ACTIVE LEARNING TEMPLATE: Me dication

stupenT name EMly Litz

MEDICATION FUrosemide REVIEW MODULE CHAPTER
CATEGORY cLAss LOOpP Direutics

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Inhibits the reabsorption of sodium and Diuresis and subsequent mobilization of
chloride from the loop of henle and distal excess fluid, decreased BP,

renal tubule. Effectiveness persists in
impaired renal function.

Complications Medication Administration
Hypotension, steven-johnsons syndrome, toxic epidermal PO (Adults): 20-80mg/day as a
necrolysis, hearing loss, photosensitivity, pruritis, rash, single dose initially, may repeat
urticaria, dehydration, metabolic alkalosis, aplastic in 6-8 hours, may increase dose
anemia, agranulocytosis. by 20-40mg every 6-8 hours

until desired response.
Maintenance doses may be
given once or twice daily up to
Contraindications/Precautions 2.5mgfday.
Contraindicated in hypersensitivity, cross sensitivity with
thiazides and sulfonamides, hepatic coma, anuria. Use
cautiously in severe hepatic impairment. electrolyte
depletion, diabetes, hypoprotonemia, and severe renal Assess fluid status, monitor
impairment. daily weight, intake and output,
edema (amount and location),
lung sounds, skin turgor, and
, mucous membrane
Interactions assessment.
Risk of hypotension with antihypertensives, nitrates, or
acute ingestion of alcohol, risk of hypokalemia,
hypokalemia may increase risk of digoxin toxicity,
increased risk of salicylate toxicity.

Nursing Interventions

Client Education

Pt. should take medication as directed
take missed doses as soon as
Evaluation of Medication Effectiveness possible, do not double dose. Change
) ) positions slowly to prevent worsening
Decreased edema, decreased abdominal girth, decreased of orthostatic hypotension, caution use
BP, and increase in urinary output. of alcohol, exercise in hot weather, or
standing for long periods.
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	STUDENT NAME: Emily Litz 
	MEDICATION: Furosemide
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Loop Direutics 
	Therapeutic Use: Diuresis and subsequent mobilization of excess fluid, decreased BP, 
	Complications: Hypotension, steven-johnsons syndrome, toxic epidermal necrolysis, hearing loss, photosensitivity, pruritis, rash, urticaria, dehydration, metabolic alkalosis, aplastic anemia, agranulocytosis. 
	Contraindications/Precautions: Contraindicated in hypersensitivity, cross sensitivity with thiazides and sulfonamides, hepatic coma, anuria. Use cautiously in severe hepatic impairment. electrolyte depletion, diabetes, hypoprotonemia, and severe renal impairment. 
	Interactions: Risk of hypotension with antihypertensives, nitrates, or acute ingestion of alcohol, risk of hypokalemia, hypokalemia may increase risk of digoxin toxicity, increased risk of salicylate toxicity. 
	Evaluation of Medication Effectiveness: Decreased edema, decreased abdominal girth, decreased BP, and increase in urinary output. 
	Expected Pharmacological Action: Inhibits the reabsorption of sodium and chloride from the loop of henle and distal renal tubule. Effectiveness persists in impaired renal function. 
	Nursing Interventions: Assess fluid status, monitor daily weight, intake and output, edema (amount and location), lung sounds, skin turgor, and mucous membrane assessment. 
	Medication Administration: PO (Adults): 20-80mg/day as a single dose initially, may repeat in 6-8 hours, may increase dose by 20-40mg every 6-8 hours until desired response. Maintenance doses may be given once or twice daily up to 2.5mg/day.  
	Client Education: Pt. should take medication as directed take missed doses as soon as possible, do not double dose. Change positions slowly to prevent worsening of orthostatic hypotension, caution use of alcohol, exercise in hot weather, or standing for long periods. 


