Psychiatric Nursing 
Client Medication Profile worksheet
Medication:  Celexa
Medication Classification:  antidepressant, SSRI
Expected Pharmacological Action (s):  selective neuron serotonin reuptake inhibitor
Therapeutic Use:  tx depression and OCD disorder, works on chemicals in the brain so sleep/appetite improve
	Side/Adverse Effects
	Medications/Food Interactions

	Sleepy
Lightheaded
Blurred vision
Nervous/excitable
Inability to sleep
HA 
N/V
Dry mouth







	MAO inhibitors: Increased risk of life-threatening serotonin syndrome or neuroleptic malignant syndrome




	Nursing Interventions
	Client Education

	If patient (especially a child or adolescent) takes citalopram for depression, monitor him closely for suicidal tendencies, especially when therapy starts or dosage changes, because depression may worsen at these times. 
Monitor patient for possible serotonin syndrome, characterized by agitation, chills, confusion, diaphoresis, diarrhea, fever, hyperactive reflexes, poor coordination, restlessness, shaking, talking or acting with uncontrolled excitement, tremor, and twitching



	If patient (especially a child or adolescent) takes citalopram for depression, urge care-givers to monitor him closely for suicidal tendencies, especially when therapy starts or dosage changes. 
Inform patient that citalopram’s full effects may take up to 4 weeks to occur. 




Psychiatric Nursing 
Client Medication Profile worksheet
Medication: Serzone
Medication Classification: antidepressant
Expected Pharmacological Action (s):  inhibits neuronal reuptake of serotonin and norepinephrine
Therapeutic Use: tx depression, works by increasing the amts of certain substances in the brain that are needed to maintain mental balance
	Side/Adverse Effects
	Medications/Food Interactions

	Nausea
Drowsiness
Weak/tired
Nightmares
Dry mouth
Constipation
Urinary retention
Blurred vision







	antihypertensives: Increased risk of hypotension

digoxin: Increased blood digoxin level, increased risk of digitalis toxicity

lovastatin, simvastatin: Increased risk of rhabdomyolysis and myositis

MAO inhibitors: Possibly fatal reactions, including autonomic instability

alcohol use: Increased risk of CNS depression




	Nursing Interventions
	Client Education

	
Assess for signs of serotonin syndrome, such as abdominal cramps, aggressive behavior, agitation, chills, diarrhea, headache, insomnia, lack of coordination, nausea, palpitations, paresthesia, poor concentration, and worsening of obsessive thoughts
Monitor patient closely for suicidal tendencies, especially when therapy starts or dosage changes, because depression may worsen temporarily. Follow facility policy. 






	Inform patient that antidepressant effects may not occur for several weeks and that treatment may last 6 months or longer. 
Caution patient to avoid alcohol during nefazodone therapy. 
Advise patient to avoid hazardous activities until drug’s CNS effects are known. 
Urge family or caregiver to watch patient closely for suicidal tendencies, especially when therapy starts or dosage changes



Psychiatric Nursing 
Client Medication Profile worksheet
Medication: Abilify
Medication Classification: antipsychotic
Expected Pharmacological Action (s):  Aripiprazole acts as a partial agonist at dopamine—especially D2—receptors and serotonin—especially 5-HT1A—receptors. The drug acts as an antagonist at 5-HT2A serotonin receptor sites
Therapeutic Use: helps clear thinking, increases social interactions and mood
	Side/Adverse Effects
	Medications/Food Interactions

	Lightheaded 
Sleepy
Blurred vision
Increased blood sugar
Weight gain
Drooling
Inability to sleep
	anticholingerics: Increased risk for potentially fatal elevation of body temperature

CNS depressants: Increased CNS depression
alcohol use: Increased CNS depression




	Nursing Interventions
	Client Education

	Be aware that aripiprazole rarely may cause neuroleptic malignant syndrome, tardive dyskinesia, and seizures. 
Monitor patient's blood glucose level routinely; risk of hyperglycemia may increase. 
Watch patients closely (especially children, adolescents, and young adults) for suicidal tendencies, particularly when therapy starts and dosage changes, because depression may worsen temporarily during these times. 





	Advise patient to get up slowly from a lying or sitting position to minimize orthostatic hypotension during aripiprazole therapy. . 
Instruct patient to avoid hazardous activities until drug's effects are known. 
Urge patient to avoid activities that raise body temperature suddenly, such as strenuous exercise and exposure to extreme heat, and to compensate for situations that cause dehydration, such as vomiting or diarrhea. 
Instruct diabetic patient taking the oral solution to monitor blood glucose levels closely because each milliliter of solution contains 400 mg of sucrose and 200 mg of fructose. 
Urge family or caregiver to watch patient closely for suicidal tendencies, especially when therapy starts or dosage changes and particularly if patient is a young adult.



Psychiatric Nursing 
Client Medication Profile worksheet
Medication: Cogentin
Medication Classification: Antiparkinsonian, central-acting anticholinergic
Expected Pharmacological Action (s):  Blocks acetylcholine's action at cholinergic receptor sites. This restores the brain's normal dopamine and acetylcholine balance, which relaxes muscle movement and decreases drooling, rigidity, and tremor.
Therapeutic Use: improves chemical balance in the brain and helps with SE of some meds
	Side/Adverse Effects
	Medications/Food Interactions

	Constipation
Dry mouth
	digoxin: Possibly increased digoxin level



	Nursing Interventions
	Client Education

	When giving drug to patient with drug-induced extrapyramidal reactions, watch for worsening psychiatric symptoms. 
Know that high-dose benztropine therapy may cause weakness and inability to move specific muscle groups. If this occurs, expect to reduce benztropine dosage. 



