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PURPOSE OF MEDICATION

Expected Pharmacological Action

This medication promotes excretion of sodium and
chloride which carry water along with them. As a result
of these actions, urine output is increased, and
potassium is excreted.

Complications

Hyponatremia, hypochloremia, severe fluid loss, and
hypokalemia, hyperglycemia, and Increased uric acid
levels.

Contraindications/Precautions

Allergy to thiazides or sulfonamides, greatly decreased
urine output, electrolyte imbalance, renal or hepatic
disorders, older adults, pregnancy and/or lactation.

Interactions

Lithium toxicity, increased risk of digoxin toxicity, and
NSAIDS can reduce effectiveness.

Evaluation of Medication Effectiveness

sodium and chloride levels will decrease, patient will have
an increase urine output, and if edema is present is should
start to decrease.
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Therapeutic Use

Used with other medications, treats heart
failure, treats cirrhosis of the liver, treats
renal failure, and treats hypertension

Medication Administration

Given orally alone and in
fixed-dose combination with
multiple other

medications, give with food to
help decrease Gl issues, and
give the last dose by 3pm to
prevent nocturia from occuring.

Nursing Interventions

Monitor serum electrolyte
balances, monitor blood
glucose levels periodically, and
monitor uric acid levels
periodically.

Client Education

Eat foods rich in potassium,
report signs of electrolyte
imbalance such as confusion,
muscle twitching

or weakness, irregular pulse,
and nausea. Monitor blood
glucose on patients that have
diabetes mellitus.
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