ACTIVE LEARNING TEMPLATE: Me dication

stupenT namve Natasha Doughty
MEDIcATION Valsartan

REVIEW MODULE CHAPTER

cATEGORY cLass Angiotensin 1l Receptor Antagonist

PURPOSE OF MEDICATION

Expected Pharmacological Action

blocks the vasoconstrictor and aldosterone
secreting effects of angiotensin Il at various
receptor sites, including vascular smooth
muscle and the adrenal glands

Complications

Angioedema

hyperkalemia

dizziness, fatigue, headache
hypotension, edema

abd pain, diarrhea, nausea

Contraindications/Precautions

Cautiously:

volume or salt depelted patients, or patients receiving
diuretics

impaired renal function, hepatic impairment

Black patients (may not be as effective)

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
Reduction of symptoms in heart failure, reducing
hospitalizations.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

lowering of BP in HTN pts

decreased risk of HF related hospitalizations
decreased risk of death from cardiovascular
causes in pts with LVS dysfunction after Ml

Medication Administration

HTN: 80 mg or 160 mg daily
when used in monotherapy with
patients who are not
hypovolemic, up to 320mg/daily

HF: 440 mg BID, up to 160 mg
BID as tolerated

Nursing Interventions

Monitor weight and assess for
fluid overload

Monitor for hyperkalemia
Assess for angioedema
(swelling of face, lips, tongue)
trouble breathing or swallowing
Assess orthostatic BP and HR

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.



	STUDENT NAME: Natasha Doughty
	MEDICATION: valsartan 
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Angiotensin II Receptor Antagonist 
	Therapeutic Use: lowering of BP in HTN pts

decreased risk of HF related hospitalizations

decreased risk of death from cardiovascular causes in pts with LVS dysfunction after MI
	Complications: Angioedema

hyperkalemia

dizziness, fatigue, headache

hypotension, edema

abd pain, diarrhea, nausea 
	Contraindications/Precautions: Cautiously: 

volume or salt depelted patients, or patients receiving diuretics

impaired renal function, hepatic impairment

Black patients (may not be as effective) 
	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 

Reduction of symptoms in heart failure, reducing hospitalizations. 
	Expected Pharmacological Action: blocks the vasoconstrictor and aldosterone secreting effects of angiotensin II at various receptor sites, including vascular smooth muscle and the adrenal glands 
	Nursing Interventions: Monitor weight and assess for fluid overload

Monitor for hyperkalemia

Assess for angioedema (swelling of face, lips, tongue) trouble breathing or swallowing 

Assess orthostatic BP and HR
	Medication Administration: HTN: 80 mg or 160 mg daily when used in monotherapy with patients who are not hypovolemic, up to 320mg/daily



HF: 440 mg BID, up to 160 mg BID as tolerated 
	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. 


