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Bumetanide, Bumex  2 mg daily






































Acetazolam (CAN), Ak-Zol, Apo-Acetazo-lamide (CAN), Dazamide, Diamox, Diamox Sequels, Storzolamide  125 mg daily 












































Apo-Metoprolol (CAN), Betaloc (CAN), Betaloc Durules (CAN), Lopresor (CAN), Lopresor SR (CAN), Lopressor, Novometoprol (CAN)  12.5 mg q 12 hours










































nitroglycerin (glyceryl trinitrate)
 Nitroglycerin patch 0.4 mg in am and remove at hs













































Aldactone, Novospiroton (CAN),Spironolactone 50 mg twice daily













































insulin glargine, Lantus 62 units in the morning with 20 units in the evening



















insulin isophane and insulin regular,
Novolin 70/30
















K-Lyte/Cl Powder,Potassium chloride 2 tbsp mixed in drink 3 times a day


	

 Therapeutic class: Loop diuretic






































Chemical class: Sulfonamide derivative
[image: http://www.atitesting.com/ati_next_gen/Includes/Images/drugguide_arrow.jpg] Therapeutic class: Anticonvulsant, anti-glaucoma, diuretic











































Chemical class: Beta1-adrenergic antagonist
[image: http://www.atitesting.com/ati_next_gen/Includes/Images/drugguide_arrow.jpg] Therapeutic class: Antianginal, antihypertensive, MI prophylaxis and treatment











































Therapeutic class: Antianginal, antihypertensive, vasodilator













































Therapeutic class: Aldosterone antagonist, antihypertensive, diagnostic aid for primary hyperaldosteronism, diuretic






































Insulin





















Insulin


















Therapeutic: mineral and electrolyte replacements/supplements
	

Inhibits the reabsorption of sodium, chloride, and water in the ascending limb of the loop of Henle, which promotes their excretion and reduces fluid volume


































Inhibits the enyzme carbonic anhydrase, which normally appears in the eyes’ ciliary processes, brain's choroid plexes, and kidneys’ proximal tubule cells. In the eyes, enzyme inhibition decreases aqueous humor secretion, which lowers intraocular pressure. In the brain, inhibition may delay abnormal, intermittent, and excessive discharge from neurons that cause seizures. In the kidneys, it increases bicarbonate excretion, which carries out water, potassium, and sodium, thus inducing diuresis and metabolic acidosis. This acidosis counteracts respiratory alkalosis and reduces symptoms of mountain sickness, including headache, dizziness, nausea, and dyspnea.






























Inhibits stimulation of beta1-receptor sites, located mainly in the heart, resulting in decreased cardiac excitability, cardiac output, and myocardial oxygen demand. These effects help relieve angina. Metoprolol also helps reduce blood pressure by decreasing renal release of renin








































May interact with nitrate receptors in vascular smooth-muscle cell membranes. This interaction reduces nitroglycerin to nitric oxide, which activates the enzyme guanylate cyclase, increasing intracellular formation of cGMP. The increased cGMP level may relax vascular smooth muscle by forcing calcium out of muscle cells, causing vasodilation. Venous dilation decreases venous return to the heart, reducing left ventricular end-diastolic pressure and pulmonary artery wedge pressure. Arterial dilation decreases systemic vascular resistance, systolic arterial pressure, and mean arterial pressure. Thus, nitro-glycerin reduces preload and afterload, decreasing myocardial workload and oxygen demand. It also dilates coronary arteries, increasing blood flow to ischemic myocardial tissue.

























	Normally, aldosterone attaches to receptors on the walls of distal convoluted tubule cells, causing sodium (Na+) and water (H20) reabsorption in the blood, as shown at left.

	Spironolactone competes with aldosterone for these receptors, thereby preventing sodium and water reabsorption and causing their excretion through the distal convoluted tubules, as shown below right. Increased urinary excretion of sodium and water reduces blood volume and blood pressure.































