ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT NAME 1aUrel sieger
mebication Furosemide

REVIEW MODULE CHAPTER

CATEGORY CLass l0Op diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

inhibits the reabsorption of sodium and chloride from the diuresis and Subsequent mobilization of

loop of henle and distal renal tubule, increases renal

excretion of water, sodium, chloride, magnesium, potassium, excess ﬂl'“d’ decreased BP.

and calcium, effectiveness persists in impaired renal
function.

Complications

hypotension, erythema multiforme, stevens-jhonson syndrome, toxic epidermal
necrolysis, photosensitivity, pruritus, rash, urticaria, hearing loss, tinnitus,
hypercholesterolemia, hyperglycemia, hypertriglyceridemia, hyperuricemia, dehydration,
hypocalcemia, hypochloremia, hypokalemia, hypomagnesemia, hyponatermia,
hypovolemia, metabolic alkalosis, anorexia, constipation, diarrhea, dry mouth, dyspnea,
increased liver enzyme, nausea, pancreatitis, vomiting, increased BUN, excessive
urination, nephrocalcinosis, aplastic anemia, agranulocytosis.

Contraindications/Precautions

hypersensitivity, cross-sensitivity with thiazides and sulfronamides may occur, hepatic
coma or anuria, some liquid products may contain alcohol, avoid in patients with alcohol
intolerance. use cautiously in severe hepatic impairment, electrolyte depletion, DM,
hypoproteinenemia, severe renal impairment, breasfeeding, lactation, pediatric patients
increase risk for renal calculi and patent ductus arteriosis in premature neonates, older
adults increase risk of side effects.

Interactions

increased hypotension with antihypertensives, nitrates, or acute
ingestion of alcohol, hypokalemia with other diuretics, amphotericin b,
stimulant laxatives, and corticosteroids, hypokalemia may increase
risk of digoxin toxicity and increase risk of arrythmia in patients taking
drugs that prolong the QT interval, decrease litium excretion may

cause lithium toxicity, increased risk of ototoxicity with amniglycosides.

Evaluation of Medication Effectiveness

decrease in edema / abdominal girth and weight / BP,
increase in urinary output,
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Medication Administration

edema: PO adults 20 - 80 mg/day as
single dose initially repeat every 6 - 8
hours. IM / IV adults 20-40 mg may
repeat 1-2 hrs and increase by 20 mg
every 1-2 hours until response is
obtained. continuous infusion bolus
0.1 mg/kg followed by 0.1 mg/kg/hr,
double every 2 hr to a maximum of 0.4
mg/kg/hr.

Nursing Interventions

assess fluid status, monitor BP and pulse before
and during administration, diuretic use is
associated with increased risk for falls in older
adults, assess patients recieving digoxin for
anorexia, nausea, vomiting, muscle cramps,
paresthesia, and confusion. assess for tinitus
and hearing loss, allergy to sulfonamides, skin
rash. monitor electrolytes, renal and hepatic
function, serum glucose, and uric acid levels.

Client Education

take as directed, change position
slowly, consult PCP about high
potassium diet, and weight gain more
than 3Ibs/day, any medication use,
use sunscreen and protective clothing,
notify PCP if rash muscle weakness,
cramps, nausea, dizziness, numbness,
or tingling of extremities occurs.

THERAPEUTIC PROCEDURE
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