ACTIVE LEARNING TEMPLATE: Me dication

sTubenT nave Trenton Mclintyre

MEDICATION Furosemide REVIEW MODULE CHAPTER

CATEGORY CLass Diruetic

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use
Inhibits sodium/chloride reabsorption, Diruesis
Increases renal excretion of H20, NA, etc Mobilization of excess fluid
Effectiveness persists in impaired rena Decreased blood pressure
Complications Medication Administration
Muscle cramps, weakness, blurred vision, stevens- PO can be administered
johnson syndrome, hypokalemia, and metabolic alkalosis. between 20-80 mg/day.

IV/IM is 20-40 mg, may repeat
in 1/2 hours and increase 20
mg every 1/2 hours until
response is obtained

Contraindications/Precautions

Contraindicated in hepatic coma. Contraindicated in
anuria. Contraindicated in alcohol intolerance. Nursi .

ursing Interventions
Monitor blood pressure before
and after treatment. Monitor
fluid status and take daily
weights. Assess for tinnitus/
hearing loss. Assess for skin

rash. Monitor electrolyte
Increased risk of hypotension with anti hypertensives, risk balances.

of hypokalemia with other diuretics, risk of hypokalemia
with corticosterioids,

Interactions

Client Education

Report any signs of electrolyte
imbalance. Report any feeling
of dizziness or syncope.
Diabetics need to monitor sugar
levels closer.

Evaluation of Medication Effectiveness
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	STUDENT NAME: Trenton McIntyre 
	MEDICATION: Furosemide 
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Diruetic 
	Therapeutic Use: Diruesis
Mobilization of excess fluid
Decreased blood pressure
	Complications: Muscle cramps, weakness, blurred vision, stevens-johnson syndrome, hypokalemia, and metabolic alkalosis.
	Contraindications/Precautions: Contraindicated in hepatic coma. Contraindicated in anuria. Contraindicated in alcohol intolerance. 
	Interactions: Increased risk of hypotension with anti hypertensives, risk of hypokalemia with other diuretics, risk of hypokalemia with corticosterioids, 
	Evaluation of Medication Effectiveness: Evaluation of medication effectiveness would be reduced blood pressure and reduced swelling with increased renal output. 
	Expected Pharmacological Action: Inhibits sodium/chloride reabsorption, Increases renal excretion of H2O, NA, etc
Effectiveness persists in impaired rena
	Nursing Interventions: Monitor blood pressure before and after treatment. Monitor fluid status and take daily weights. Assess for tinnitus/hearing loss. Assess for skin rash. Monitor electrolyte balances. 
	Medication Administration: PO  can be administered between 20-80 mg/day.

IV/IM is 20-40 mg, may repeat in 1/2 hours and increase 20 mg every 1/2 hours until response is obtained
	Client Education: Report any signs of electrolyte imbalance. Report any feeling of dizziness or syncope. Diabetics need to monitor sugar levels closer. 


