ACTIVE LEARNING TEMPLATE: Me dication

stupenT nave Tabitha Thom
MEDICATION FUrosemide

REVIEW MODULE CHAPTER 38

CATEGORY cLass 0Op Diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits the reabsorption of sodium and
chloride from the loop of Henle and distal
renal tubule. Decreases edema and BP.

Complications

Hypotension, Erythema Multiforme, Stevens-Johnson
Syndrome, Dehydration, Hypocalcemia, Hypokalemia,
Hyponatremia, Hypovolemia, Metabolic Acidosis, Aplastic
Anemia, Aganulocytosis, Muscle Cramps, Headache.

Contraindications/Precautions

Hypersensitivity, Alcohol Intolerance, Severe Hepatic
Impairment, Electrolyte Depletion, DM, OB, Lactation,
Pediatrics, and Geriatrics.

Interactions

Risk of hypotension with antihypertensives, nitrates, and
acute ingestion of alcohol. Risk of hypokalemia with other
diuretics. Hypokalemia may increase risk of Dig. toxicity.
Risk of ototoxicity. NSAIDS decrease effects of
Furosemide.

Evaluation of Medication Effectiveness

Decrease in edema.

Decrease in abdominal girth and weight.
Increase urinary outout.

Decrease in BP.
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Therapeutic Use

Diuresis and subsequent mobilization of
excess fluid. Decreased BP.

Medication Administration

PO-20/80mg/day initially, may
repeat every 6-8hr. Maintenance
doses may be given once or
twice daily.

IM/IV-20-40mg, may repeat 1-2hr
and increase by 20mg every
1-2hr until response is obtained.

Nursing Interventions

Assess fluid status. Monitor
1&0O’s, edema, lung sounds, skin.
Monitor BP and HR before
administration. Monitor patient
compliance. Assess for tinnitus
and hearing loss. Assess for
rash. Monitor electrolytes.

Client Education

Take as directed. Change
positions slowly. Discuss alcohol,
hot weather, and standing for
long periods of time. Contact
HCP for weight gain of 3lbs in 1
day. Use sunscreen. Contact
HCP if rash, etc..occurs.
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