ACTIVE LEARNING TEMPLATE: Me dication

stupent nave Elizabeth McCloy
MEDICATION Furosemide

REVIEW MODULE CHAPTER

CATEGORY CLass Diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Decrease sodium reaborption at various Relieve symptoms of fluid congestion

sites within the kidneys, enhancing sodium
and water loss. Increase urine output

Complications

hypotension, ototoxicity, hyperglycemia, electrolyte
imbalances: hyponatremia, hypokalemia, hypocholremia,
severe fluid loss

Contraindications/Precautions

Allergy, hepatic coma, anuria, electrolyte imbalnce/
dehydration.

Renal of hepatic disorders, DM, older adults, pregancy/
lacation

Interactions

Evaluation of Medication Effectiveness

Balance of I/0Os, decreased edma to extremities,
increased urine ouput.

ACTIVE LEARNING TEMPLATES

Medication Administration

Monitor serum electrolyte levels
Monitor BP, hearing loss,
tinnitus, blood glucose, s/s of
electrolyte imbalances, cardiac
dysrhythmias (hypokalemia)

Nursing Interventions

[V: admin. slowly over 1-2 min
Initial 40-80 mg IV then
decreased to 20-40 mg IV

Client Education

Eat foods rich in K+, BP
monitored frequently, report
new onset of hearing loss,
tinnitus, carefully monitor blood
glucose in DM pts, report s/s of
weakeness, N/V, confusion etc.
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