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REVIEW MODULE CHAPTER

cATEGORY cLass Inotropic/ Phosphodiesterase inhibitor

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits PDES, an enzyme that breaks down
cAMP. Increased myocardial contractility. HF.
Increases force of contraction also enhances
cardiac output.

Complications

Hypokalemia

Cardiac Dysrhythmias.
Hypotension.

Anginal Chest Pain.

Contraindications/Precautions

Allergy to phosphodiesterase inhibitors. Aortic or
Pulmonary Valve disorder. Acute MI. Renal impairment.
Those with a flutter, afib. Older adults.

Interactions

Norpace may cause sever hypotension. Incompatible in
solution with furosemide and procainamide.

Evaluation of Medication Effectiveness
Increased cardiac output.

ACTIVE LEARNING TEMPLATES

Therapeutic Use
Short term treatment of low cardiac output in

Medication Administration

IV infusion only. Give loading
dose over 10 minutes then
administer dose based on
clients weight. Use dedicated IV
line if possible. Lots of
incompatibilities.

Nursing Interventions

Correct fluid deficits and
hypokalemia before beginning
infusion. Monitor potassium
levels and correct hypokalemia.
Monitor VS/ ECG/ chest pain.
Decrease dose for
dysrhythmias.

Client Education

Ongoing, before, during and
after lab monitoring. ECG/VS
continuous monitoring. Report
Chest pain.
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