ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NAME

MEDICATION lisinopril REVIEW MODULE CHAPTERS

CATEGORY CLAss 2C€ inhibitor

PURPOSE OF MEDICATION
Expected Pharmacological Action Therapeutic Use

blocks conversion of angiotensin 1 into lowering BP, increased survival and

angiotensin 2. prevent degradation of decreased sx in pts with HF, increased

bradykinin and other vasodilatory survival after Ml

prostaglandins.
Complications Medication Administration

hypotension, dizziness, cough, angioedema PO- 10mg once daily, can be

increased up to 20-40mg/day
(initiate therapy at 5Smg/day in
pts receiving diuretics)

Contraindications/Precautions

hx of angioedema, concurrent use with sacubitril/valsartan,
renal impairement, hypovolemia, hyponatremia or . )
concurrent use of diuretic therapy Nursing Interventions

BP and HR before

assess for angioedema

assess for HF sx

monitor BUN,Cr, BMP

daily weight
Interactions

sacubitril, diuretics (hypotension), anti HTN, potassium
supplements, NSAIDS

Client Education

take VS before medication
VS diary
Evaluation of Medication Effectiveness signs of angioedema
daily weight and report to HCP if
gain >2Ib in 1 week
no sodium diet
obtain labs as indicated

lowered BP
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