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	Class: Anti-hypertensive – Angiotensin Converting Enzyme Inhibitors (ACEi)

Prototype:  Captopril



	Therapeutic Effects: improves cardiac output and reduces blood pressure by:
· Decreasing peripheral vascular resistance
· Reducing preload by causing vasodilation and natriuresis
· Reduces afterload by inhibiting the formation of angiotensin II.
Use: lowers BP for hypertension, heart failure, post-MI and ventricular dysfunction. Also for diabetic neuropathy and ESRD.

	Mechanism of Action: blocks the conversion of Angiotensin I to Angiotensin II in the renin-angiotensin-aldosterone system. This action prevents vasoconstriction and aldosterone-mediated volume expansion, resulting in vasodilation and sodium and water excretion by blocking aldosterone.


	Administration 
	Side/Adverse Effects
	Contraindications
	Nursing Considerations

	oral BID or TID. Take one hour before meals.




	First dose hypotension – assess BP prior and 2 hours post dose

Orthostatic hypotension, dizziness, syncope.
Metallic taste
Cough: dry, non-productive. Change to an ARB likely.
May cause hyperkalemia – assess for nausea, muscle pain

	Caution with renal or hepatic disease, use lower dosages.

Do not give if pregnant or planned pregnancy.

Caution with black people due to risk of angioedema.
Avoid with lithium


	Obtain baseline electrolytes and renal panel. Repeat these labs yearly.
BP prior to therapy and then the following two weeks. Once stabilized, 4 months.
Monitor potassium levels. Do not take potassium supplements. 
Monitor GFR as may be decreased by med. 
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	Class: Anti-hypertensive – Angiotensin Receptor Blockers

Prototype:  Losartan 

	Therapeutic Effects: similar efficacy and use as ACE inhibitors.
· Lowers blood pressure
· Reno-protective effects in type 2 diabetes. 
· Reduce the risk of stroke with clients with HTN with left ventricular hypertrophy.



	Mechanism of Action: ARBs prevent the angiotensin II mediated vasoconstriction and release of aldosterone, but do so by blocking the action of angiotensin II (ACE inhibitors block the formation of angiotensin II). The result is vasodilation and decreased peripheral resistance. 

	Administration 
	Side/Adverse Effects
	Contraindications
	Nursing Considerations

	Oral; take at same time each day.  If taken with food, slower absorption. 





	hyperkalemia, fatigue, diarrhea, dizziness, nausea
risk of orthostatic hypotension.
Renal insufficiency. Assess for proteinuria periodically
Upper respiratory tract infection
Hypotension, gastritis, urinary tract infection
Angioedema: facial swelling or difficulty breathing, seek medical help.
	May cause renal failure in clients with renovascular disease, volume depletion or taking NSAIDs.
Risk of hyperkalemia: risk increases if concurrent renal impairment, diabetes or use of potassium supplements.
Do not use if pregnant.
Dose adjustment if hepatic failure.

	Monitor lytes before therapy and regularly.

Monitor BP before therapy and regularly.

Avoid salt substitutes and potassium supp.
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	Class: Anti-hypertensive – Calcium Channel Blocker (Dihydropyridines)

Prototype:  Amlodipine 

Note: there are two types of CCB. Non-dihydropyridines that mostly affects the heart, and Dihydropyridines that mostly affects the blood vessels.

	Therapeutic Effects:
· Dilation of peripheral arteries, decreased vascular resistance (afterload) and decreased blood pressure
· It inhibits the release of insulin from pancreatic islet cells.

Use: stable and variant angina. With variant angina, it relaxes the coronary artery spasm. 

Off label: Raynaud’s phenomena, left ventricular hypertrophy and diabetic neuropathy.

	Mechanism of Action:
CCBs bind to receptors on L-type voltage-gated calcium channel, resulting in the calcium channel being blocked and inhibiting calcium influx into vascular smooth muscle cells (and also cardiac cells with Non-DHD). Amlodipine has a greater affinity for vascular 

	Administration 
	Side/Adverse Effects
	Contraindications
	Nursing Considerations

	Oral, once a day. Take with/without food. 

Dose adjustment with renal or hepatic dysfcn.

Safe with pregnancy
	Headache, constipation

Assess for adverse effects such as headache, constipation, lightheaded, flushing, peripheral edema.

	Drug interactions: 
· NSAID can decrease effects of CCB
· Grapefruit can increase the effects of CCB 
· Clarithromycin or erythromycin can decrease metabolism of CCB, leading to hypotension.
· Statins, if high doses, increase risk of rhabdomyolysis. 

	Labs: renal (creatinine and BUN) and hepatic panel
Assess BP and HR prior to initiating therapy and regularly. If SBP <100 hold med, or as ordered.
Take BP lying, sitting and standing to assess for orthostatic hypotension.
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	Class: Antihypertensives- Beta 1 Antagonist (beta blockers)

Prototypes: Metoprolol


	Therapeutic Effects: 
· Decrease workload of heart
· Decreases blood pressure
· Decreases Heart Rate

Indications
High blood pressure
Chest pain in people with poor blood flow to heart 
Tachycardia and rapid arrhythmias
Early intervention for myocardial infarction to decrease workload of heart

	Mechanism: Metoprolol primarily blocks Beta-1 receptors in the heart, causing decreased heart rate and decreased blood pressure. However, in higher doses can also block Beta-2 receptors in the lungs, causing bronchoconstriction.


	Administration 
	Side/Adverse Effects 
	Contraindications 
	Nursing Considerations

	Oral, IV
Do not crush 
Give on empty stomach

Assess heart rate and hold medication if HR is less than 60 beats per minute or as per policy.

Take as ordered at the same time every day.

	CV: Bradycardia, dizziness, fatigue, palpitations, cold hands/feet.
Resp: Bronchospasm, dyspnea (contraindicated In clients with asthma)
Other: hypoglycemia, thyroid abnormalities, erectile dysfunction, insomnia, GI upset
	Asthma or respiratory diseases can be affected with the higher dose when beta 2 is stimulated resulting in cough

Contraindicated in heart block or bradydysrhythmias.
	Baseline BP, HR and labs including lytes and renal panel.
commonly masks hypoglycemia so check diabetic blood sugars regularly

Monitor blood pressure daily and report abnormal BP and HR.

Taper dosing with discontinuing



