Verapamil (Isoptin®) 
Type:
Calcium channel blocker 
Mechanism of Action (What the drug does in the body): 
Verapamil inhibits the influx of calcium through the slow channels in the myocardium and arterial smooth muscle tissue. Through this inhibition SA and AV conduction is slowed, coronary arteries and peripheral arteries are dilated, and the force of contraction is reduced. Therapeutic effects are seen within minutes after bolus administration (85-90% of patients).

Half-Life (Time it takes for the drug to lose half of the initial dose): 
1.5 - 5 Hours 

Indications (When to give the drug): 
Atrial fibrillation with rapid ventricular response (to control rate)

Atrial flutter with rapid ventricular response (to control rate)

Atrial tachycardia refractory to adenosine 

Contraindications (When not to give the drug): 
-          Hypersensitivity

-     Wolff-Parkinson syndrome (Short PR interval with Delta waves)

-          Hypotension (BP<90 systolic)

-     Wide complex tachycardias, including V.Tach

-     Sick sinus syndrome

-     2nd or 3rd degree AV blocks

· Active AMI  

Side Effects (Undesirable things that happen in addition to the therapeutic benefit):
Hypotension     AV blocks

Headache         Bradycardia

Angina              Flushing

Syncope           N/V 

Supplied:
Vials: 5 mg / 2 ml available in 2, 4 or 5 milliliters

Ampules: 5 mg / 2 ml available in 2 or 4 milliliters 

Precautions: 
· May reduce the force of contraction significantly in patient’s with CHF 

· PVC’s may result during conversion from atrial tachycardia but are generally transient 

· Hepatic and renal failure will significantly increase the half-life. Many protocols suggest reducing the dosage by half in those patients with liver and/or kidney failure 

Dosage and Route:
Adults: 2-5 mg IV slowly over 2 minutes. May be repeated at double the initial dose to a maximum of 30 mg. Acute hypotension secondary to verapamil can be treated by shock positioning, IV fluids, and intravenous administration of calcium chloride.

Peds: Not recommended for paramedics to use in the field but may be used in the hospital

 

 

