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PURPOSE OF MEDICATION

Expected Pharmacological Action

Block conversion of angiotensin 1 to the vasoconstrictor
angiotension 2. Prevent the degradation of bradykinin and
other vasodilatory prostaglandins. Increase plasma renin
levels and decrease aldosterone levels. Net result is
systemic vasodilation

Complications

Severe hypotension following first dose

Dry nonproductive cough due to increase in bradykinin

Rash and report of metallic taste in mouth

Angioedema (swelling of mouth, throat due to inhibition of kinase 2)
Hyperkalemia

Neutropenia (decrease in WBCs with increased risk of infection)

Contraindications/Precautions

Teratogenic effects, angioedema or allergy to ACEs, hypotension, Liver
disease with elevated liver enzymes

Precautions: decreased renal function, bone marrow depression or use of
other drugs that cause immunosuppression, autoimmune disorders (RA),
cardiovascular disease, cerebral vascular disease, HF, hyperkalemia,
hyponatremia, older adults, less effective in african american clients

Interactions

Potassium sparing diuretics, potassium supplements, or use of salt substitutes increase
risk for hyperkalemia

Antihypertensive drugs, diuretics, nitrates (nitroglycerin) increase risk for hypotension,
NSAIDs may decrease effectiveness

Food decreases absorption of ACEs

ACEs may cause lithium toxicity

Evaluation of Medication Effectiveness

Decrease in BP without apperance of excessive side
effects

Improvement in survival and reduction of symptoms in HF
Reduction of risk death or development of HF following Ml
Decrease in progression of diabetic nephropathy
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Therapeutic Use

Treatment of:
HTN, HF, diabetic nephropathy, left
ventricular dysfunction following MI (ramipril)

Medication Administration

Oral use only

Must be taken 2-3x daily for
HTN (12.5mg-25mg)

3x daily for HF (25mg)

Give captopril 1 hour before
meals for adequate absorption
Use lower doses in patients who

are sodium and water depleted
diie to dinireticg

Nursing Interventions

Start with low dose and gradually increase to
prevent hypotension

Diuretics may be temporarily stopped before 1st
dose

Monitor BP

Report if dry cough occurs, may need D/C
Treat severe angioedema with 1V epi

Manage severe hyotension by expanding blood
volume with IV fluids

Monitor potassium levels

Monitor WBCs

Client Education

Lie supine if lightheadedness occurs following
1st dose

Report dry cough to HCP

Report metallic taste

Report swelling of mouth

Refrain from using potassium supplements and
potassium containing salt substitutes

Report sore throat and signs of infection to HCP
DO NOT TAKE if pregnant or breastfeeding
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