior to a glucose tolerance test because of risk
of severe hyperkalemia.

-May cause false increase of plasma cortisol concentrations. Spironolactone should be withdrawn
4 7 days before test.

Client Education

-Emphasize the importance of continuing to take this medication, even if feeling well. Instruct
patient to take medication at the same time each day.

-Take missed doses as soon as remembered unless almost time for next dose. Do not double
doses.

~Caution patient to avoid salt substitutes and foods that contain high levels of potassium unless
prescribed by health care professional.

-May cause dizziness. Caution patient to avoid driving or other activities requiring alertness until
response to medication is known.

-Instruct patient to notify health care of all Rx or OTC vitamins, or herbal
products being taken and consult health care professional before taking any new medications.
-Instruct patient to notify health care professional of medication regimen prior to treatment or
surgery.

-Advise patient to notify health care professional if rash, muscle weakness or cramps; fatigue; or
severe nausea, vomiting, or diarrhea occurs.

-Inform male patients that may cause
Usually reversible.

-Advise females of reproductive potential to notify health care professional if pregnancy is planned
or suspected o if breastfeeding.

-Emphasize the need for follow-up exams to monitor progress.

-Hypertension: Reinforce need to continue additional therapies for hypertension (weight loss,
restricted sodium intake, stress reduction, moderation of alcohol intake, regular exercise, and
cessation of smoking). Medication helps control but does not cure hypertension.

~Teach patient and family the correct technique for checking BP weekly.

may require dose decrease.
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	Therapeutic Use: -Improved survival in patients with NYHA class II-IV HF.

-Weak diuretic and antihypertensive response when compared with other diuretics.




	Complications: Adv. Reactions/Side Effects

-CV: arrhythmias.

-Derm: DRUG RASH WITH EOSINOPHILIA AND SYSTEMIC SYMPTOMS (DRESS), STEVENS-JOHNSON SYNDROME, TOXIC EPIDERMAL NECROLYSIS, alopecia, pruritus.

-Endo: amenorrhea, gynecomastia (in males), breast tenderness, deepening of voice, increased hair growth (in females), sexual dysfunction.

-F and E: hyperkalemia, hyponatremia, hyperchloremic metabolic acidosis.

-GI: GI irritation.

-GU: erectile dysfunction, dysuria.

-Hemat: agranulocytosis, thrombocytopenia.

-MS: muscle cramps.

-Neuro: dizziness, clumsiness, headache, sedation.

-Misc: hypersensitivity reactions(including anaphylaxis).


	Contraindications/Precautions: Contraindicated in:

-Hypersensitivity

-Anuria

-Acute renal insufficiency

-Significant renal impairment (CCr <30 mL/min); SCr >2.5 mg/dL (for patients with HF)

-Hyperkalemia

-Addison's disease

-Concurrent use of eplerenone.



Use Cautiously in:

-Hepatic dysfunction

-Geriatric or debilitated patients or patients with diabetes mellitus (UpArrow.gif risk of hyperkalemia)

-OB: Lactation: May cause endocrine dysfunction in infants. Is tumorigenic and should not be given to nursing mothers. Alternative method of feeding should be used if spironolactone is essential;.

-Pedi: Safety and effectiveness not established


	Interactions: Drug-Drug:

-Use with eplerenone increased risk of hyperkalemia; concurrent use contraindicated.

-Increased hypotension with acute ingestion of alcohol, other antihypertensive agents, or nitrates.

-Use with ACE inhibitors, NSAIDs, potassium supplements, angiotensin II receptor antagonists, potassium-sparing diuretics, angiotensin converting enzyme inhibitors, or cyclosporine increased risk of hyperkalemia.

-Decreased lithium excretion.

-Antihypertensive and diuretic effectiveness may be decreased by NSAIDs.

-May increase the effects of digoxin.

-Decreased hypoprothrombinemic effect of oral anticoagulants.

-Cholestyramine may increase the risk of hyperkalemic metabolic acidosis.


	Evaluation of Medication Effectiveness: -Improved survival in patients with NYHA class II-IV HF.

-Increase in diuresis and decrease in edema while maintaining serum potassium level in an acceptable range.

-Decrease in BP.

-Prevention of hypokalemia in patients taking diuretics.

-Treatment of hyperaldosteronism.

