ACTIVE LEARNING TEMPLATE: Me dication

stupent navie Natasha Doughty
VEDICATION furosemide

REVIEW MODULE CHAPTER

CATEGORY CLAss loOp diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

inhibits the reabsorption of sodium and chloride
fromteh loop of Henle and distal renal tube.
increases renal excretion of H20, Na, Cl, Mg, K+, Ca

Complications

Aplastic Anemia, Agranulocytosis, Stevens Johnson Syndr.
hearing loss, tinnitus

dehydration, electrolyte depletion, muscle cramps,

blurred vision, vertigo, headache

Increased BUN

Contraindications/Precautions

Cl: hepatic coma
Cautiously: Hepatic impairment, electrolyte depletion, DM,
hypoproteinemia (increases risk of ototoxicity)

Interactions

excessive hypotension with concurrent use of diuretics and other
antihypertensives

increased risk of hypokalemia with other diuretics, laxatives, and
corticosteroids (hypoK+ may increase risk of digoxin toxicity)
NSAIDS decrease effects

decrease lithium excretion, causing toxicity

Evaluation of Medication Effectiveness

decrease in edema, decrease in abdominal girth and
weight

increase in urinary output

decrease in blood pressure

ACTIVE LEARNING TEMPLATES

Therapeutic Use

decreased BP
diuresis and mobilization of excess fluid
(edema, pleural effusions)

Medication Administration

Edema: 20-80 mg daily, may
repeat 6-8 hrs increasing dose
by 20-40 mg until desired effect

HTN: 40 mg BID, when added
to regimen decrease dose of
other antiHTN by 50%

Nursing Interventions

Monitor weight and assess for
dehydration (skin turgor, dry
mucus membranes)

Assess for falls esp in geri pop
assess for tinnitus and hearing
loss

Assess for skin rash (Steven
Johnson syndrome)

Client Education

Take medication daily, even if feeling well,
do not double missed doses.

Change positions slowly, may cause
dizziness and orthostatic hypotension.
Contact HCP if 3+ Ib weight gain in a day
DM patients: monitor blood glucose, may
cause increased levels

Contact HCP if rash, muscle weakness,
cramps, nausea, dizziness, numbness or
tingling of extremeties occurs.
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