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Preventing Digoxin Toxicity 
Related to Renal Decline 

Due to the prevalence of atrial fibrillation and congestive heart failure in the 
elderly, digoxin is a commonly prescribed medication in the hospice patient 
population.  Since digoxin is eliminated by the kidneys, declining renal 

function and/or medications that affect renal function can put patients at risk for 
digoxin toxicity.  Given the declining status of hospice patients, the nurses caring for 
those on digoxin need to be diligent to educate caregivers and monitor patients 
appropriately to prevent overt toxicity. 

Geriatric patients are at risk for medication-induced renal failure from medications 
such as ACE inhibitors, NSAIDs, and diuretics.   Hospice patients, vulnerable to 
dehydration, can also develop pre-renal azotemia as a result of inadequate 
fluid intake.  As patients continue to decline, their renal function often declines 
independent of any outside factors, further increasing the risk for digoxin toxicity.  

To head off the potentially lethal effects of digoxin toxicity, hospice nurses should 
educate caregivers of digoxin patients regarding the signs and symptoms 
of toxicity.  Visual disturbances, gastrointestinal symptoms, ataxia, weakness, 
bradycardia, and atrial or ventricular dysrhythmias are among the most common 
symptoms of digoxin toxicity.  Nausea, vomiting, and drowsiness are among the 
most common non-cardiac manifestations.  

A wide variety of other CNS symptoms can be associated with digoxin toxicity, 
including drowsiness, fatigue, neuralgia, headache, dizziness, confusion, and 
hallucinations.

Since visual disturbances are often an early indication of digoxin toxicity, ensure 
patients are aware to communicate whether any color distortions or other visual 
aberrations occur.  A yellow-green distortion is most common, but red, brown, 
white, and blue distortions also occur.  Other visual disturbances can include snowy 
vision, photophobia, photopsia (flashes of light), decreased visual acuity, yellow 
halos around lights, and transient amblyopia (lazy eye) or scotomata (an area of 
partial alteration in the field of vision).
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Electrolyte changes can also accompany digoxin toxicity.  Hyperkalemia is common in acute toxicity, but 
chronic toxicity is often accompanied by hypokalemia and hypomagnesemia, which make patients more 
sensitive to digoxin.

Toxicity is related to intracellular levels, not serum levels. Consequently, serum digoxin levels cannot be used 
as the sole indicator of toxicity.  Serum digoxin levels associated with toxicity overlap between therapeutic 
and toxic ranges because of the myriad of factors potentiating digoxin toxicity.  When a patient presents 
with symptoms of digoxin toxicity but has levels within the high end of the typically therapeutic range, the 
possibility of toxicity should be pursued.   

Commonly accepted recommendations for preventing digoxin toxicity include using the lowest 
therapeutic dose along with monitoring of ser¬um digoxin levels, serum electrolytes, and renal function 
every several months.  If followed, these recommendations can help to optimize therapy and reduce toxic 
events.   Of course, additional monitoring should be done when interacting medications are initiated or 
discontinued and when disease changes (such as thyroid disease) occur.  

Hospice physicians and pharmacists have long 
approached statins as futile medications in the hospice 
population, believing them to provide no short-term 
benefit to patients as far as survival, quality of life, 
or symptom control is concerned.   Many hospice 
practitioners have understood the potential benefits of 
discontinuing statin use in their patients who have not 
had a recent  heart attack or stroke.  From decreasing 
pill burden to preventing myopathy and drug-drug 
interactions, discontinuation of statins has been a 
common practice, though previously there has been little 
to no evidence to prove that stopping statins in terminal 
patients does not adversely affect mortality.  

New research demonstrates that discontinuation of a 
statin in terminal patients does not alter mortality rates 
within 60 days of discontinuation, nor does it affect rates 
of cardiovascular events.  In fact, it increases overall 
median survival  and provides significant improvements 
in quality of life.  Discontinuation of a statin in terminal 
patients also provides patients and their families with an 
average cost savings of over $600.  

Overall, the evidence is in favor of statin discontinuation 
and will likely influence many hospice providers’ 
approach to statin use in their patients.  

Reference:  Voelker R. Statin use may stop when illness is 
terminal, study says. JAMA. 2014 Jul 16;312(3):221
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Most hospice clinicians are aware of the potential benefits of a trial of 
megestrol for appetite stimulation in their cachectic cancer patients.  

However, not all are aware of the cost associated with megestrol therapy.  
Though price varies depending on the dosage form and dose utilized, if 400 
to 800 mg per day is prescribed, hospice will likely pay several hundred 
dollars per month for the appetite stimulating effects of megestrol.  

The cost of appetite stimulation is even greater if dronabinol is used.  The 
lowest dose typically costs over $200 per month, resulting in excessive drug 
costs when an increase in dose is needed for therapeutic effect.  

Rather than selecting dronabinol or megestrol first line, price conscious 
prescribers can try other options.  An average cost of a month of 
dexamethasone in doses often utilized for appetite stimulation is only 
$20 to $30.  Dexamethasone not only addresses low appetite, but can also 
improve symptoms related to nausea and vomiting, pain, and even fatigue.  
Mirtazapine, another option which is a popular choice for patients suffering 
from low appetite, depression, and difficulty sleeping, typically costs around 
$50 per month.

When patients come on hospice services on dronabinol or megestrol, 
consider researching whether they tried either dexamethasone or 
mirtazapine prior to their current appetite stimulant.  If not, a trial switch to 
a less expensive product could potentially not only save the hospice money, 
but also provide a patient with better control of other symptoms such as 
pain with dexamethasone or depression with mirtazapine. For instance, 
the patient who comes on services on megestrol, citalopram, and zolpidem 
could potentially be gradually switched to mirtazapine, thus utilizing just 
one medication in the place of three.  Though such a switch is a best case 
scenario, hospice budgets and patient symptoms can benefit from such an 
approach.  
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509 S Middleton Rd Suite 105 
Middleton, ID 83644

1-877-411-ORIGINS 
OriginsPharmacySolutions.com

We take the worry out of the pharmacy process so you 
can focus on patient care.

Visit our Website
Look us up on the web at www.OriginsPharmacySolutions.com

There you will find a list of the services that we offer as well as other information about us.

Our goal in creating the website was to combine beauty and functionality in a hospice-friendly 
format. We feel we succeeded. Let us know what you think.


