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stupent nave TYlie Dauch
vebication Captopril

REVIEW MODULE CHAPTER

catecory cLass ACE inhibitor

PURPOSE OF MEDICATION

Expected Pharmacological Action

ACE inhibitors block the conversion of
angiotensin | to angiotensin Il. ACE prevent
the degradation of bradykinin and other

Complications

hypotension, taste disturbances, agranulocytosis,
angioedema, chest pain

Contraindications/Precautions

hypersensitivity, HX of angioedema with previous ACE
use, preganancy/lactation, black pts, anesthesia pts

Interactions

sacubitril increases risk of angioedema, diuretics increase
hypotension, antihypertensives increase hypotension, risk
of hyperkalemia with concurrent use of potassium
supplements, food significantly lowers absorption

Evaluation of Medication Effectiveness

improvement of HF symptoms, decrease in BP

ACTIVE LEARNING TEMPLATES

Therapeutic Use

lowering of BP in pts with HTN, improved
survival and reduces symptoms in HF pts,
improved survival and reduced development

Medication Administration

PO 25 mg 3 times/day titrated
up to target dose of 50 mg 3
times/day

Nursing Interventions

Mon weight, Mon renal function,
admin 1 hour before meals or 2
hours after, may be crushed

Client Education

take as directed, avoid salt
substitutes, change postition
slowly, may cause impairment
of taste, mon. blood sugars
closely if diabetic
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