ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Erika Gibson

vepication Carvedilol REVIEW MODULE CHAPTER
CATEGORY cLAss Beta Blocker

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Blocks stimulation of betal(myocardial) and Decrease Heart rate and BP
beta2 (pulmonary, vascular, and uterine) Improve cardiac output, slowing the
adgenergic receptor sites. progression of HF and decrease the risk of
death
Complications Medication Administration
Bradycardia, HF, Pulmonary edema, hypersensitivity P.O

reaction, hyperglycemia, diarrhea, ED, dizziness, fatigue,
weakness, insomnia, wheezing

Contraindications/Precautions

History of serious hypersensitivity reaction
Pulmonary Edema

Cardiogenic Shock Nursing Interventions
Bradycardia, heart block )

Asthma Monitor BP and pulse
Severe hepatic syndrome Monitor intake output

Monitor for s/s of toxicity
Monitor BUN and creatinine
, Assess for Orthostatic
Interactions hypotension
Risk of bradycardia with digoxin
Hypotension may occur with other antihypertensives

May alter effectiveness of insulin or oral hypoglycemics

agents
Client Education
Take medication as prescribed
Teach patient how to check pulse and BP.
3 3 . . May cause drowsiness teach patient to avoid
Evaluation of Medication Effectiveness driving or other activities that require alertness
. i i i Advise patients to change positions slowly to
Decrease in BP without apperance of detrimental side minimize orthostatic hypotension
effects Abrupt withdrawal may precipitate

. . life-threatening arrhythmias, hypertension, or
Decrease in severity of HF myocardial ischemia.
Medication may increase sensitivity to cold
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	STUDENT NAME: Erika Gibson
	MEDICATION: Carvedilol
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Beta Blocker
	Therapeutic Use: Decrease Heart rate and BP

Improve cardiac output, slowing the progression of HF and decrease the risk of death
	Complications: Bradycardia, HF, Pulmonary edema, hypersensitivity reaction, hyperglycemia, diarrhea, ED, dizziness, fatigue, weakness, insomnia, wheezing


	Contraindications/Precautions: History of serious hypersensitivity reaction

Pulmonary Edema

Cardiogenic Shock

Bradycardia, heart block

Asthma

Severe hepatic syndrome
	Interactions: Risk of bradycardia with digoxin

Hypotension may occur with other antihypertensives

May alter effectiveness of insulin or oral hypoglycemics agents


	Evaluation of Medication Effectiveness: Decrease in BP without apperance of detrimental side effects

Decrease in severity of HF
	Expected Pharmacological Action: Blocks stimulation of beta1(myocardial) and beta2 (pulmonary, vascular, and uterine) adgenergic receptor sites. 
	Nursing Interventions: Monitor BP and pulse

Monitor intake output

Monitor for s/s of toxicity

Monitor BUN and creatinine

Assess for Orthostatic hypotension
	Medication Administration: P.O
	Client Education: Take medication as prescribed

Teach patient how to check pulse and BP.

 May cause drowsiness teach patient to avoid driving or other activities that require alertness

Advise patients to change positions slowly to minimize orthostatic hypotension

Abrupt withdrawal  may precipitate life-threatening arrhythmias, hypertension, or myocardial ischemia.

Medication may increase sensitivity to cold


