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NAME Carolyn Lynch

CONTENT Psychotropidvledications REVIEW MODULE CHAPTER

TOPIC DESCRIPTOR Chlorpromazine-low potency First generation

MEDICATION Phenothiazines, Thioxanthenes, Butyrophenone, Dibenzepine Derivatives, Benzisoxazole derivatives, Quinolinones

EXPECTED blocks dopamine, acetylcholine, histamine, and norepinephrine receptors in the brain and periphery.
PHARMALOGICAL Inhibition of psychotic symptoms is believed to be a result of D2(dopamine) blockade in the brain
ACTION:

Therapeutic Uses

Tx of acute and chronic psychotic disorders
Schizophrenia spectrum disorders

Bipolar disorder: primarily the manic phase
Tourettes disorder

Adverse Effects

Agranulocytosis

Anticholinergic effects

EPS

Neuroleptic malignant Syndrome
Orthostatic hypotension

Sedation

Contraindications

pts in a coma, or who have Parkinsons disease, liver damage, or severe

hypotension.

Use of conventional antipsychotic medications is contraindicated in older
adults who have dementia

Use cautiously in clients who have prostate enlargement, heart disorders,
kidnev disease or seiziire disorders

Medication/Food Interactions

Concurrent use with anticholinergics increase the effect

alcohol, opioids and antihistamines

Levodopa-activates dopamine receptors and counteracts effects of
antipsychotic agents.

Medication Administration
PO/IM

Nursing Interventions

Use AIMS to screen for the presence of EPS
Assess to determine if EPS or worsening of
psychotic disorder

Administer anticholinergics, beta blockers and
benzo's to control early EPS.

Begin dosing with twice daily dosing but switch to
daily dosing at bedtime to decrease daytime
drowsiness and promote sleep

Client Education

Antipsychotic medication rarely causes physical
or psychological dependence

Take medication as prescribed

some therapeutic effects can be noticeable within
a few days but significant improvement can take
2-4 weeks.

Evaluation of Medication
Effectiveness

Suppression of acute episodes

Prevention of acute recurrence
Maintenance of the highest possible level of
functioning
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