Drug Cards for Exam #2
	Brand/Generic
	Calcium Channel Blockers
PROTOTYPE: amlodipine (Norvasc)
Other drugs in this class: diltiazem, felodipine, nicardipine, nifedipine, nisoldipine, verapamil


	Mechanism of Action
(brief description use your own words)
	· Mechanism of Action: inhibits calcium ion influx into vascular smooth muscle decreasing peripheral vascular resistance = relaxation of and vasodilation


	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	· HTN, CAD 


	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Adverse Effects: headache, drowsiness, edema of extremities, flushing, palpitations
· Contraindications:  hypersensitivity to drug class
· Interactions:  fluconazole inhibits metabolism, can increase simvastatin effects, grapefruit juice (increased serum drug levels)


	Nursing Considerations or Teaching
(1 or 2)
	· Nursing Considerations: monitor BP






	Brand/Generic
	Ace Inhibitors
PROTOTYPE: captopril (Capoten)
Other drugs in this class: benazepril, enalapril, fosinopril, lisinopril, moexipril, quinapril, ramipril, trandolapril  

	Mechanism of Action
(brief description use your own words)
	· Mechanism of Action: blocks the enzyme that converts Angiotensin I to Angiotensin II which is a vasoconstrictor = causes vasodilation. Also reduces retention of Na and H2O

	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	· Therapeutic Use:  Treating HTN & HF. Prevent or reverse heart and vessel remodeling, does not work in the African American population as monotherapy

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Adverse Effects: Angioedema, persistent cough, hypotension, hyperkalemia
· Contraindications: Pregnancy - allergy
· Interactions: Increases serum concentrations of digoxin and lithium = co-administration may lead toxicity


	Nursing Considerations or Teaching
(1 or 2)
	· Nursing Considerations: avoid salt substitutes, monitor BP, potassium  and cough




	Brand/Generic
	Angiotensin II receptor blockers
PROTOTYPE: losartan (Cozaar)
Other drugs in this class: candesartan, irbesartan, olmesartan, telmisartan, valsartan

	Mechanism of Action
(brief description use your own words)
	· Mechanism of Action: Blocks angiotensin II at the organ receptor site – so we still have vasodilation r/t the same enzyme! Just went about it differently!

	Reasons Prescribed
(conditions in which this drug is usually prescribed
	· Use: HTN, not used as monotherapy for African Americans

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Adverse Effects: dizziness, muscle cramps, weakness, angioedema
· Contraindications:  Pregnancy and known hypersensitivity
· Interactions: alcohol and fluconazole can increase effects

	Nursing Considerations or Teaching
(1 or 2)
	· Nursing Considerations: avoid salt substitutes, observe BP, adverse effects, liver and kidney function testing, electrolytes






	Brand/Generic
	Antiadrenergics:
beta-adrenergic blockers
PROTOTYPE: metoprolol (Lopressor)
Other drugs in this class: acebutolol, atenolol, bisoprolol, nadolol, pindolol, propranolol, timolol 

	Mechanism of Action
(brief description use your own words)
	· Mechanism of Action: decrease heart rate, decrease the force of myocardial contraction, decrease cardiac output, and decrease renin release from the kidneys

	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	· Use: HTN, tachycardia, Angina, MI, left ventricular hypertrophy

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Adverse Effects: Fatigue, dizziness, heart blocks, CHF
· Contraindications:  HR <45, bronchospastic disease (beta 2), liver disease

	Nursing Considerations or Teaching
(1 or 2)
	· Nursing Considerations: Educate about abrupt withdrawal (dysrhythmias, MI’s), used in conjunction with diuretics







	Brand/Generic
	· Organic nitrates
· Prototype: nitroglycerin (Nitro-Bid)
· Other drugs in this class: isosorbide dinitrate, isosorbide mononitrate

	Mechanism of Action
(brief description use your own words)
	vasodilation/ Relaxes smooth muscles in the blood vessels

	Reasons Prescribed
(conditions in which this drug is usually prescribed
	· Angina acute and prophylaxis, as well as long term management

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· complications with hemodynamic changes, headache, dizziness, syncope, hypotension (as well as orthostatic hypotension)
· Contraindications: anemia, hypotension, hypovolemia – concurrent use of enzyme 5 type inhibitors (sildenafil and vardenafil)

	Nursing Considerations or Teaching
(1 or 2)
	· always always always assess vitals! Hold is SBP <90 or w/ HR>100. 
· Don’t expose it to light. 
· Understand important administration instructions – sublingual, transdermal patch, transdermal ointment, sustained release, IV tubing considerations, IV monitoring
· Teaching: Avoid alcohol and OTC decongestants/diet pills..