-Reduced male characteristics in Male to Female transgender patients.
	Expected Pharmacological Action: -Causes loss of sodium bicarbonate and calcium while saving potassium and hydrogen ions by antagonizing aldosterone.

-Directly inhibits testosterone secretion and androgen binding to the androgen receptor.


	Nursing Interventions: -Monitor intake and output ratios and daily weight during therapy.

-If medication is given as an adjunct to antihypertensive therapy, evaluate BP before administering and periodically during therapy.

-Assess patient frequently for development of hyperkalemia (fatigue, muscle weakness, paresthesia, confusion, dyspnea, cardiac arrhythmias). Patients who have diabetes mellitus or kidney disease and elderly patients are at increased risk of developing these symptoms.

-Periodic ECGs may be recommended in patients receiving prolonged therapy.

-Assess patient for skin rash frequently during therapy. Discontinue diuretic at first sign of rash; may be life-threatening. Stevens-Johnson syndrome or toxic epidermal necrolysis may develop. Treat symptomatically; may recur once treatment is stopped.

-Evaluate serum potassium levels prior to, within 1 wk of starting therapy or dose increase, and routinely during therapy. If hyperkalemia occurs, decrease dose or discontinue therapy and treat hyperkalemia.

-Monitor BUN, serum creatinine, and electrolytes prior to and periodically during therapy. May cause UpArrow.gif serum magnesium, uric acid, BUN, creatinine, potassium, plasma renin activity, and urinary calcium excretion levels. May also cause decreased sodium levels.

-Discontinue potassium-sparing diuretics 3 days prior to a glucose tolerance test because of risk of severe hyperkalemia.

-May cause false increase of plasma cortisol concentrations. Spironolactone should be withdrawn 4–7 days before test.


	Medication Administration: -PO: Administer in am to avoid interrupting sleep pattern.

Administer with food or milk to minimize gastric irritation and to increase bioavailability.

Oral suspension does not require dilution.

-HF:

PO (Adults): Serum potassium le.gif5 mEq/L and eGFR>50 mL/min/1.73 m2 — Tablet: 25 mg once daily; may then increase to 50 mg once daily; if develop hyperkalemia with 25 mg once daily, decrease dose to 25 mg every other day. Suspension: 20 mg once daily; may then increase to 37.5 mg once daily; if develop hyperkalemia with 20 mg once daily, decrease dose to 20 mg every other day. Serum potassium < 5 mEq/L and eGFR 30–50 mL/min/1.73 m2 — Tablets: 25 mg every other day. Suspension: 10 mg once daily.

-Hypertension:

PO (Adults): Tablets: 25–100 mg/day as a single dose or 2 divided doses; may titrate dose every 2 wk (max dose = 100 mg/day). Suspension: 20–75 mg/day as a single dose or 2 divided doses; may titrate dose every 2 wk (max dose = 75 mg/day).

-Edema:

PO (Adults): Tablets: 25–200 mg/day as a single dose or 2 divided doses. Suspension: 75 mg/day as a single dose or 2 divided doses.
	Client Education: -Emphasize the importance of continuing to take this medication, even if feeling well. Instruct patient to take medication at the same time each day. 

-Take missed doses as soon as remembered unless almost time for next dose. Do not double doses.

-Caution patient to avoid salt substitutes and foods that contain high levels of potassium unless prescribed by health care professional.

-May cause dizziness. Caution patient to avoid driving or other activities requiring alertness until response to medication is known.

-Instruct patient to notify health care professional of all Rx or OTC medications, vitamins, or herbal products being taken and consult health care professional before taking any new medications.

-Instruct patient to notify health care professional of medication regimen prior to treatment or surgery.

-Advise patient to notify health care professional if rash, muscle weakness or cramps; fatigue; or severe nausea, vomiting, or diarrhea occurs.

-Inform male patients that spironolactone may cause gynecomastia; may require dose decrease. Usually reversible.

-Advise females of reproductive potential to notify health care professional if pregnancy is planned or suspected or if breastfeeding.

-Emphasize the need for follow-up exams to monitor progress.

-Hypertension: Reinforce need to continue additional therapies for hypertension (weight loss, restricted sodium intake, stress reduction, moderation of alcohol intake, regular exercise, and cessation of smoking). Medication helps control but does not cure hypertension.

-Teach patient and family the correct technique for checking BP weekly.


