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CATEGORY CLAss antinypertensive (ace inhibitor)

PURPOSE OF MEDICATION

Expected Pharmacological Action

ACE inhibitor block the conversion of angiotensin 1 to the
vasoconstictor angiotension 2. Ace inhibitors also prevent the
degradation of bradykinin and other vasodilatory prostaglandins.
Ace inhibitors also increase plasma renin levels and decrease
aldosterone levels. Net result is systemic vasodilation.

Complications

Hypotension, chest pain, rash, hyperkalemia, abdominal
pain, diarrhea, N/V, proteinuria, impaired renal function,
dizziness, vertigo, headache, weakness, cough, dyspnea,
angioedema.

Contraindications/Precautions

Hypersensitiviy, Hx angioedema, concurrent with aliskiren in patients
with DM of moderate to severe renal impairment. Concurrent use with
sacubitril/valsartan; must be a 36-hr washout period after switching to
or from this medication. Pregnancy, lactation. Surgery, black patients,
renal impairment, hypovolemic patients, hyponatremic patients,
concurrent with diuretic therapy.

Interactions

Concurrent with sacubitril increase risk of angioedema, Concurrent
with sacubitril/valsartan contraindicated wait 36 hr. Excessive
hypotension with diuretics, additive hypotension with
antihypertensives. Increased risk of hyperkalemia with concurrent use
of potassium supplements, potassium sparing diuretics, or patassium
containing salt substitutes. Increase lithium levels risk for toxicity.

Evaluation of Medication Effectiveness

Decrease in BP without apprearance of excessive side
effects. Improvement in survival and reduction of
symptoms in heart failure. Decrease in development of
overt heart failure.
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Therapeutic Use

Lowering of BP in patients with hypertension.
Increased survival and reduction of symptoms in
patients with symptomatic heart failure.
Decreased development of overt heart failure.

Medication Administration
Heart Failure (PO adults) 2.5 mg 1-2 times daily, titrated up to
target dose of 10 mg twice daily; initiate therapy at 2.5 mg once
daily in patients with hyponatremia (NA <130 mEq/L)
ALVD (PO adults) 2.5 mg twice daily, titrated upward to a target
dose of 10 mg twice daily.
Hypertension (IV adults)
0.625-1.25 mg (0.625 mg if recieving diuretics) every 6 hours can
be titrated up to 5 mg every 6 hours.
May be given IV push, can be administed undiluted over at least
5 minutes. as an infustion Can be diluted in D5W,
0.9%NaCL,D5/0/9%, NaCl, or D5,LR, room temp 24 hours, 25
mcg/mL administer slow over at least 5 minutes.

Nursing Interventions

Assess for angioedema, monitor
weight, peripheral edema, lung
sounds any weight gain,
dyspnea, jugular vein distention.
Monitor BUN and creatinine lab
values, CBC, serum
electrolytes, AST and ALT.

Client Education

Encourage patient to comply
with previous interventions.
Weight reduction, low sodium
diet, moderate alcohol
consumption, regular
excercise,stress managment,
smoking cessation if needed.
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