Wilken 

(Paliperidone (Invega)) Please address the questions and resubmit.
Medication Classification: Therapeutic: Antipsychotics; Pharmacological: Benzisoxazoles
Expected Pharmacological Action (s):  May act as antagonizing dopamine and serotonin in the CNS. 
Therapeutic Use: Schizophrenia
	Side/Adverse Effects
	Medications/Food Interactions

	· Neuroleptic Malignant Syndrome
· Drowsiness
· Headache
· Dyspnea
· Palpitations
· Tachycardia (Dose Related)
· Abdominal Pain 



	· Alcohol
· Antihistamines
· Sedative/Hypnotics
· Opiod Analgesics
· Levadopa
·  Dopamine Agonists
· Antihypertensives
· Nitrates
· Carbamazepine




	Nursing Interventions
	Client Education

	· Monitor Patients Mental Status
· Monitor for Behavior Changes R/T Suicidal Thoughts or Behavior or Depression
· Assess Weight and BMI
· Monitor BP and Pulse, may cause Tachy, and Orthostatic Hypotension
· Monitor that Patient doesn’t hoard or cheek medication and is swallowed
· Monitor for Akathisia, Dystonia, Pseudoparkinsonism
· Monitor for Tardive Dyskenesia
· Monitor for Neuroleptic Malignant Syndrome, Notify Health Care Provider Immediately
· Monitor for Sexual Dysfunction 
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	· Take medication as directed , Tablets in stool is not normal
· Advise Patient to Change Position Slowly
· May cause drowsiness
· Avoid driving or any other alertness until medication response is known
· Notify Health Care provider of Suicidal Thoughts, Depression, Anxiety, Trouble Sleeping, Irritability, Being Angry or Violent, or any other Behavior or Mood Changes
· Avoid Extreme Temperature Changes
· Notify physician of any OTC or alcohol use, any bleeding, sexual dysfunction, sore throat, fever, bruising or sexual dysfunction
Follow up with physician to monitor side effects
· Akathisia, Dystonia, Pseudoparkinsonism
· Tardive Dyskenesia
· Neuroleptic Malignant

What education would you provide this client?
WARNING
Monitor for and Report any of the following Extrapyramidal Effects:
Akathisia: Feelings of Restlessness, Restless Leg Syndrome, Jittery Feelings, and Nervous Energy
Dystonia: 
Abnormal postures caused by involuntary muscle spasms
Appears usually early in treatment 3 days
S/S: Sustained, twisted & contracted positioning of the extremities, trunk, neck or mouth
Respond to Anticholinergics
-Torticollis –contracted positioning of the neck
-Oculgyric Crisis-Contracted positioning of the eyes upward
-Writer’s Cramp-Fatigue spasms of the hands
-Dysphagia (Possibly Life Threatening)
Drug Induced Parkinsonism:
Tremors, Bradykinesia, Rigidity
Pseudo Parkinsonism:
The symptoms for Pseudoparkinsonism are stiff and stooped posture, tremors, shuffling gait, rolling of tongue inside mouth, masklike faces, etc.
Tardive Dyskenesia:
Late Appearing Symptoms (6months)
S/S: tongue writhing and profusion, teeth grinding, & lipsmacking. TD stops when individual is sleeping
Often Irreversible
No satisfactory pharmacologic treatment to date
(However atypical antipsychotic Clozapine has been used with some success)
Neuroleptic Malignant Syndrome:
Potentially lethal side effect of antipsychotic agents     Cardinal Symptom Temp 101 or >
S/S: Hyperthermia, rigidity, & autonomic dysfunction
Treated with muscle relaxers such as Dantrium & centrally acting dopamenergics such as Parlodel













(Ziprasidone Mesylate (Geodon)) Please address the questions and resubmit.
Medication Classification: Therapeutic: Antipsychotics; Pharmacological: Piperazine Derivatives
Expected Pharmacological Action (s): Effects medicated by antagonism of dopamine type 2 and serotonin type 2 also antagonizes adrenergic receptors.
Therapeutic Use: Schizophrenia, Bi-Polar I Disorder [image: C:\Users\Katherine\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\D7J50OLT\MC900433160[2].jpg]
	Side/Adverse Effects
	Medications/Food Interactions

	· Neuroleptic Malignant Syndrome
· Dizziness
· Drowsiness
· Restlessness
· Prolonged QT Interval
· Constipation
· Nausea
· Diarrhea
· Agranulocytosis



