ACTIVE LEARNING TEMPLATE: Me dication

stupenT name EMly Litz
MEDICATION DIgOXIn REVIEW MODULE CHAPTER
CATEGORY CLass Inotropic Agents

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Increases myocardial contraction, prolongs Increased cardiac output and slowing of the
refractory period of AV node, and decreases heart rate.
conduction through the SA and AV node.

Complications Medication Administration
Arrythmias, bradycardia, ECG changes, AV block, SA IV, IM (Adults): 0.5-1mg given
block, blurred vision, yellow or green vision, anorexia, N/V, as 50% of initial dose and one
electrolyte imbalances, and fatigue. quarter of the initial dose in

each two subsequent doses
6-12 hours apart.

Contraindications/Precautions

Contraindicated in hypersensitivity, uncontrolled

ventricular arrythmias, AV block, constrictive pericarditis.

Use precaution in hypokalemia, diuretic use,

hypothyroidism, MI, renal impairment, and obesity. Monitor apical pulse for one full
minute before admin. Withhold
dose and notify HCP if pulse is
less than 60. Monitor BP

) periodically with 1V infusion.
Interactions Observe IV site for redness and

Thiazide and loop diuretics and excessive use of laxatives | | infiltration. Monitor intake and

may cause hypokalemia, amiodarone may increase levels output.

and lead to toxicity. Additive bradycardia may occur with

beta blockers, concurrent use of sympathomimetics may

increase risk of arrythmias.

Nursing Interventions

Client Education

Instruct pt. to take med. as
directed at the same time every

Evaluation of Medication Effectiveness day. Teach caregivers how to
Decreased severity of heart failure, increased CO, measure medication. Teach pt.
decreased ventricular response, termination of PAT. to take pulse and contact HCP if

pulse is less than 60 or greater
than 100. Review s/s of digoxin
toxicity.
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	STUDENT NAME: Emily Litz 
	MEDICATION: Digoxin
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Inotropic Agents
	Therapeutic Use: Increased cardiac output and slowing of the heart rate. 
	Complications: Arrythmias, bradycardia, ECG changes, AV block, SA block, blurred vision, yellow or green vision, anorexia, N/V, electrolyte imbalances, and fatigue. 
	Contraindications/Precautions: Contraindicated in hypersensitivity, uncontrolled ventricular arrythmias, AV block, constrictive pericarditis. Use precaution in hypokalemia, diuretic use, hypothyroidism, MI, renal impairment, and obesity. 
	Interactions: Thiazide and loop diuretics and excessive use of laxatives may cause hypokalemia, amiodarone may increase levels and lead to toxicity. Additive bradycardia may occur with beta blockers, concurrent use of sympathomimetics may increase risk of arrythmias. 
	Evaluation of Medication Effectiveness: Decreased severity of heart failure, increased CO, decreased ventricular response, termination of PAT. 
	Expected Pharmacological Action: Increases myocardial contraction, prolongs refractory period of AV node, and decreases conduction through the SA and AV node. 
	Nursing Interventions: Monitor apical pulse for one full minute before admin. Withhold dose and notify HCP if pulse is less than 60. Monitor BP periodically with IV infusion. Observe IV site for redness and infiltration. Monitor intake and output. 
	Medication Administration: IV, IM (Adults): 0.5-1mg given as 50% of initial dose and one quarter of the initial dose in each two subsequent doses 6-12 hours apart. 
	Client Education: Instruct pt. to take med. as directed at the same time every day. Teach caregivers how to measure medication. Teach pt. to take pulse and contact HCP if pulse is less than 60 or greater than 100. Review s/s of digoxin toxicity. 


