
ACTIVE LEARNING TEMPLATES	

Medication
STUDENT NAME_ _____________________________________

MEDICATION_ __________________________________________________________________________	 REVIEW MODULE CHAPTER____________

CATEGORY CLASS_______________________________________________________________________	  

ACTIVE LEARNING TEMPLATE: 

PURPOSE OF MEDICATION

Expected Pharmacological Action

Complications

Contraindications/Precautions

Interactions

Medication Administration

Evaluation of Medication Effectiveness

Therapeutic Use

Nursing Interventions

Client Education


	STUDENT NAME: Sela Berry
	MEDICATION: lisinopril
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: ACE inhibitor
	Therapeutic Use: Treat HTN, heart failure, or HF, diabteic neuropathy, and left ventricular dysfunction following MI
	Complications: Severe hypotension following the forst dose, rash, metallic taste in mouth, hyperkalemia, neutropenia, dry nonproductive cough, angioedema, swelling of mouth and throat
	Contraindications/Precautions: Pregnant or lactating, h/x of angioedema, or allergy to ACE inhibitor, hypotension

Use caution in pt w/ renal failure, bone marrow depression, autoimmune disorder, CVD, cerebral vascular disease, HF, hyperkalemia, hyponatremia
	Interactions: potassium-sparing diuretics, potassium supplements, potassium containing salt substitutes, antihypertensive drugs, diuretics, nitrates, NSAIDs decrease effectiveness
	Evaluation of Medication Effectiveness: Pt will have a decrease in BP and helping to treat HF with excretion of water and sodium. 
	Expected Pharmacological Action: Produce their own antihypertensive effect by blocking production of angiotensin II. When angiotension is blocked, arteriolar vasodilation occurs, as well as urinary excretion of sodium and water and retention of potassium.
	Nursing Interventions: Start with a low dose and gradually increase to prevent hypotension. Monitor BP following the first dose, be prepared to manage severe hypotension with expanding blood volume with IV fluid therapy, monitor and report dry cough, and angioedema, if severe angioedema give epi, moniotr potassium levels, and WBC q2weeks for the first 3 months of therapy and then periodically. 
	Medication Administration: PO with or without food, 20-40mg daily and a maximum of 80mg, give 1 hour before meals for optimal absorption 
	Client Education: Hypotension may occur, lie supine if lightheadedness occurs, report dry cough, rash, metallic taste, or decreased ability ot taste foods, call 911 if swelling of mouth or throat becomes severe, report palpitations, muscle twitching, weakness, or paresthesias in extremities, sore throat, or sighns of infection to HCP. Do not take ACE inhibitor if pregnant or breast feeding


