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	STUDENT NAME: Hannah Castro
	MEDICATION: Captopril
	REVIEW MODULE CHAPTER: 6
	CATEGORY CLASS: ACE Inhibitors 
	Therapeutic Use: Lowering of BP in patients with hypertension, improved survival and reduced symptoms in patients with heart failure and reduced development of overt heart failure after MI, Decreased progression of diabetic nephropathy with decreased need for transplantation or dialysis. 
	Complications: Cough, hypotension, taste disturbances, dizziness, fatigue, angioedema, hyperkalemia, agranulocytosis 
	Contraindications/Precautions: History angiodema with previous use of ACE inhibitors, concurrent use with aliskiren in patients with diabetes or moderate-to-severe renal impairment, concurrent use with sacubitril/valsartan; must be a 36-hr washout period after switching to/from sacubitril/valsartan, Surgery/anesthesia, black patients (montherapy for hypertension less effective, may require additional therapy; higher risk of angioedema) 
	Interactions: Excessive hypotension may occur with concurrent use of diuretics, additive hypotension with other antihypertensives, increased risk of hyperkalemia with concurrent use of potassium supplements, potassium-sparing diuretics, or potassium-containing salt substitutes, NSAIDs and selective COX2-inhibitors may blunt the antihypertensive effect and increase the risk of renal dysfunction, avoid licorice, and meals when taking med
	Evaluation of Medication Effectiveness: Decrease in BP without appearance of excessive side effects, improvement in survival and reduction of symptoms in heart failure, reduction of risk of death or development of heart failure following MI, decrease in progression of diabetic neuropathy
	Expected Pharmacological Action: Angiotension-converting enzyme (ACE) inhibitors block the conversion of angiotension I to the vasoconstrictor angiotension II. Prevent degradation of bradykinin and other vasodilatory prostaglandins. Also increases plasma renin levels and decrease aldosterone levels. Net result is systemic vasodilation. 
	Nursing Interventions: Monitor BP and pulse frequently during initial dose adjustment and periodically during therapy, monitor renal function - increased BUN and serum creatinine, monitor weights and assess routinely for resolution of fluid overload, assess for signs of angioedema (swelling of face, extremities, eyes, lips, tongue, difficulty in swallowing or breathing) 
	Medication Administration: adminster 1 hr before meals or 2 hr after meals, an oral solution may be prepared by crushing a 25mg tablet and dissolving it in 25-100 mL of water
	Client Education: avoid salt substitutes containing potassium or foods containing high levels of potassium or sodium, change positions slowly, may cause dizziness, may cause impairment of taste that generally resolves in 8-12 wks, advise diabetic pts to monitor blood glucose closely


