ACTIVE LEARNING TEMPLATE: Me dication

stupenT namve Natasha Doughty

mepication lisinopril
cateGoRrY cLass ACE Inhibitor - antihypertensive

REVIEW MODULE CHAPTER

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

block the conversion of Angiotensin 1 to
angiotensin Il. increase plasma renin levels
and decrease aldosterone levels. systemic

lowering of BP in HTN pts
increased survival and decreased symptoms
in heart failure patients

vasodilation

Complications

Angioedema

hypotension

chest pain

cough

dizziness, fatigue, weakness

Contraindications/Precautions

history of angioedema with ACE inhibitors

concurrent use with valsartan

Cautiously: renal impairment, hypovolemia, hyponatremia,
diuretic therapy ( dosage may need to be lowered)

Interactions

excessive hypotension with concurrent use of diuretics and other
antihypertensives

increased risk of hyperkalemia with K+ sparing diuretics

may increase levels of lithium, causing toxicity

Evaluation of Medication Effectiveness

Decrease in BP without excessive side effects
Improvement in survival and reduction of symptoms in
heart failure.

ACTIVE LEARNING TEMPLATES

Medication Administration

Heart Failure: 5 mg once daily,
titrated every 2 wk to 40mg/day.

HTN: 10 mg once daily up to
20-40mg/day

Nursing Interventions

Monitor weight and assess for
fluid overload

Monitor BUN, creatinine, K+, Na
Assess for angioedema
(swelling of face, lips, tongue)
trouble breathing or swallowing

Client Education

Take medication daily, even if feeling
well.

Change positions slowly, may cause
dizziness and orthostatic hypotension.
Avoid using salt substitutes containing
K+

Immediately notify HCP if rash, mouth
sores, sore throat, coughing, difficulty
breathing or swallowing occurs.
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