Insulin glargine have substitution of glycine for asparagine at A21 and two arginines added to the carboxy terminal of B chain. The arginine amino acids shift the isoelectric point from a pH of 5.4 to 6.7, making the molecule more soluble at an acidic pH, allowing for the subcutaneous injection of a clear solution. The asparagine substitution prevents deamidization of the acid-sensitive glycine at acidic pH. In the neutral subcutaneous space, higher-order aggregates form, resulting in a slow, peakless dissolution and absorption of insulin from the site of injection.[1] It can achieve a peakless level for at least 24 hours.


Lower blood glucose by stimulating glucose uptake in skeletal muscle and fat, inhibiting hepatic glucose production.















Maintains acid-base balance, isotonicity, and electrophysiologic balance of the cell.  Potassium replacement. Prevention of deficiency
	
CNS:
Dizziness, encephalopathy, headache
CV:
Hypotension
EENT:
Ototoxicity
ENDO:
Hyperglycemia
GI:
Nausea
GU:
Azotemia, elevated serum creatinine level
MS:
Muscle spasms
Other:
Hyperuricemia, hypocalcemia, hypochloremia, hypokalemia, hyponatremia, hypovolemia




















CNS:
Ataxia, confusion, depression, disorientation, dizziness, drowsiness, fatigue, fever, flaccid paralysis, headache, lassitude, malaise, nervousness, paresthesia, seizures, tremor, weakness
EENT:
Altered taste, tinnitus, transient myopia
GI:
Anorexia, constipation, diarrhea, hepatic dysfunction, melena, nausea, vomiting
GU:
Crystalluria, decreased libido, glycosuria, hematuria, impotence, nephrotoxicity, phosphaturia, polyuria, renal calculi, renal colic, urinary frequency
HEME:
Agranulocytosis, hemolytic anemia, leukopenia, pancytopenia, thrombocytopenia, thrombocytopenic purpura
SKIN:
Photosensitivity, pruritus, rash, Stevens-Johnson syndrome, urticaria
Other:
Acidosis, hyperuricemia, hypokalemia, weight loss













CNS:
Anxiety, confusion, depression, dizziness, drowsiness, fatigue, hallucinations, headache, insomnia, weakness
CV:
Angina, arrhythmias (including AV block and bradycardia), chest pain, decreased HDL level, increased triglyceride levels, gangrene of extremity, heart failure, hypertension, orthostatic hypotension
EENT:
Nasal congestion, rhinitis, taste disturbance
GI:
Constipation, diarrhea, hepatitis, nausea, vomiting
GU:
Impotence
HEME:
Leukopenia, thrombocytopenia
MS:
Arthralgia, back pain, myalgia
RESP:
Bronchospasm, dyspnea
SKIN:
Diaphoresis, photosensitivity, rash, urticaria, worsening of psoriasis

















CNS:
Agitation, anxiety, dizziness, headache, insomnia, restlessness, syncope, weakness
CV:
Arrhythmias (including tachycardia), edema, hypotension, orthostatic hypotension, palpitations
EENT:
Blurred vision, burning or tingling in mouth (buccal, S.L. forms), dry mouth
GI:
Abdominal pain, diarrhea, indigestion, nausea, vomiting
GU:
Dysuria, impotence, urinary frequency
HEME:
Methemoglobinemia
MS:
Arthralgia
RESP:
Bronchitis, pneumonia
SKIN:
Contact dermatitis (transdermal forms), flushing of face and neck, rash



















CNS:
Dizziness, encephalopathy, fatigue, headache
EENT:
Increased intraocular pressure, nasal congestion, tinnitus, vision changes
ENDO:
Gynecomastia
GI:
Abdominal pain, anorexia, constipation, diarrhea, flatulence, nausea, vomiting
GU:
Impotence
HEME:
Aplastic anemia, neutropenia
RESP:
Cough, dyspnea
MS:
Arthralgia, back and leg pain, muscle weakness, myalgia
Other:
Hyperkalemia






















