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PURPOSE OF MEDICATION

Expected Pharmacological Action

Action takes place on the proximal portion of the distal
convoluted tubules in the kidneys, which causes
increased sodium and chloride excretion, ultimately
leading to water and potassium excretion.

Therapeutic Use

Helps combat fluid retention buy helping rid
the body of excess fluid. They are used to
treat heart failure, hypertension, cirrhosis of

the liver, and renal failure.

Complications

Can lead to fluid and electrolyte imbalances, especially
concerning hypokalemia. Hyperglycemia may also result
especially with diabetic patients. It can also lead to
hyperuricemia.

Contraindications/Precautions

COntraindicated in pateitns who are allergic to thiazides or
sulfonamides, or who have decreaed urine output or
electrolyte imbalance. Precaution is recommended for
those with renal or hepatic impairment, or who are
pregnant or breastfeeding, and in older adults.

Interactions

Can increase risk for lithium toxicity, digoxin toxicity, or
magnesium or potassium deficiencies. Corticosteroids can
increase rish for hypokalemia. NSAIDS can decreasee
efficicacy of thiazide diuretics, and decreased absorption
can occur with cholestyramine.

Evaluation of Medication Effectiveness

Decreased edema, decreased blood pressure, patient
maintains their normal weight
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Medication Administration

Capsules, tablets, and IV forms
are available for this drug.

Nursing Interventions

Monitor serum electrolyte levels periodically; notify provider for
abnormal levels. Monitor carefully for signs of electrolyte
imbalance. If hypokalemia occurs, monitor for dysrhythmias ? If
hypokalemia is a risk (e.g. client also taking digoxin)
hydrochlorothiazide may be combined with a potassium
supplement or potassium-sparing diuretic. Monitor blood glucose
periodically in all clients. Monitor blood glucose more frequently
in clients who have diabetes mellitus; insulin or oral antidiabetic
drug dosage may need to be increased. Monitor uric acid levels
periodically.

Client Education

Eat foods rich in potassium (if indicated) such
as citrus fruits, potatoes, bananas. Report signs
of electrolyte imbalance, such as confusion,
muscle twitching or weakness, irregular pulse,
nausea, and others. Clients who have diabetes
mellitus need to carefully monitor blood glucose
levels and notify provider for persistent
hyperglycemia. Be aware that this effect may
occur; usually without symptoms. Clients with
history of gout need to report symptom onset to
provider.
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