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	STUDENT NAME: Laurel Sieger
	MEDICATION: Valsartan
	REVIEW MODULE CHAPTER: 38
	CATEGORY CLASS: Neprilysin - Angiotensin receptor inhibitor
	Therapeutic Use: lowering BP in patients with hypertension, decrease risk of HF-related hospitilizations in atients with HF, decreased risk of death from cardiovascular causes in patients with left ventricular systolic dysfunction following myocardial infarction.
	Complications: Edema, hypotension, pharyngitis, rhinitis, sinusitis, hyperkalemia, abdominal pain, diarrhea, nausea, impaired renal function, arthralgia, back pain, dizziness, fatigue, headache, angiodema. 
	Contraindications/Precautions: hypersensitivity, concurrent use with zliskiren in patients with diabetes or moderate-to-severe renal impairment, pregnancy, lactation, volume or salt depleted patients or patients recieveing large amounts of diuretics, african americans, impaired renal function due to primary renal disease or HF, hepatic impairment, children <6 yrs.
	Interactions: additive hypotension with other antihypertensives, excessive hypotension may occur with concurrent use of diuretics, increased risk of hyperkalemia with concurrent use of potassium supplements, potassium-containing salt substitutes, or potassium-sparing diuretics, increased risk of hyperkalemia, renal dysfunction, hypotension, and syncope with concurrent use of ACE inhibitors or Aliskiren. NSAIDS and selective COX-2 inhibitors may blunt the antihypertensive effect and increase the risk or renal dysfunction, increased  risk and levels of lithium toxicity.
	Evaluation of Medication Effectiveness: decrease in BP without appearance of excessive side effects, decreased HF related hospitilization in patients with HF, decreased risk of death from cardiovascular causes in patients with left ventricular systolic dysfunction following myocardial infarction. 
	Expected Pharmacological Action: blocks the vasoconstrictor and aldosterone-secreting effects of angiotensin II at various receptor sites, including vascular smooth muscle and the adenal glands.
	Nursing Interventions: assess BP, and pulse frequency doing initial dosage adjustment periodically through therapy, monitor frequency of prescription refills to determine compliance, assess patients for signs of angioedema, monitor daily weight and assess patient routinely for resolution of fluid overlaod, monitor renal function, may cause increase in BUN and serum creatinine.
	Medication Administration: PO adults 40 mg twice a daily, dose may be titrated up to target dose of 160 mg twice daily, as tolerated. 
	Client Education: take as directed, do not double dose, avoid salt substitutes containing potassium, avoid sudden position change, may cause dizziness, notify PCP of all medications, vitamins, or herbal products, notify PCP of facial swelling or difficulty breathing or swallowing. 