Hypoglycemia, Hypersensitivity, Hepatic impairment








Hypoglycemia, Hypersensitivity, Hepatic impairment













Confusion, restlessness,weakness,
arrhythmias, GI ulceration, stenotic lesions,paralysis,paresthesia
	
· Advise patient to avoid potentially hazardous activities until drug's CNS effects are known. 
· Stress the importance of monitoring fluid intake and output and watching for signs and symptoms of electrolyte imbalances, such as dizziness, headache, and muscle spasms. 
· Review adverse reactions, and tell patient to notify prescriber about severe or persistent reactions. 
· Review potassium-rich foods, and encourage patient to include them in her daily diet. 
· Encourage patient to return for appropriate follow-up care, especially if she's receiving bumetanide for a chronic condition. 
· Tell diabetic patient to monitor blood glucose level regularly and to notify prescriber if hyperglycemia persistently occurs. 









· Inform patient that acetazolamide tablets may be crushed and suspended in chocolate or another sweet syrup. Or, one tablet may be dissolved in 10 ml of hot water and added to 10 ml of honey or syrup. 
· Advise patient to avoid hazardous activities if dizziness or drowsiness occurs. 
· Instruct patient who takes high doses of salicylates to notify prescriber immediately if signs of salicylate toxicity, such as anorexia, tachypnea, and lethargy, occur. 
· If patient plans to mountain climb, urge her to descend mountain gradually and to seek immediate medical care if symptoms of mountain sickness occur. 



















· Instruct patient to take metoprolol with food at the same time each day—once daily for E.R. tablets. Inform him that he may halve tablets but not chew or crush them. 
· Advise patient to notify prescriber if pulse rate falls below 60 beats/minute or is significantly lower than usual. 
· Urge diabetic patient to check his blood glucose level often during metoprolol therapy. 
· Caution patient not to stop metoprolol abruptly. 




























· Teach patient to recognize signs and symptoms of angina pectoris, including chest fullness, pain, and pressure, possibly with sweating and nausea. Pain may radiate down left arm or into neck or jaw. Inform female patients and those with diabetes mellitus or hypertension that they may experience only fatigue and shortness of breath. 
· To prevent drug tolerance, inform patient that prescriber may order a 10- to 12-hour drug-free period at night (or at another time if she has chest pain at night or in the morning). 
· Advise patient using transdermal ointment or patch to rotate sites to avoid skin sensitization. 
· Inform patient that swimming or bathing doesn’t affect transdermal forms but that hot tubs, saunas, prolonged hot showers, electric blankets, and magnetic therapy over site may increase drug absorption and cause dizziness and hypotension. 
· Inform patient that nitroglycerin commonly causes headache, which typically resolves after a few days of continuous therapy. Suggest taking acetaminophen, as needed. 
· Advise patient to notify prescriber immediately about blurred vision, dizziness, and severe headache. 
· Suggest that patient change positions slowly to minimize orthostatic hypotension. 
· Advise patient to avoid hazardous activities until drug’s CNS effects are known. 
· Urge patient to avoid alcohol and erectile dysfunction drugs during therapy. 





· Instruct patient to take spironolactone with meals or milk. 
· If patient can’t swallow tablets, mention that pharmacist can crush and mix them with a flavored syrup as a suspension. 
· Teach patient who takes spironolactone for hypertension how to measure his blood pressure. Urge him to monitor it regularly and report pressure greater than 140 mm Hg systolic or 90 mm Hg diastolic to prescriber. 
· Caution patient that he may experience dizziness during spironolactone therapy if fluid balance is altered. 











Lantus must not be diluted or mixed with other insulin or solution in the same syringe








· Do not mix Novolin  70/30 with any insulins. 
· Inject Novolin 70/30 into the skin of your stomach area, upper arms, buttocks or upper legs. Novolin 70/30 may affect your blood sugar levels sooner if you inject it into the skin of your stomach area. Never inject Novolin 70/30 into a vein or into a muscle.

Explain purpose of medication,Instruct patient to avoid salt substitues or low-salt milk, instruct to report bloody stools, explain the importance of follow up exams to monitor serum levels and progress.
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