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catecory cLass ACE Inhibitor

PURPOSE OF MEDICATION

Expected Pharmacological Action

block the angiotensin-converting enzyme, which is
responsible for converting angiotensin | to angiotensin I1.
Angiotensin Il is a potent vasoconstrictor, meaning it causes
blood vessels to constrict, increasing blood pressure.

Therapeutic Use

Lisinopril is commonly prescribed to lower
blood pressure and reduce the risk of stroke,
heart attack, and kidney problems.

Complications

Persistent cough, hyperkalemia, hypotension,
angioedema, renal dysfunction, dizziness,
lightheadedness, fatigue, rash, and elevated
BUN/Creatinine.

Contraindications/Precautions

Hypersensitivity, h/o angioedema, pregnancy, severe
hyperkalemia, renal impairment, electrolyte imbalance,
hypotension, liver disease, elderly, surgery/anesthesia

Interactions

When combined with potassium supplements or potassium-sparing
diuretics, it raises the risk of hyperkalemia. Can increase the risk of
hypotension paired with diuretics. NSAIDs can reduce the blood
pressure-lowering effects of lisinopril and may worsen renal function
(kidney damage). Can increase lithium levels in the blood, potentially
leading to lithium toxicity.

Evaluation of Medication Effectiveness

Reduction in systolic and diastolic BP to the desired target.
Improvement in exercise tolerance, reduction in fluid
retention. Stabilization or improvement in kidney function,
with a reduction in urinary protein levels.
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Medication Administration

10mg once daily, can be up to
20-40mg/day. 5mg/daily in
patients recieving diuretics.

Nursing Interventions

Regularly check blood pressure

Watch for signs of hypotension

Assess kidney function

Regularly check serum potassium levels
Assess for signs of angioedema

Advise the patient to limit potassium-rich
foods

Client Education

Importance of not missing
doses and not stopping the
medication without consulting a
healthcare provider. Regularly
monitor your blood pressure at
home. Help the patient identify
side effects and take
appropriate action.
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