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sTupenT nave laurel sieger
MEDICATION SPironolactone

REVIEW MODULE CHAPTER 38

CATEGORY CLAss potassium sparing diuretics

PURPOSE OF MEDICATION

Expected Pharmacological Action

causes loss of sodium bicarbonate and calcium while
saving potassium and hydrogen ions by antagonizing
aldosterone. directlyy inhibits testosterone secretion
and androgen binding to the androgen receptor.

Therapeutic Use

improved survival in patients with NYHA
class II-1IV HF, weak diuretic and
antihypertensive response when compared

with other diuretics.

Complications

arrythmias, drug rash with eosinophilia and systemic symptoms, stevens-johnson
syndrome, toxic epidermal necrolysis, alopecia, pruritus, amenorrhea, gynecomastia,
breast tenderness, deepening of voice, increased hair growth, sexual dysfunction,
hyperkalemia, hyponatremia, hyperchloremic metabolic acidosis, Gl irritation, ED,
dysuria, agranulocytosis, thrombocytopenia, muscle cramps, dizziness, clumsiness,
headache, sedation, hypersensitivity reactions.

Contraindications/Precautions

hypersensitivity, anuria, acute renal insufficiency,
significant renal impairment, hyper kalemia, addisons
disease, concurrent use of epierenone. use cautiously in
hepatic dysfunction, geriatric or debilitated patients or
patients with DM, Lactation, pediatrics.

Interactions

eplerenone increases risk of hyperkalemia; concurrent use contraindicated,
increased hypotension with acute ingestion of alcohol other antihypertensive
agents, or nitrates. ACE inhibitors, NSAIDS, potassium supplements,
angiotensin Il receptor antagonists, potassium-sparing diuretics, angiotensin
converting enzyme inhibitors or cyclosprine increases risk of hyperkalemia,
decrease lithium excretion.

Evaluation of Medication Effectiveness

improve survival in patients with NYHA class II-IV HF, increase in
diuresis and decrease in edema while maintaining serum
potassiumlevel in an acceptable range, decrease in BP, prevention of
hypokalemia in patients taking diuretics, treatment of
hyperaldosteronism, reduced male characteristics in male to femal
transgender patients.

ACTIVE LEARNING TEMPLATES

Medication Administration

PO adults tablet: 25 mg once daily;
then increase to 50 mg once daily; if
hyperkalemia developes with 25 mg
decrease to every other day.
suspension: 20 mg once daily; then
increase to 37.5 mg once dalily if
hyperkalemia developes with 20 mg
decrease to 20 mg every other day.

Nursing Interventions

monitor intake and output and daily
weight, if given sdjunct to
antihypertensive therapy evaluate BP
before giving, assess for development
of hyperkalemia, Periodic ECG's for
prolonged therapy, assess for rash
stevens-johnson syndrome or toxic
epidermal necrolysis may develop.

Client Education

conitnue even if feeling better, avoid salt
substitutes and food that contain high
levels of potassium unless prescribed, may
cause dizziness, notify PCP of all
medications, notify PCP rash, muscles
weakness or cramps, fatigue, or severe
nausea,vomitting, or diarrhea occurs,
inform male patients that glynoclomastia
may occur, notify if pregnancy occurs,
emphasize follow up appointment needs.

THERAPEUTIC PROCEDURE
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