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MEDICATION Furosemide

REVIEW MODULE CHAPTER

CATEGORY CLAss LOOP Diuretics

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits reabsorption of sdoim and chloride
and increases renal excretion of water and
electrolytes

Complications

Hyponatremia, hypochloremia, hypokalemia, dehydration,
hypotension, ototoxicity, hyperglycemia, hyperuricemia

Contraindications/Precautions

Contrainicated in pt who have allergy to furosemide and or
have dehydration.

Precautions in renal or hepatic disorders, DM, older adults
and pregnancy and lactation.

Interactions

Digoxin toxicity is high risk with hypokalemia, NSAIDS
can decrease diuretic effect, Lithium toxicity can occur,
corticosteroids increase risk for hypokalemia.

Evaluation of Medication Effectiveness

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Diuresis and subsequent mobilization of
excess fluid and decreases BP

Medication Administration

PO: 20-80 mg/day as a single
dose initally.

IM + 1V: 20-40 mg, may repeat
in 1-2 hr and increase by 20 mg
every 1-2 hr until response is
obtained. IV- Bolus 0.1 mg/kg
followed by 0.1mg/kg/hr

Nursing Interventions

Monitor serum electrolyte
levels, monitor for cardiac
dysrhythmias, monitor BP,
monitor for hearin gloss,
tinnitus, monitor blood glucose,
monitor uric acid levels.

Client Education

Eat foods rich in potassium,
report dizziness, confusion,
muscle twitching, irregular
pulse, new onset of hearing
loss, patients who have DM
need to carefully monitor blood
glucose levels.
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