ACTIVE LEARNING TEMPLATE: Me dication

stupent nave Elaynah Noftz
veoication Furosemide

REVIEW MODULE CHAPTER

CATEGORY cLAss LOOP Diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Diuresis and subsequent mobilizationof
excess fluid. Decreases BP.

Complications

dehydration, hypocalcemia, hypochloremia, hypokalemia,
hypomagnesemia, hyponatremia, hypovolemia, metabolic
alkalosis.

Contraindications/Precautions

contraindicated: hypersensititvity, hepatic coma or anuria.
avoid in patients with alcohol intolerance.

precaution with severe hepatic impairment, electrolyte
depletion, diabetes mellitus, hypoproteinemia, renal
impairment.

Interactions

risk of hypotension with antihypertensives, nitrates, or
acute ingestion of alcohol.

risk of hypokalemia with other diuretcs, stimulant laxatives
or corticosteroids.

Evaluation of Medication Effectiveness

decreased edema
decreased BP
increased output

ACTIVE LEARNING TEMPLATES

Therapeutic Use
Edema r/t heart failure. HTN.

Medication Administration

PO: 20-80 mg/day inital dose
followed by 20-40 mg every 6-8
hours until desired response.
IM,IV: 20-40 mg every 1-2 hours
and increase by 20mg every 1-2
hours until response is obtained.

Nursing Interventions

- PO take with food

- administer 20mg/min

- assess the patients fluid status
and BP. daily weights and
edema severity/locations

- BP and pulse before
administration. assess K+

Client Education

change positions slowly to
minimize orthostatic
hypotension. Notify if >3 pounds
gained in 1 day.
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