ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Erika Gibson
MEDICATION FUrosemide

REVIEW MODULE CHAPTER___

CATEGORY cLass Diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

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

Therapeutic Use

Diuresis and subsequent mobilization of
excess fluid (edema, pleural effusions),

decreases BP

Complications

Eryhthema multiforme, Steven Johnson Syndrome,Toxic

epidermal necrolysis, dehydration, hypocalcemia,
hypokalemia, dizziness, blurred vision, hypovolemia,
metabolic alkalosis,

Contraindications/Precautions

Hepatic coma or anuria

Cross-sensitivity with thiazides and sulfonamides may occur.

Hypoproteinenemia( increases risk of ototoxicity)

Diabetes mellitus

Some liquid products may contain alcohol avoid with patient with alcohol intolerance.

Severe hepatic impairment ( may precipitate hepatic coma; concurrent use with K+ sparing diuretics may be
necessary)

Interactions

risk of hypotension
risk of hypokalemia with other diuretics,amphotericin,
stimulant laxatives, and corticosteriods.

Decreases lithium excretion, may cause lithium toxicity

Evaluation of Medication Effectiveness

Decrease in edema
Increase in urinary output
Decrease BP

ACTIVE LEARNING TEMPLATES

Medication Administration

P.O adults 20-80mg QD

IM, 1V 20-40 mg may repeat 1-2
hours and increase by 20mg
Q1-2 hours.

Nursing Interventions

monitor daily weights

monitor 1&0s

Asses lung sounds

Monitor BP and pulse before administrating
Assess patients for tinnitus or hearing loss
Implement fall precautions

Assess patients receiving digoxin for
anorexia

Assess for dehydration

Client Education

Take medication as directed

Teach patient to change positions slowly to
minimize orthostatic hypotension

Call physician if have a 3 pound weight gain in 1
day

Tell client to tell Dr. if have a rash,muscle
weakness, cramps, hausea dizziness,
numdness, tinglingof extremities occur

Tell DM patients to mintor their BS closely
Educate on the importance of routine follow up.
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