ACTIVE LEARNING TEMPLATE: Me dication

sTUDENT Nave Savannah Willis
vepication Metoprolol

REVIEW MODULE CHAPTER

CATEGORY cLass Béta blocker

PURPOSE OF MEDICATION

Expected Pharmacological Action

Heart: Block beta-1 receptors, decreasing
heart rate and contractility.

Kidneys: block Beta-1 receptors, decreasing
renin, and aldosterone fluid retention

Complications

- Reduced cardiac output
- Heart failure (SOB, edema, coughing)
- Withdrawal with sudden discontinuance

Contraindications/Precautions

Therapeutic Use

Reduce HR, decrease cardiac output, and
treat heart failure.

Medication Administration

Immediate release or sustained
release with must be swallowed
whole. - per ATI

25-100 mg/day in single or 2
doses - Per SkyScape

Do not give with: sinus bradycardia, greater than 1st degree heart
block, moderate to severe heart failure, or cardiogenic shock.

Nursing Interventions

Caution with: heart failure treated with digitalis and diuretics, clients

who have asthma, COPD, or other chronic respiratory disorders.

Interactions

- With other antihypertensives= hypotension

- With digoxin = increased bradycardia
- Antacids = decreased absorption
- Decrease neuromuscular blocker effect

- Antimuscarinic and anticholinergic decrease effect

Evaluation of Medication Effectiveness

- Decreased heart rate
- Decreased blood pressure

ACTIVE LEARNING TEMPLATES

Monitor HR and report if <50
bpm, Monitor for signs of heart
failure (SOB, edema, coughing).
Monitor BP prior to
administration and after to
ensure effectiveness. If taking
off, taper 1-2 weeks.

Client Education

- Check pulse prior to taking

- Do not stop taking it abruptly
- Report chest pain

- Report shortness of breathe,
edema, and cough
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