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	LISINOPRIL 20MG (PRINIVIL) (ZESTRIL)





















HYDROCHLOROTHIAZIDE 
Esidrix, Hydro-chlor, Hydro-D, Hydro-DIURIL, Microzide, Neo-Codema (CAN), Novo-Hydrazide (CAN), Oretic, Urozide (CAN)

	Chemical class: Lysine ester of enalaprilat
 Therapeutic class: Antihypertensive, vasodilator
 Pregnancy category: C (first trimester), D (later trimesters)

















Chemical class: Benzothiadiazide
 Therapeutic class: Antihypertensive, diuretic
 Pregnancy category: B
	May reduce blood pressure by inhibiting the conversion of angiotensin I to angiotensin II. Angiotensin II is a potent vasoconstrictor that also stimulates the adrenal cortex to secrete aldosterone. Lisinopril may also inhibit renal and vascular production of angiotensin II. Decreased release of aldosterone reduces sodium and water reabsorption and increases their excretion, thereby reducing blood pressure.
A thiazide diuretic, hydrochlorothiazide promotes the movement of sodium (Na+), chloride (Cl-), and water (H2O) from blood in the peritubular capillaries into the nephron’s distal convoluted tubule, as shown at right. Initially, hydrochlorothiazide may decrease extracellular fluid volume, plasma volume, and cardiac output, which helps explain blood pressure reduction. It also may reduce blood pressure by causing direct dilation of arteries. After several weeks, extracellular fluid volume, plasma volume, and cardiac output return to normal, and peripheral vascular resistance remains decreased.
	Ataxia, confusion, dizziness, syncope, Abdominal pain, Bronchospasm, cough, dyspnea, anorexia,, fatigue, headache,

















Dizziness, headache, hypotension, dry mouth, nocturia, polyuria, blurred vision, hyperglycemia, abdominal cramps, anorexia
	Monitor blood pressure often, especially early in treatment. If excessive hypotension develops, expect to withhold drug for several days.
 If patient takes insulin or an oral antidiabetic, monitor blood glucose level closely because risk of hypoglycemia increases, especially during the first month of therapy.
Advise patient to take lisinopril at the same time every day. 
Emphasize need to take drug as ordered, even if patient feels well; caution her not to stop drug without consulting prescriber. 
Instruct patient to report dizziness, especially during the first few days of therapy. 
Inform patient that a persistent, nonproductive cough may develop during lisinopril therapy. Urge her to notify prescriber immediately if cough becomes difficult to tolerate. 


Give hydrochlorothiazide in the morning and early in the evening to avoid nocturia. 
Monitor fluid intake and output, daily weight, blood pressure, and serum levels of electrolytes, especially potassium. 
Assess for signs of hypokalemia, such as muscle spasms and weakness. 
Monitor BUN and serum creatinine levels. 
Frequently monitor blood glucose level as ordered in diabetic patients, and expect to increase antidiabetic drug dosage, as needed.
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	Clonidine hcl Catapres, Dixarit (CAN), Duraclon









Gabapentin (neurontin)










Carvedilol (coreg)



	Chemical class: Imidazoline derivative
 Therapeutic class: Analgesic, antihyper-tensive
 Pregnancy category: C





Chemical class: Cyclohexane-acetic acid derivative
 Therapeutic class: Anticonvulsant
 Pregnancy category: C







Chemical class: Nonselective beta-adrenergic blocker with alpha1-adrenergic blocking activity
 Therapeutic class: Antihypertensive, heart failure treatment adjunct
 Pregnancy category: C

	Stimulates peripheral alpha-adrenergic receptors in the CNS to produce transient vasoconstriction and then stimulates central alpha-adrenergic receptors in the brain stem to reduce peripheral vascular resistance, heart rate, and systolic and diastolic blood pressure.


Is structurally like gammaaminobutyric acid (GABA), the main inhibitory neurotransmitter in the brain. Although gabapentin’s exact mechanism of action is unknown, GABA inhibits the rapid firing of neurons associated with seizures.

Reduces cardiac output and tachycardia, causes vasodilation, and decreases peripheral vascular resistance, which reduces blood pressure and cardiac workload.
	Agitation, dizziness, fatigue, headache, blurred vision, weakness, dry eyes and mouth




Agitation, anxiety, decreased reflexes, hallucinations, dizziness, headaches, syncope, vertigo, acute renal failure, nausea, apnea, cough, dyspnea, 










Fatigue, blurred vision dry eyes, hyper/hypo glycemia, dyspnea, increased cough, back pain, muscle cramps, hyperkalemia, hypovolemia
	Use clonidine cautiously in elderly patients, who may be more sensitive to its hypotensive effect. 
Monitor blood pressure and heart rate often during clonidine therapy. Advise patient to take drug exactly as prescribed and not to stop abruptly because withdrawal symptoms and severe hypertension may occur


As needed, open gabapentin capsules and mix contents with water, fruit juice, applesauce, or pudding before administration. 
Administer initial dose at bedtime to minimize adverse reactions, especially ataxia, dizziness, fatigue, and somnolence. 
Give drug at least 2 hours after giving an antacid. 
WARNING To discontinue drug or switch to an alternate anticonvulsant, expect to change gradually over at least 1 week, as prescribed, to avoid loss of seizure control.
Use carvedilol cautiously in patients with peripheral vascular disease because it may aggravate symptoms of arterial insufficiency; in patients with diabetes mellitus it may mask signs of hypoglycemia, such as tachycardia, and may delay recovery. WARNING Avoid stopping drug abruptly in patients with hyperthyroidism because thyroid storm may occur and in patients with angina because it may worsen or MI may occur. 
If patient has heart failure, expect to also give digoxin, a diuretic, and an ACE inhibitor.