	Caution patient to avoid driving and similar activities until benztropine's effects are known because drug may cause blurred vision, dizziness, or drowsiness. 
Because benztropine decreases sweating, urge patient to avoid extremely hot or humid conditions to reduce risk of heat-stroke and severe hyperthermia. This is especially important for elderly patients and those who abuse alcohol or have chronic illness or CNS disease.












Psychiatric Nursing 
Client Medication Profile worksheet
Medication: Haldol
Medication Classification: antidyskinetic, antipsychotic
Expected Pharmacological Action (s):  May block postsynaptic dopamine receptors in the limbic system and increase brain turnover of dopamine, producing an antipsychotic effect
Therapeutic Use: helps clear thinking, improves social interactions and mood
	Side/Adverse Effects
	Medications/Food Interactions

	Lightheaded
Sleepy
Blurred vision
Increased blood sugar
Weight gain
Drooling
Inability to sleep
	anticholinergics, antidyskinetics, antihistamines: Increased anticholinergic effect and risk of decreased antipsychotic effect of haloperidol

CNS depressants: Increased CNS depression and risk of respiratory depression and hypotension

MAO inhibitors, maprotiline, tricyclic anti-depressants: Increased sedative and anticholinergic effects of these drugs
alcohol use: Increased CNS depression and risk of respiratory depression and hypotension



	Nursing Interventions
	Client Education

	Haloperidol shouldn’t be used to treat dementia-related psychosis in the elderly because of an increased mortality risk. 
Administer haloperidol decanoate (long-acting form prepared in sesame oil to produce slow, sustained release) by deep I.M. injection into gluteal muscle using Z-track technique and 21G needle. 
Monitor for tardive dyskinesia (potentially irreversible involuntary movements) in patients receiving long-term therapy, especially elderly women who take large doses. 
If extrapyramidal reactions occur during the first few days of treatment, reduce dosage, as prescribed. If symptoms persist, drug may have to be discontinued. Dystonia also may occur during first few days of treatment, especially in patients receiving higher doses and in males and younger age groups. Notify prescriber. 
Monitor for signs of neuroleptic malignant syndrome, a rare but possibly fatal disorder linked to antipsychotic drugs. Signs include altered mental status, arrhythmias, fever, and muscle rigidity





	Advise patient to take tablets with food or a full glass of milk or water to reduce GI distress. 
Instruct patient to consume adequate fluids and to take precautions against heatstroke. 
Urge patient not to drink alcohol during therapy. 
If sedation occurs, caution patient to avoid driving and other hazardous activities. 
Instruct patient to report repetitive movements, tremor, and vision changes. 


















Psychiatric Nursing 
Client Medication Profile worksheet
Medication: Ativan
Medication Classification: Amnestic, antianxiety, anticonvulsant, sedative
Expected Pharmacological Action (s):  May potentiate the effects of gammaaminobutyric acid (GABA) and other inhibitory neurotransmitters by binding to specific benzodiazepine receptors in the limbic and cortical areas of the CNS. GABA inhibits excitatory stimulation, which helps control emotional behavior
Therapeutic Use: calms the brain, tx anxiety/panic attacks, calms before medical procedures
	Side/Adverse Effects
	Medications/Food Interactions

	Lightheaded
Sleepy
Blurred vision
Change in thinking clearly
Dry mouth
Tired/weak
Change in balance
	CNS depressants: Additive CNS depression, including potentially fatal respiratory depression

digoxin: Possibly increased blood digoxin level and risk of digitalis toxicity

alcohol use: Increased CNS depression




	Nursing Interventions
	Client Education

	Use extreme caution when giving lorazepam to elderly patients, especially those with compromised respiratory function, because lorazepam can cause hypoventilation, sedation, unsteadiness
 For I.M. use, inject lorazepam deep into a large muscle mass, such as the gluteus maximus. 
For I.V. use, dilute lorazepam with an equal amount of sterile water for injection, sodium chloride for injection, or D5W. Give diluted lorazepam slowly, at a rate not to exceed 2 mg/min. 
Monitor patient’s respiratory status closely because drug may cause life-threatening respiratory depression
	Advise patient to avoid potentially hazardous activities until drug’s CNS effects are known. 
Urge patient to avoid alcohol while taking lorazepam because it increases drug’s CNS depressant effects. 
Instruct patient to report excessive drowsiness and nausea. 







Psychiatric Nursing 
Client Medication Profile worksheet
Medication: Vistaril 
Medication Classification: Antianxiety, antiemetic, antihistamine, sedative-hypnotic
Expected Pharmacological Action (s):  Competes with histamine for histamine1 receptor sites on the surfaces of effector cells. This suppresses the results of histaminic activity, including edema, flare, and pruritus.
Therapeutic Use: calms the brain, can help relax muscles and relieve pain, helps to lesion anxiety/nervousness
	Side/Adverse Effects
	Medications/Food Interactions

	Sleepy
Lightheaded
Habit-forming
Blurred vision
Change in thinking clearly
Dry mouth
Weak/tired
Change in balance
	CNS depressants: Increased CNS depression

alcohol use: Increased CNS depression




	Nursing Interventions
	Client Education

	Inject I.M. form deep into a large muscle, using the Z-track method. 
Observe for oversedation if patient takes another CNS depressant. 

	Urge patient to avoid alcohol. 
Caution patient about drowsiness; tell her to avoid potentially hazardous activities until drug’s CNS effects are known. 










