ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Melinda Pickens
vebication furosemide

REVIEW MODULE CHAPTER UNIt 6

cATEGORY cLass diuretic (loop diuretic)

PURPOSE OF MEDICATION

Expected Pharmacological Action

-Inhibits the reabsorption of sodium and chloride from the
loop of Henle and distal renal tubule.

-Increases renal excretion of water, sodium, chloride,
magnesium, potassium, and calcium.

-Effectiveness persists in imparied renal function.

Complications

Dehyration, hypocalcemia, hypochloremia, hypokalemia,
hypomagnesemia, hyponatremia, hypovolemia, metabolic alkalosis,
aplastic anemia, agranulocytosis, erthema multiforme, stevens

johnson syndrome, toxic epidermal necrolysis, hearing loss, increased

BUN, excessive urination.

Contraindications/Precautions

-Hypersensitivity

-cross-sensitivity with thiazides and sulfanamides may occur

-Hepatic coma or anuria

-Some liquid products may conain alcohol, avoid in patient with alcohol intolerance.
-severe hepatic impairment or concurrent with a potassium sparing duertic
-electrolyte depletion, DM, hypoproteinemia, severeal renal impairment, pregant or
lactation, geriatric increased risk for side effects

Interactions

Increased risk of hypotenstion with antihypertensices, nitrates, or
acute ingestion of alcohol.Increased risk of hypokalemia with other
diureticsm amphotericin B, stimulant laxatives, and corticosterioids,
and hypokalemia may lead to increased digoxin toxicity and risk of
arrhythmias in patients. Deacreased lithium toxicity, NSAIDS
decreased effects of furosemide.

Evaluation of Medication Effectiveness

-decrease in edema

-decrease in abdominal girth and weight
-increase in urinary output

-decrease in BP

ACTIVE LEARNING TEMPLATES

Therapeutic Use

-Diuresis and subsequent mobilization of
excess fluid (edema, pleural effusions).
-Decreased BP.

Medication Administration

EDEMA

PO (adults) 20-80 mg.day single dose initially.
repeat dose every 6-8 hours and increase dose
20-40 mg every 6-8hours until desired response.
( PT with HF doses up to 2.5 mg/day)

IM,IV (adults) 20-40 mg, may repeat every 1-2
hours and increase by 20mg every 1-2hour until
response is obtained, maintanence dose every
6-12hr may be given.

1V INFUSION: bolus 0.1 mg/kg followed by 0.1
mg/kg/hr, double every 2 hour to a max of 0.4
mg/kg/hr.

Nursing Interventions

Assess daily weight, | and O, amount
and location of edema, lung sounds,
skin turgor, mucous membranes, rash,
hearing loss. Monitor BP and HR,
before and during drug therapy.
Monitor pt serum electrolyte levels.
Report thirst, dry mouth, lethargy,
weakness, hypotension, or oliguria if it
occurs.

Client Education

-Do not take no later than 5pm otherwise it can
disrupt your sleep cycle.

-Can be taken with food or milk to minimize Gl
upset.

-Take as directed and take missed doses as
soon as they remember. but do not take double
doses.

-Notify doctor if they gain more than 3 pounds in
one day.

-Use sunscreen and protective clothing when
outside.
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