	· Anti-arrhythmics
· Alcohol
· Antidepressants
· Antihistamines
· Opiod Analgesics
· Sedative/Hypnotics
· Carbamazepine
· Ketoconazole
	



	Nursing Interventions
	Client Education

	· Monitor Mental Status
· Assess Weight and BMI
· Monitor BP and Pulse (Ortho)
· Assess for Rash
· Be certain medication is not hoarded or cheeked
· Monitor for Akathisia & Parkinsonian & Tardive Dyskenesia Report Immediately
· Monitor Bowel Habits  R/T Constipation
· Monitor Neuroleptic malignant Syndrome
· Monitor for Sexual Dysfunction
· Monitor K+ and MG+2
· Monitor Blood Glucose Levels
· Monitor CBC  and WBC
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	· Instruct pt to take medication as directed
· Advise patient to change positions slowly
· May cause seizures and drowsiness
· Avoid driving or other alertness activities 
· Advise patient to notify professional of OTC medications, dizziness and sexual dysfunction
· Notify if pregnant, planned, breastfeeding, or breastfeed
· Advise patients of psychotherapy eye exams or lab tests
· Neuroleptic Malignant
· Akathisia, Dystonia, Pseudoparkinsonism
· Tardive Dyskenesia
· Agranulocytosis
What education would you provide this client?
WARNING
Monitor for and Report any of the following Extrapyramidal Effects:

Agranulocytosis:
The patient will want to monitor for the signs and symptoms listed below and report immedietly. Someone who has Agranulocytosis may develop life-threatening or chronic infections. Symptoms vary, depending on the type of infection, but may include the following:
· chills
· fever
· sore throat
· ulcers in the mouth, stomach, or bowels
· weakness
Dystonia: 
Abnormal postures caused by involuntary muscle spasms
Appears usually early in treatment 3 days
S/S: Sustained, twisted & contracted positioning of the extremities, trunk, neck or mouth
Respond to Anticholinergics
-Torticollis –contracted positioning of the neck
-Oculgyric Crisis-Contracted positioning of the eyes upward
-Writer’s Cramp-Fatigue spasms of the hands
-Dysphagia (Possibly Life Threatening)
Pseudo Parkinsonism:
The symptoms for Pseudoparkinsonism are stiff and stooped posture, tremors, shuffling gait, rolling of tongue inside mouth, masklike faces, etc.
Tardive Dyskenesia:
Late Appearing Symptoms (6months)
S/S: tongue writhing and profusion, teeth grinding, & lipsmacking. TD stops when individual is sleeping
Often Irreversible
No satisfactory pharmacologic treatment to date
(However atypical antipsychotic Clozapine has been used with some success)
Neuroleptic Malignant Syndrome:
Potentially lethal side effect of antipsychotic agents  Cardinal Symptom Temp 101 or >
S/S: Hyperthermia, rigidity, & autonomic dysfunction
Treated with muscle relaxers such as Dantrium & centrally acting dopamenergics such as Parlodel







(Citalopram (Celexa)) Please address the questions and resubmit.
Medication Classification:  Therapeutic: Antidepressants; Pharmacological: SSRI’s
Expected Pharmacological Action (s): Selectively inhibits reuptake of serotonin in CNS
Therapeutic Use: Depression; Off Label Uses: PMDD, OCD, Panic Disorder, GAD, Post Traumatic Stress Disorder, Social Anxiety Disorder[image: C:\Users\Katherine\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\D7J50OLT\MC900433160[2].jpg]
	Side/Adverse Effects
	Medications/Food Interactions

	· Apathy
· Confusion
· Drowsiness
· Insomnia
· Weakness
· Abdominal Pain
· Anorexia
· Diarrhea
· Dry Mouth
· Dyspepsia
· Flatulence
· Increased Saliva
· Nausea
· Diaphoresis
· Tremor

