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L oop Diuretic Education

Loop diuretics are diuretics that act at the ascending loop of Henle in the kidney. A
diuretic promotes the production of urinein the body. The most common is
Furosemide (Lasix). Indications for loop diuretic use include heart failure, pulmonary
edema, acute renal injury, and edema. Nurses should notify the provider of any
weakness, dizziness, or muscle cramping, as well as increase potassium intake, check
blood pressure daily, weigh the patient daily, and monitor 1& amp;Os.

LOOP DIURETI

Furosemide (Lasix)

Fur-rose with Laser

Furosemide is the most commonly prescribed loop diuretic. It can be administered orally or intravenously. Intravenous furosemide has arapid onset of
action, typically within five minutes, and is preferred in acute situations such as pulmonary edema or decompensated heart failure. Other loop diuretics with
similar mechanisms include bumetanide, torsemide, and ethacrynic acid.<br>

Indications

Heart Failure

Dead Heart

Loop diuretics are first-line agents for relieving symptoms of fluid overload in acute and chronic heart failure. They reduce pulmonary and systemic
congestion by decreasing prel oad through enhanced diuresis. In acute decompensated heart failure, |V furosemideis preferred due to its rapid onset and
potent effect.

Pulmonary Edema

Lungs Edamame

Pulmonary edema results from the accumulation of fluid in the alveoli, often secondary to left-sided heart failure. Loop diuretics reduce pulmonary capillary
pressure, relieve dyspnea, and improve oxygenation.

Acute Kidney Injury (AKI)

Acute-angle Kidney Injured

Although loop diuretics do not improve outcomesin acute kidney injury, they can be used to manage hypervolemia and facilitate urine output in oliguric or
volume-overloaded patients. Acute kidney injury is characterized by a sudden decline in renal function, leading to retention of nitrogenous waste, electrolyte
imbalance, and decreased urine output. Early intervention may improve reversibility.

Edema

Edamame

Loop diuretics are indicated for edema associated with heart failure, nephrotic syndrome, chronic kidney disease, and cirrhosis. Oral administration is often
used for chronic management, while intravenous administration is used in acute settings when rapid fluid removal is necessary.

Education

Notify the provider of weakness, dizziness, or muscle cramping

Doctor Notified of Weak-drooping-muscles, Dizzy-eyes, and Muscle Clamp

Patients should be instructed to promptly report symptoms such as weakness, dizziness, or muscle cramps, as these may indicate hypokalemia,
hypomagnesemia, or excessive volume depletion. Electrolyte levels should be closely monitored during therapy.

Sign up for FREE at picmonic.com


https://www.picmonic.com/login?redirect=learn/loop-diuretic-education_1504&utm_source=downloadable_content&utm_medium=distributedcontent&utm_campaign=pathways_pdf&utm_content=Loop Diuretic Education&utm_ad_group=leads&utm_market=all&free_trial_selected_card_id=1504
https://www.picmonic.com?utm_source=downloadable_content&utm_medium=distributedcontent&utm_campaign=pathways_pdf&utm_content=Loop Diuretic Education&utm_ad_group=leads&utm_market=all

plcmo'nlc

Increase Potassium Intake

Up-arrow Banana

Because |oop diuretics cause potassium loss, patients should increase their dietary potassium intake by consuming foods such as bananas, oranges, apricots,
and spinach. In some cases, potassium supplements or potassium-sparing diuretics may be prescribed to prevent hypokalemia

Check BP Daily

Daily BP

L oop diuretics can cause orthostatic hypotension due to intravascular volume depletion. Peatients should monitor their blood pressure daily and be advised to
change positions slowly to avoid dizziness or fainting.

Daily Weightsand Monitor landOs

Daily Weightson | and O Scale

Daily weight measurement is the most accurate method to assess fluid balance. Weights should be taken at the same time each morning before breakfast,
using the same scale and clothing. A gain or loss of more than two pounds in twenty-four hours should be reported to the healthcare provider. Accurate
monitoring of intake and output hel ps evaluate the effectiveness of diuretic therapy and detect early signs of dehydration or fluid overload.
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