	Brand/Generic
	Cardiac glycosides digoxin 
(lanoxin)

	Mechanism of Action
(brief description use your own words)
	· Improves cardiac contractility and pumping ability (inotropic)
· Helps to relieve HF symptoms and decrease hospitalizations. Does not prolong survival

	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	· Heart failure
· Atrial fibrillation
· Atrial flutter
· Acute or chronic conditions
· Digitalization or maintenance therapy (Improves ejection fraction and exercise tolerance)

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Fatigue 
· Dysrhythmias
· Visual disturbances
· Anorexia
· Nausea
· Vomiting
· hypokalemia


	Nursing Considerations or Teaching
(1 or 2)
	· Get baseline vital signs, get full-minute apical pulse (at a minimum of 60 bpm), and check laboratory findings for digitalis and potassium levels. 
· Teach patients to take their own pulse. 
· Monitor dig serum levels as dig has a narrow therapeutic range. 




	Brand/Generic
	Beta 2 Antagonists
Antiadrenergic:
beta-adrenergic blockers aka beta blockers
PROTOTYPE: metoprolol (Lopressor)
Other drugs in this class: acebutolol, atenolol, bisoprolol, nadolol, pindolol, propranolol, timolol 

	Mechanism of Action
(brief description use your own words)
	· decrease heart rate, decrease the force of myocardial contraction, decrease cardiac output, and decrease renin release from the kidneys


	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	· HTN, tachycardia, Angina, MI, left ventricular hypertrophy


	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Adverse Effects: Fatigue, dizziness, heart blocks, CHF
· Contraindications:  HR <45, bronchospastic disease (beta 2), liver disease


	Nursing Considerations or Teaching
(1 or 2)
	· Educate about abrupt withdrawal (dysrhythmias, MI’s), used in conjunction with diuretics






	Brand/Generic
	Anticholinergics
· Prototype: ipratropium bromide (Atrovent) 
· Other drugs in this class: tiotropium (Spiriva)


	Mechanism of Action
(brief description use your own words)
	· Action inhibits cholinergic receptors in bronchial tubes prevents bronchoconstriction and mucus secretion


	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	· long term maintenance of bronchoconstriction for asthma, chronic bronchitis, and emphysema. Also allergic rhinitis.

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· dizziness, headache, nervousness
· blurred vision, sore throat, epistaxis, nasal dryness/irritation
· bronchospasm, cough, 
· hypotension, palpitations
· Contraindications – narrow angle glaucoma, prostatic hypertrophy, and bladder neck obstruction

	Nursing Considerations or Teaching
(1 or 2)
	Be sure patient understands this is not a bronchodilator, not a rescue med.





	Brand/Generic
	Glucocorticoids
Corticosteroids
· Prototype: beclomethasone (QVAR)
· Other drugs in this class: budesonide, ciclesonide, flunisolide, fluticasone, fluticasone aerosol, fluticasone powder, mometasone, prednisone, methylprednisolone sodium succinate, beclomethasone (Beconase AQ)

	Mechanism of Action
(brief description use your own words)
	restores and increases the effects of beta 1 bronchodilators

	Reasons Prescribed
(conditions in which this drug is usually prescribed
 
	managing asthma that is steroid dependent, COPD

	Common Side Effects/Adverse Reactions
(3 most common)
 
	· Aggression, depression, fatigue
· Chest pain, tachycardia
· Nausea, diarrhea, indigestion

	Nursing Considerations or Teaching
(1 or 2)
	Monitor respiratory status and lung sounds. Pulmonary function tests may be assessed periodically during and for several months following a transfer from systemic to inhalation corticosteroids. 



