ACTIVE LEARNING TEMPLATE: Me dication

<rupent name Jill Guseman
vebication Furosemide (Lasix)

REVIEW MODULE CHAPTER

CATEGORY cLAss LOOp Diuretics

PURPOSE OF MEDICATION

Expected Pharmacological Action

Act on ascending loop of henle in renal
tubules blocking reabsorption of sodium and
chloride. This promotes excretion of sodium
and chloride. Urine output increases.

Complications

Therapeutic Use

Treats pulmonary edema in HF. Edema
caused by renal/hepatic/cardiac failure.
Treats hypertension.

Medication Administration

Electrolyte imbalances (hypochloremia, severe fluid loss/ IM, PO, IV. Give oral form with
dehydration and hypokalemia). Hypotension. Ototoxicity. food. IV undiluted and slowly.

Hyperglycemia. Increased uric acid levels or
hyperuricemia.

Contraindications/Precautions

Protect from light. Store at room
temp.

If allergic. If in hepatic coma or anuric. No other ototoxic
drugs. If taking digoxin, add potassium supplement or

potassium sparing diuretic. If diabetic carefully monitor

blood glucose. Older clients/ pregnant woman.

Interactions

Nursing Interventions

Monitor for hypokalemia.
Monitor serum electrolyte levels
periodically. Watch S/S
electrolyte imblances
(confusion, weakness, musle
twitches, nausea). Monitor BP.

Increased risk digoxin toxicity. Watch potassium levels. Monitor FSBS. Monitor ECG.

Watch with NSAIDs/ other diuretics. Lithium.
Corticosteroids.

Evaluation of Medication Effectiveness
If edema has improved.
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Client Education

Eat foods rich in potassium.
Report S/S of electrolyte
imbalances. Monitor BP. Report
dizziness. Avoid hazardous
activities. Report new onset of
hearing loss if diabetic monitor
blood glucose.
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