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sTupenT nave Jaden Ward
vepication Diltiazem

REVIEW MODULE CHAPTER

cATEGORY cLass Calcium Channel Blocker

PURPOSE OF MEDICATION

Expected Pharmacological Action

-Inhibits transport of calcium into myocardial
and vascular smooth muscle cells, resulting

in inhibition of excitation-contraction coupling
and subsequent contraction. flutter.

Complications

-Anxiety, dizziness, drowsiness, dyspnea, peripheral
edema, bradycardia, hypotension, syncope, arrhthymias,
heart failure

Contraindications/Precautions

-Hypersensitivity

-Sick sinus syndrome

-2nd or 3rd degree AV block
-Systolic bp <90mm Hg

-Recent Ml or pulmonary congestion
-Use of rifampin

Interactions

-Bradycardia, conduction defects or heart failure caused
by: beta blockers, digoxin, disopyramide, phenytoin,
chlonidine

-Increased hypotension caused by: fentanyl,
antihypertensives, nitrates, acute ingestion of alcohol

Evaluation of Medication Effectiveness

-Convert to a normal sinus rhthym and slow the rate of
Afib or Aflutter.

ACTIVE LEARNING TEMPLATES

Therapeutic Use

-Systemic vasodilation--- decrease BP

-Coronary vasodilation-- decrease frequency and severity of
anginal attacks

Reduction of ventricular rates in atrial fibrillation or atrial

Medication Administration

-IV supply: 5mg/mL

-IV drip: 125mg in 100mL of
D5W or NS

-Bolus: 0.25mg/kg, may repeat
0.35mg/kg in 15 minutes, push
over 15 mnutes

Nursing Interventions

-Monitor ECG continuously
-Vital signs every 15-30 mins
during initiation, then every hour
during infusion

-Monitor | & Os, daily weights
-Asess for signs of heart failure

Client Education

-Avoid grapefruit juice
-Change positions slowly to
avoid orthostatic hypotension
- Teach the patient the correct
way to monitor there pulse
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