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	STUDENT NAME: Madison Taylor
	MEDICATION: spironolactone
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: potassium sparing diuretic
	Therapeutic Use: improvrs survival in patients with HF and has a weak diuretic and antihypertensive effect when compared to other diuretics.
	Complications:  hyperkalemia, menstrual irregularities, abnormal hair growth, gynecomastia, and impotence.
	Contraindications/Precautions: pregnancy, renal failure, severe renal insufficiency, anuria, and hyperkalemia are contraindications.  Use cautiously in patients with diabetes, hepatic dysfunction, and older age.
	Interactions: spironolactone counteracts hypokalemia from loop and thiazide diuretics.  When given with ACE inhibitors, ARBs, direct renin blockers, or potassium supplements, the risk for hyperkalemia increases.  When taken with alcohol, nitrates, or antihypertensives, risk for hypotension increases.
	Evaluation of Medication Effectiveness: increase in diuresis and edema while keeping potassium at an acceptable level, decreased BP, prevention of hypokalemia in patients taking diuretics, treatment of hyperaldosteronism, and reduced male characteristics in male to female transgender patients.
	Expected Pharmacological Action: Acts on the distal part of the nephron by blocking the action of aldosterone, increasing the excretion of sodium and decreasing the excretion of potassium.
	Nursing Interventions: o Monitor serum potassium levels.

o Monitor for dysrhythmias caused by hyperkalemia (take apical pulses and place a heart monitor on the patient).

o pair with a thiazide or loop diuretic to maintain potassium levels.

o Monitor for male or female related endocrine effects and report to the HCP.


	Medication Administration: give oral tablets with food to enhance absorption.
	Client Education: report palpatations, irregular pulses, and other signs of hyperkalemia.  Avoid potassium supplements, salt substitutes, and foods rich in potassium.  Report endocrine symptoms to the HCP.  


