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	Medication & 

Classification
	Chlorothiazide (Diuril)
Thiazide diuretics, antihypertensives
	Medication & 

Classification
	Fluticasone (Flovent, Flonase)
Corticosteroids
	

	Ordered Dose

(Include frequency)
	93 mg every 12 hours
	Ordered Dose

Include frequency
	2 puffs every 12 hours
	

	Recommended 

Dose
	20 mg/kg/day in 2 divided doses 

(max dose: 1 g/day)
	Recommended 

Dose
	88-176 mcg/day (44 mcg/puff: 2-4 puffs)
	

	Food & Medication

Interactions


	Food: avoid natural licorice (causes sodium and water retention and increases potassium loss); may need to decrease sodium and calcium; may need to increase potassium, zinc, magnesium, and riboflavin in diet.
Drug: NSAIDs with chlorothiazide may result in decreased antihypertensive effect; additive potassium loses with steroids, loop diuretics, and amphotericin B; decreases lithium clearance; increases hypersensitivity reactions to allopurinol; increases hyperglycemia with diazoxide; decreased absorption of chlorothiazide when administered with cholestyramine; milk-alkali syndrome with high calcium dosages.
	Food & Medication

Interactions
	Drug: Ketoconazole decreases metabolism and increases levels of fluticasone. Ritonavir significantly increases fluticasone serum concentrations and may result in systemic corticosteroid effects (concurrent use in NOT recommended)
	

	Side Effects


	Hypotension, arrhythmia, weak pulse, dizziness, vertigo, headache, fever, rash, photosensitivity, hypokalemia, hypochloremic alkalosis, hyperglycemia, hyperlipidemia, hyperuricemia, anorexia, nausea, vomiting, cramping, diarrhea, pancreatitis, constipation
	Side Effects
	Headache, dizziness, dysphonia, hoarseness, oropharyngeal fungal infections, nasal stuffiness, rhinorrhea, sinusitis, bronchospasm, cough, upper respiratory tract infection, wheezing, diarrhea, adrenal suppression (high-dose, long-term therapy only), decreased bone mineral density, decreased growth (in children), Cushing’s syndrome, muscle pain, Churg-Strauss syndrome, fever
	

	Nursing 

Interventions
	- Administer with food.
- Monitor serum electrolytes, glucose, uric acid, and triglycerides.

-Monitor blood pressure, I&O, and daily weight.
- Assess feet, legs, and sacral area for edema daily.
	Nursing 

Interventions
	- Monitor respiratory status and lung sounds. Assess pulmonary function test periodically during and for several months after a transfer from systemic to inhalation corticosteroids.
- Monitor for withdrawal symptoms (joint or muscular pain, lassitude, depression) during withdrawal from oral corticosteroids.
- Monitor growth rate in children receiving chronic therapy; use lowest possible dose.

- Assess mucous membranes for signs of fungal infection.
-Monitor patients with increased risks (prolonged immobilization, family Hx of osteoporosis, post-menopausal status, tobacco use, advanced age, poor nutrition, chronic use of drugs that can reduce bone mass {anticonvulsants, oral corticosteroids}) for fractures.

-Lab: Periodic adrenal function tests may be ordered to assess degree of hypothalamic-pituitary-adrenal (HPA) axis suppression in chronic therapy. Children and patients using higher than recommended doses are at risk for HPA suppression.

- May cause increased serum and urine glucose concentrations if significant absorption occurs.
	

	Client Education
	- Instruct to monitor weight and notify HCP of significant changes.
- Caution to change positions slowly to minimize orthostatic hypotension.

-Advise to use sunscreen and protective clothing to prevent photosensitivity reactions.
- Advise to report muscle weakness, cramps, N/V, diarrhea, or dizziness to HCP.
- Encourage compliance with additional interventions for hypertension.

- Teach correct technique for monitoring blood pressure.
	Client Education
	- Notify HCP if condition being treated persists or worsens
- Do not decrease dose or discontinue without HCP approval

- Avoid exposure to chicken pox or measles; if exposed, seek medical advise without delay

- Oral Inhalation: report sore mouth or mouth lesions to HCP

- Carefully read and follow the Patient’s Instructions for Use leaflet that accompanies the product

- Advise patients using inhalation corticosteroids and bronchodilators to use bronchodilator first and to allow 5 minutes to elapse before administering the corticosteroid, unless directed otherwise by HCP

- Advise that inhalation corticosteroid should not be used to treat an acute asthma attack but should be continued even if other inhalation agents are used

- Caution to avoid smoking, known allergies, and other respiratory irritants

- Advise female patients to notify HCP if pregnancy is planned or suspected or if breastfeeding
	


