ACTIVE LEARNING TEMPLATE: Me dication

sTuDeNnT Nnave Madison Taylor
vepication Milrinone

REVIEW MODULE CHAPTER

CATEGORY CLass inOtropic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits PDE3 so cyclic AMP can accumulate
in the cells and increase the heart's
contractility.

Complications

ventricular dyarhythmias, hypokalemia, hypotension, and
anginal chest pain.

Contraindications/Precautions

Contraindications include an allergy to phosphodiesterase
inhibitors and aortic or pulmonary valve disorders. Use
cautiously in patients with renal impairment, history of
arrythmias, electrolyte imbalances, and abnormal digoxin
levels.

Interactions

do not inject furosemide into an IV line with milrinone as it
will precipitate.

Evaluation of Medication Effectiveness

decrease in the signs and symptoms of heart failure and
improvement in hemodynamic parameters.
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Therapeutic Use

increases cardiac output

Medication Administration

Available in IV form only. Infuse
a loading dose over 10 minutes,
then a prescribed dose based
on weight by a continuous
infusion.

Nursing Interventions

o Correct fluid deficits and
hypokalemia before infusion.

o0 Monitor potassium levels and
correct as needed during the
infusion.

0 Monitor vital signs, heart
rhythms, and any chest pain.

Client Education

While milrinone is being
infused, make the patient aware
that lab monitoring is ongoing
before, during, and after
infusion. Heart rhythms and
vital signs are also continuously
monitored. The patient should
report chest pain to the staff.
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