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STUDENT NAME Karli Schnellinger

Digoxin

MEDICATION REVIEW MODULE CHAPTER

CATEGORY CLASS Antiarrhythmics, inotropes

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

- Increases the force of myocardial
contraction
- Prolongs refractory period of the AV node

- Increased CO
- Slowing of HR
- Strengthens force of heart contractions

- Decreases conduction through the SA and
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Complications

- Bradycardia
- Arrhythmias
- Anorexia

- Fatigue

- Headahce

Contraindications/Precautions

Contraindicated in:

- Uncontrolled ventricular arrhythmias
- Heart block

- Constrictive pericarditis

Interactions

- Concurrent use of sympathomimetics may increase the

risk of arrhythmias

- Thyroid hormones may decrease the effect

Medication Administration

- IV, IM Adults - Loading dose
0.5-1 mg initially and one quarter
of the initial dose in each of 2
subsequent doses at 6-12 hour
intervals

- PO Adults - 0.75-1.5 mg
loading dose, 0.125-0.5 mg/day
maintenance dose

Nursing Interventions

- Monitor apical pulse for full
minute prior to admin to note for
bradycardia presence

- Monitor BP periodically to
assess for hypotension

- Monitor EKG throughout
infusion to spot any arrhythmias
- Monitor intake and output to
assess for fluid overload

- Amiodarone and dronedarone may increase levels and

lead to toxicity

Evaluation of Medication Effectiveness

- Decreases in severity of HF
- Increase in CO

- Decrease in ventricular response in atrial fibrillation or

atrial flutter
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Client Education

- Take at the same time each
day

- Teach pt to take pulse and hold
medication of rate is <60 or
>100

- Review signs of digoxin toxicity
(nausea, vomiting, confusion)
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