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	STUDENT NAME: Jonny Yap
	MEDICATION: Nitroglycerin
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: Vasodilators
	Therapeutic Use: Antianginals - Nitrates to treat acute and long-term prophylactic management of angina pectoris.
	Complications: -Severe hypotension

-Nausea, vomiting, diaphoresis, pallor, and collapse

-Orthostatic hypotension

-Exfoliative dermatitis and drug rash

-Severe headaches, throbbing, and persistent.

-Syncope

-Cardiogenic shock
	Contraindications/Precautions: -Severe anemia

-Pericardial tamponade

-Constrictive pericarditis

-Uncorrected hypovolemia

-Alcohol intolerance

-Hypertrophic cardiomyopathy

-Severe liver impairment

-Malabsorption or hypermotility
	Interactions: -Concurrent use of riociguat, avanafil, sildenafil, tadalafil, or vardenafil may result in severe hypotension

-Antihypertensives increases hypotension

-Beta-blockers increases hypotension

-Calcium channel blockers increases hypotension

-Haloperidol increases hypotension

-Tricyclic antidepressants, antihistamines may decrease absorption
	Evaluation of Medication Effectiveness: -Decrease in frequency and severity of anginal attacks.

-Increase in activity tolerance. During long-term therapy, tolerance may be minimized by intermittent administration in 12-14 hr or 10-12 hr off intervals.

-Controlled hypotension during surgical procedures.

-Treatment of HF associated with acute MI.
	Expected Pharmacological Action: Increases coronary blood flow by dilating coronary arteries and improving collateral flow to ischemic regions. Produces vasodilation. Decreases left ventricular end-diastolic pressure and left ventricular end-diastolic volume. Reduces myocardial oxygen consumption.
	Nursing Interventions: -Assess location, duration, intensity, and precipitating factors of client's anginal pain.

-Monitor BP and PR before and after administration. Clients receiving IV nitroglycerin require continuous ECG and BP monitoring. Additional hemodynamic parameters may be monitored.

-Lab test considerations: may increase urine catecholamine and urine vanillylmandelic acid concentrations.

-Excessive doses may cause increase methemoglobin concentrations.

-May cause falsely increase serum cholesterol levels.
	Medication Administration: Sublingual Tablets: 0.3-0.6 mg; may repeat every 5 min for 2 additional doses for acute attack; may be use prophylactically 5-10 min before activities that may precipitate an acute attack.

Transdermal Patch: 0.2-0.4 mg/hr initially; may titrate up to 0.4-0.8 mg/hr. Patch should be worn 12-14 hr/day and then taken off for 10-12 hr/day.

IV: 5mcg/min; increase by 5 mcg/min every 3-5 min to 20 mcg/min; if no response, increase by 10-20 mcg/min every 3-5 min.
	Client Education: -Instruct client to take medication as directed, even if feeling better.

-Caution clients to change positions slowly to minimize orthostatic hypotension.

-Advise client to avoid concurrent use of alcohol.

-Headache is the common side effect.

-Notify provider if dry mouth or blurred vision occurs.

-Keep medication in original container.

-Do not expose to air, heat, and moisture.

-Always keep bottle ready and with the client.


