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	STUDENT NAME: Hannah Castro
	MEDICATION: Sacubitril/Valsartan
	REVIEW MODULE CHAPTER: 6
	CATEGORY CLASS: Angiotension II Receptor Agonists 
	Therapeutic Use: Reduction in cardiovascular death and hospitalization due to HF in adults 

Reduction in NT-proBNP concentrations in children 
	Complications: Hypotension, hyperkalemia, dizziness, cough, angioedema 
	Contraindications/Precautions: Concurrent use of ACE inhibitors during or for 36 hr before or after 

Severe hepatic impairment 

HF

Black patients 

Women of reproductive potential 
	Interactions: Increased risk of hypotension with other antihypertensives and diuretics

Concurrent use of potassium-sparing diuretics, potassium-containing salt substitutes or potassium supplements may increase risk of hyperkalemia

May increase lithium levels 

Increased risk of hyperkalemia, renal dysfunction, hypotension, and syncope with concurrent use of ACE inhibitors or aliskerin

NSAIDS and selective COX-2 inhibitors may increase risk of renal dysfunction
	Evaluation of Medication Effectiveness: Decreased heart-failure-related hospitalizations in patients with heart failure 
	Expected Pharmacological Action: Blocks vasoconstrictor and aldosterone-producing effects of angiotension II at receptor sites, including vascular smooth muscle and the adrenal glands

A pro-drug converted to LBQ657, its active moiety. LBQ657 inhibits the enzyme neprilysin. Neprilysin degrades vasoactive peptides, including natriuretic peptides, bradykinin, and adrenomedullin resulting in increaed levels of these peptides, causing vasodilation and decreased extracellular fluid volume via sodium excretion
	Nursing Interventions: Assess orthostatic blood pressures

Monitor daily weight and assess routinely for resolution of fluid overload

Monitor frequency of prescription refills to determine compliance 

Assess patient for signs of angioedema

Monitor renal funciton - increased BUN and serum creatinine, may require decreased dose
	Medication Administration: PO: administer twice daily

If switching from an ACE inhibitor to Entresto, allow 36 hrs between last ACE inhibitor dose and starting Entresto. For patients unable to swallow pills a suspension can be made by a pharmacist
	Client Education: Avoid salt substitutes

May cause dizziness

Emphasize the importance of follow-up exams 

Instruct patient to notify HCP if swelling of face, eyes, lips, or tongue of if difficulty swallowing or breathing occur

Notify HCP of medication regimen before treatment or surgery