Neuroleptic malignant Syndrome

	· No Reported Food Interactions
What medication interactions are there?
amitriptyline, bromocriptine, buspirone, clomipramine, dextromethorphan, fluoxetine, fluvoxamine, furazolidone, imipramine, levodopa, lithium, meperidine, naratriptan, nefazodone, paroxetine, pentazocine, phenelzine, procarbazine, selegiline, sertraline, sibutramine, sumatriptan, tramadol, tranylcypromine, trazodone, venlafaxine, zolmitriptan: Possibly enhanced serotonergic effects of citalopram, resulting in agitation, chills, confusion, diaphoresis, diarrhea, fever, hyperreflexia, hypomania, incoordination, myoclonus, or tremor
aspirin, NSAIDs, warfarin: Increased risk of bleeding ranging from ecchymoses to life-threatening hemorrhage
carbamazepine: Possibly increased clearance of citalopram
cimetidine: Possibly increased blood citalopram level
desipramine, metoprolol: Increased blood levels of these drugs
furazolidone, procarbazine, selegiline: Possibly hyperthermia, rigidity, myoclonus, and extreme agitation progressing to delirium and coma
itraconazole, ketoconazole, macrolide antibiotics, omeprazole: Possibly decreased clearance of citalopram
MAO inhibitors: Increased risk of life-threatening serotonin syndrome or neuroleptic malignant syndrome
warfarin: Possibly increased PT
www.atitesting.com



	Nursing Interventions
	Client Education

	
· Assess for  Mood Changes and Suicidal Tendencies
· Assess for Serotonin Syndrome
· Assess for Sexual Dysfunction

Neuroleptic malignant Syndrome









	· Avoid Driving and other alertness until drug response is known
· Change positions slowly to minimize dizziness
· Use Sunscreen and wear protective clothing to prevent sun changes
· Minimize dry mouth with mouth rinses good oral care, sugarless gum or candy
· For Females: Notify Doctor immediately if pregnant or breast feeding to avoid neonatal serotonin syndrome
· Follow up to monitor therapy
Serotonin Syndrome
Neuroleptic malignant Syndrome
What education would you provide this client?
WARNING
Monitor for and Report any of the following Extrapyramidal Effects:
Serotonin Syndrome:
Mental status changes
Restlessness or agitation
Myoclonus (muscle twitching)
Hyperreflexia (exaggeration of reflexes)
Diaphoresis
Shivering shaking or chills
Tremors
Diarrhea, Abdominal Cramps and Nausea
Ataxia or Incoordination
Headaches
Assess for Serotonin Withdrawal Syndrome:
Somatic Symptoms: Dizziness, Lethargy, Nausea, Vomiting Diarrhea, Flulike Symptoms, Insomnia, and Vivid Dreams
Psychological Symptoms:
Anxiety, Agitation, Irritability, Confusion, Slowed Thinking
Neuroleptic Malignant Syndrome:
Potentially lethal side effect of antipsychotic agents   Cardinal Symptom Temp 101 or >
S/S: Hyperthermia, rigidity, & autonomic dysfunction
Treated with muscle relaxers such as Dantrium & centrally acting dopamenergics such as Parlodel


(Levothyroxine Sodium (Levothroid))
Medication Classification: Pharmacologic Class: Thyroid Hormone 
Expected Pharmacological Action (s): Stimulates metabolism of all body tissues by accelerating rate of cellular oxidation.
Therapeutic Use: Thyroid Hormone Replacement [image: C:\Users\Katherine\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\D7J50OLT\MC900433160[2].jpg]
	Side/Adverse Effects
	Medications/Food Interactions

	· Arrhythmias
· Cardiac Arrest
· Nervousness
· Insomnia
· Tremor
· Angina Pectoris
· Tachycardia
· Palpitations














	· Lithium
· Antacids
· Calcium Carbonate
· Ferrous Sulfate
· Carbamazepine
· Phenobarbital
· Rifampin
· Beta Blockers
· Digoxin
· Phenytoin
· Insulin
· Oral Antibiotics
· Epinephrine
· Theophylline
· Tricyclic Antidepressants
· Tetracyclic Antidepressants
· Horseradish
· Lemon Balm
· Cottonseed Fiber
· Soybean Flour
· Walnuts




	Nursing Interventions
	Client Education

	· Pt with DM may need antidiabetic therapy when starting replacement therapy
· Watch for angina, and stroke with arteriosclerosis
· In pts with CAD observe for possible coronary insufficiency
· Long term therapy causes bone loss in pre and post menopausal women. Monitor for osteoporosis.
· Monitor coagulation status in patients taking anticoagulants
· Drug should not be used for treatment of obesity or weight loss
· Drugs may need to be increased in pregnant patients
· Drugs shouldn’t be used for infertility
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	· Teach importance of compliance same time daily, ½ hr to 1 hr  before breakfast to maintain levels
· Replacement therapy is for life and should never be stopped
· Warn Patient about chest pain, palpitations, sweating, nervousness, SOB (especially elderly)
· Take pill with plenty of water to avoid getting stuck or choking
· Advise patient with stable response not to change brands
· Report unusual bleeding and bruising
· Do not take with OTC without consulting the doctor
· Report pregnancy to provider
· Protect tablets from light and or moisture.


























