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REVIEW MODULE CHAPTER

CATEGORY cLass Beta Blocker

PURPOSE OF MEDICATION

Expected Pharmacological Action

Beta blockers exert antihypertensive effects
in an indirect manner becasue they primarily
affect the heart and kidneys. Cause a
decrease in HR and contractility

Complications

bradycardia, redcued CO, HF due to decreased
contractility, SOB, edema, coughing especially laying flat
at night

Contraindications/Precautions

Sinus bradycardia, greater than 1st degress heart block, mod to
severe HF, or cardiogenic shock. Children less than 6 years old

Use cautin in pt whose HF is controlled with diuretics, pts with asthma,
COPD, renal or liver disorder, diabetes mellitus, hyperthyroidism,
major depression, or pheochromocytoma

Interactions

Using with other antihypertensive drugs may increase
their effect, use with digoxin may increase bradycardia,
antacids decrease absorption, hypoglycemic agnets given
with BB increase risk for hypoglycemia, BB also increase
effects of neuromuscular blockers

Evaluation of Medication Effectiveness

Decrease in HR and BP and help to treat HF by
decreaseing contractility of the heart.
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Therapeutic Use

Reduction of heart rate, decreased
contractile force, decrease HTN, angina
pectoris, dysrhythmias, Ml, and HF

Medication Administration

PO 25-100mg/day as a single
dose initially or 2 divided doses
IV 5mg g2min for 3 doses,
followed by oral

Nursing Interventions

Monitor HR report rate less than
60bpm, monitor signs of HF
(SOB, edema of extremities,
night cough) report to HCP. Do
not stop taking suddenly, slowly
taper over 1-2 weeks.

Client Education

Check pulse daily before taking
med. Report pule less than 60
bpm, do not stop taking
abruptly, report increase in
angina or new onset of chest
pain to HCP. Report SOB,
edema, night cough to HCP
since signs of HF
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