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REVIEW MODULE CHAPTER

CATEGORY CLass LOOP diuretics

PURPOSE OF MEDICATION

Expected Pharmacological Action

Inhibits the reabsorbtion of sodium and
chloride. Increases renal extretion of water,
NA, chloride, Mg, K+, and calcium

Complications

Hypotension, erythema multiforme, Stevens-Johnson
Sydrome, toxic epidermal necrolysis, blurred vision,
hearing loss, dehydration, agranulocytosis, aplastic
anemia, dizziness, headache

Contraindications/Precautions

hypersensitivity; cross-sensitivity with thiazides and
sulfonamides; hepatic coma; anuria; hepatic cirrhosis;
patients with alcohol intolerance; severe hepatic
impairment; electrolyte depletion; DM; hypoproteinemia

Interactions

Increas risk of hypotension with antihypertensices,
nitrates, or acute ingenstion of alcohol; increase risk of
hypokalemia with other diuretics, amphotericin B,
stimulant laxatives, and corticosteroids

Evaluation of Medication Effectiveness

ACTIVE LEARNING TEMPLATES

Therapeutic Use

Edema due to HF, hepatic impairment, or
renal disease. Edema due to chronic HF.
Hypertension

Medication Administration

PO: 20-80 mg/day as a single
dose; may repeat in 6-8 hr

IM IV: 20-40 mg; may repeat in
1-2 hr and increase by 20 mg
every 1-2 hr

SC: 30 mg over the 1st hr; then
12.5 mg per hr over the next 4

Nursing Interventions

Daily weight, /0, edema, lung
sounds, skin turgor, mucous
membranes, BP and HR,
tinnitus, hearing loss,
electrolytes, renal and hepatic
function, serum glucose, uric
acid levels

Client Education

Notify HCP of all Rx or OTC.
Change positions slowly.
Consult HCP about diet high in
K+. Contact HCP if weight gain
>3 |b in 1 day. Use sunscreen.
Continue additional therapies.
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