ACTIVE LEARNING TEMPLATE: Me dication

STUDENT NaME APigail Foote
Spironolactone

MEDICATION

REVIEW MODULE CHAPTER

CATEGORY CLAss Potassium sparing diuretic

PURPOSE OF MEDICATION

Expected Pharmacological Action

Causes loss of sodium bicarbonate and
calcium while saving potassium and hydrogen
ions by antagonizing aldosterone.

Complications

Hyperkalemia

Menstrual irregularities, abnormal hair growth, and deepening of voice

if patient is assigned female at birth.

Gynecomastia, and impotence may occur if patient is assigned male at

birth.

Contraindications/Precautions

Pregnancy risk-teratogenic

Hyperkalemia

Renal impairment, renal insufficiency, or renal failure
Hepatic disease

Diabetes Mellitus

Older adults

Interactions

Therapeutic Use

Hypertension

Edema caused by heart failure
Cirrhosis of the liver

Nephrotic syndrome
hypokalemia

Medication Administration

Taken orally.

Can be crushed and mixed with
food or fluid if patient is unable
to swallow it whole.

Take with food to increase
absorption.

Nursing Interventions

Monitor serum potassium levels during
treatment.

If hyperkalemia occurs, monitor cardiac
dysrhythmias.

May be combined with thiazide or loop
diuretics to maintain potassium levels.
Monitor and report endocrine effects.

Counteracts adverse effects (hypokalemia) of loop and thiazide diuretics.
Increased risk of hypotension can occur with concurrent ingestion of alcohol,

nitrates or other antihypertensives.

ACE inhibitors, ARB's, direct renin blockers, potassium supplements, salt

substitutes increase risk of hyperkalemia.

Evaluation of Medication Effectiveness

Blood pressure maintains at a normal range.
Patient has a decreased rating in edema.
Potassium maintains at a safe range.

ACTIVE LEARNING TEMPLATES

Client Education

Report palpitations, irregular
pulses, or other signs of
hyperkalemia.

Avoid potassium supplements,
large amounts of high potassium
foods, and salt substitutions.
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