ACTIVE LEARNING TEMPLATE: Me dication

stupenT namve Mira Sweat
meDIcATIon Losartan

REVIEW MODULE CHAPTER

caTEGORY cLass Angiotension Il Receptor Antagonist

PURPOSE OF MEDICATION

Expected Pharmacological Action

Blocks the vasoconstrictor and aldosterone-
secreting effects of angiotension Il at various
receptor sites, including vascular smooth
muscle and adrenal glands

Complications

Dizziness, fatigue, headache, insomina, weakness, CP,
edema, hypotension, nasal congestion, hypogly, weight
gain, diarrhea, abdominal pain, dyspepsia, nausea,
impaired renal function, hyperkalemia, angioedema, fever

Contraindications/Precautions

Cont: Allergy, bilateral renal artery stenosis, OB/Lac
Prec: volume or salt depleted patients, black patients,
impaired renal function, hepatic impairment, women of
childbearing potential, peds

Interactions

Other antiHTN, diuretics, potassium supplements,
aliskiren, rifampin, NSAODs, amiodarone, fluoxetine,
glimperide, glipizide, phenytonin, rosiglitazone, sertraline,
warfarin, lithium

Evaluation of Medication Effectiveness

Decreased BP without excessive side effects, delayed
progession of diabetic nephropathy in patients with type 2
diabetes, decreased incidence of stroke in patients with
HTN and left ventricular hypertrophy

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Lowering BP, decreased progession of
diabetic neuropathy

Medication Administration

PO (HTN) 50 mg daily
PO (HTN with hepatic
impairment) 25 mg

Nursing Interventions

Asses BP (orthostatic), pulse,
monitor frequency of
prescription refills (compliance),
assess for s/s of angiedema,
renal function (BUN/creatinine)

Client Education

Take as directed, avoid salt
substitutes containing
potassiym, change positions
slowly, consult with HCP for
medications, report facial
swelling, how to take BP
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