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Amiodarone
Amiodarone, also known as Cordarone, is a drug used for the treatment and prevention of irregular heartbeats of patients suffering from atrial fibrillation and ventricular arrhythmias (Siddoway, 2003). The drug reduces nerve activity and makes an overactive heart to relax. The usage of amiodarone results in adverse side effects since the drug is so active. 
Indications
1. Long- term Treatment
The North American Society for Pacing and Electrophysiology (NASPE) recommend the use of the drug for patients who survive sustained ventricular arrhythmias, especially those who suffer ventricular dysfunction (Harris et al., 1983). Also, amiodarone treats atrial fibrillation, although the FDA does not recommend this indication. Various medical guidelines do not count amiodarone as the first option for the treatment of atrial fibrillation. Patients with heart failure and those who are highly symptomatic but do not suffer heart disease can use amiodarone as the second- line drug.
2. Acute Treatment
The ACLS (Advanced Cardiac Life Support) guidelines issued in 2000 recommend amiodarone and procainamide for the treatment of complex tachycardia (Siddoway, 2003). However, the directive holds that amiodarone can only treat refractory ventricular tachycardia. Recent research shows that amiodarone therapy can improve survival of the out- of- hospital patients who are shock- resistant. 
Dosage and Administration
Patients who receive amiodarone therapy orally can stay for two or more weeks before the effects of the drug occur. Usually, the dosage should not exceed 300 mg per day because higher dosage may cause adverse effects to the patient. The table below shows the indication, administration, dosage, and side effects of the therapy. 
Table 1: Dosage and administration 
	indication
	Administration route and settling
	Dosage 
	Potential adverse effects

		Life-threatening arrhythmia
	
	
	



	Intravenous, in- patients should receive the therapy.
	For a start the medical practitioner should give the patient a high dosage of 150-mg intravenous bolus over 10 minutes. It is good to repeat the bolus after duration of 10- 30 minutes; then reduce it to 1 mg per minute for 6 hours; and last reduce the dosage to 0.5 mg per minute for 18 hours; then reduce the intravenous dosage or convert to oral dosing when possible. (Iwasawa, et al., 2018).
	
The effects include bradycardia. Hypotension and atrioventricular block (Harris, et al., 1983)



		Ventricular arrhythmia
	
	
	



	Oral, recommended for the treatment of in- patients. 
	The dosage should range from 800 to 1,600 mg per day in divided doses until a total of 10 g has been given; then it the medical practitioner should reduce it to between 200 and 400 mg per day (Iwasawa, et al., 2018).
	The likely adverse effects may be constipation,  gastrointestinal upset, Bradycardia.

		Atrial fibrillation
	
	
	



	Oral, recommended for the treatment of both the in-patients and out-patient s.
	Administer a dosage of 600 to 800 mg per day in divided doses until a total of 10 g has been given (may the medical officer should recommend higher dosage for the start or intravenous  dosing in unstable inpatients); then the dosage should  reach 200 mg per day (Iwasawa, et al., 2018).
	The possible adverse effects may be constipation,  gastrointestinal upset, Bradycardia (Harris, et al., 1983)



Nursing interventions for administration monitoring and effectiveness of medication
Before administration of the amiodarone therapy, the nurse should first, assess the patient for ventricular fibrillation or recurrent unstable ventricular tachycardia (Blais, 2015). Secondly, he or she should obtain a health history of the patient, particularly liver disease and cardiac, lung, and eye disorder. It happens through studying the patient’s status of his or her blood, testing the function of the liver and examining the functionality of the eye (Blais, 2015). Lastly, the nurse should obtain the history of taking drugs of the patients to recommend convenient drug interactions. Also, he or she will know which medications the patient is allergic.
After examining the patient’s health history, the nurse may diagnose him or her with:
1. Decreased cardiac activity. The condition causes cardiac arrhythmias.
2. Potential for adverse effects due to long drug use history.
3. Impaired respiratory which results from the damage of the lungs.
4. Nutrition problem which is as a result of gastrointestinal distress.
Intervention
1. The nurse should test the state of the lungs frequently because the medication affects the lungs tissue due to their sufficient blood flow (Blais, 2015).
2. He or she should monitor the heartbeat rhythm because the drug may cause heart block or cardiac arrest. The effects are likely to occur because amiodarone slows the activity of the heart (Blais, 2015).
3. The nurse should also monitor the state of the liver because the amiodarone is highly soluble in lipids, especially in the liver. Therefore, liver enzymes need to be followed.
4. Visual acuity needs regular check.
5. The nurse should check blood pleasure of the patient regularly (Blais, 2015).
Medication teaching plan
1. Patients should take drugs once or twice in a day.
2. It is advisable to follow the doctor’s advice for the correct dosage.
3. Since amiodarone is in tablets, it is good to read the prescription label to know how much pills to take as the dose (Siddoway, 2003).
4. Do not miss any appointment with the doctor
5. Always follow the doctor’s advice about smoking and diet. Usually, cigarettes and beverages with caffeine irritate the heart and therefore, interfere with the medication (Siddoway, 2003).
6. When you skip a dose, the next time you take the drugs do not take double dosage (Siddoway, 2003).
7. Always call the doctor whenever the side effects of the drug become severe. The effects associated with amiodarone include nausea, loss of appetite, vomiting, abdominal pain, and constipation (Siddoway, 2003).
In conclusion, patients suffering from heart disease need to follow the doctor’s advice because amiodarone therapy has adverse side effects which require the intervention of medical practitioner. Also, the nurses need to monitor the progress of the patient to prevent possible injuries that associates with the medication.






References
Blais, K. (2015). Professional nursing practice: Concepts and perspectives. Pearson.
Harris, L., Mckenna, W. J., Rowland, E. D. W. A. R. D., Holt, D. W., Storey, G. C., & Krikler, D. M. (1983). Side effects of long-term amiodarone therapy. Circulation, 67(1), 45-51.
Iwasawa, S., Uyeda, T., Saito, M., Ishii, T., Inage, A., Hamamichi, Y., ... & Yoshikawa, T. (2018). Efficacy and Safety of Low-Dose Amiodarone Therapy for Tachyarrhythmia in Congenital Heart Disease. Pediatric cardiology, 39(5), 1016-1022.
Siddoway, L. A. (2003). Amiodarone: guidelines for use and monitoring. American family physician, 68(11), 2189-2196.