Haloperidol Lactate (Haldol) Please address the questions and resubmit.
Medication Classification: Therapeutic: Antipsychotics, Pharmacologic: butyrophenones
Expected Pharmacological Action (s): Changes the effects of dopamine in the CNS, also has anticholingeric and alpha-adrenergic blocking activity
Therapeutic Use: Diminish signs and symptoms of psychoses such as with agitation
	Side/Adverse Effects
	Medications/Food Interactions

	· Seizures
· Extrapyramidal reactions
· Blurred vision
· Dry eyes
· Constipation
· Dry mouth
· Agranulocytosis
· Neuroleptic malignant syndrome














	· Anti-hypertensive’s, nitrates and alcohol can increase  hypotension
· QTc-prolonging agents can increase QTc prolonging effect
· Antihistamines, antidepressants, atropine, phenothiazines, quinidine, and disopyramide can increase anti-cholinergic effects
· Alcohol, antihistamines, opioid analgesics and sedatives/hypnotics can increase CNS depression
· Epinephrine can cause severe hypotension and tachycardia
· Can decrease therapeutic effects of levodopa
· Acute encephalopathic syndrome can occur with lithium
· Dementia can occur with methyldopa
· FOOD: kava-kava, valerian, or chamomile can increase CNS depression



	Nursing Interventions
	Client Education

	· Assess mental status, including signs and symptoms of schizophrenia
· Monitor BP and pulse prior to giving
· Monitor I&Os, Daily weight
· Monitor bowel function
· Monitor for onset of akathasia, tardive dyskinesia, hyperprolactinemia, and neuroleptic malignant syndrome
· Monitor CBC
Agranulocytosis














	· Abrupt withdrawal can cause dizziness, N&V, GI upset, trembling, or uncontrolled movements of mouth, tongue, or jaw
· Inform about EPSEs, tardive dyskinesia, and neuroleptic malignant syndrome
· Change positions slowly to decrease orthostatic hypotension
· Avoid driving or other activities needing alertness until drug response is known
· Avoid alcohol and depressants with this
· Use sunscreen and protective clothing to prevent photosensitivity reactions
· Good oral care, mouth rinses and sugarless gum/candy can be used to decrease dry mouth
· Notify HCP if tremors, visual disturbances, dark-colored urine, clay-colored stools, sore throat, fever, galactorrhea, or sexual dysfunction occurs
· FOLLOW-UP important for monitoring medication response and detect side effects 

Agranulocytosis
What education would you provide this client?
Agranulocytosis:
The patient will want to monitor for the signs and symptoms listed below and report immedietly. Someone who has Agranulocytosis may develop life-threatening or chronic infections. Symptoms vary, depending on the type of infection, but may include the following:
· chills
· fever
· sore throat
· ulcers in the mouth, stomach, or bowels
· weakness















(Benztropine Mesylate (Cogentin)) Please address the questions and resubmit.
Medication Classification: Therapeutic (Anti-Parkinson’s/ Anti-EPS agents), Pharmacological: (Anticholinergics) 
Expected Pharmacological Action (s): blocks cholinergic activity in CNS, which is partially responsible for symptoms of Parkinson’s disease. Restores natural balance of neurotransmitters in CNS. 
Therapeutic Use: Adjunctive treatment of all forms of Parkinson’s disease including extra pyramidal effects (akinesia, akathisia, rabbit syndrome), and acute dystonic reactions. Doesn’t treat TD
	Side/Adverse Effects
	Medications/Food Interactions

	· Blurred Vision
· Dry eyes
· Constipation 
· Dry mouth 
· Arrhythmias 
· Hypotension 
· Tardive dyskinesia 






	· No Reported Food Interactions
· Additive anticholingeric effects
· Antihistamines
· Phenothiazines
· Quinidine 
· Disopyramide
· Tricyclic antidepressants
· Counteracts cholinergic effects of bethanecol
· Antacids and antidiarrheals may decrease absorption
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	Nursing Interventions
	Client Education

	
· Monitor I&O
· Monitor VS’
· Monitor for urinary retention/ and constipation 
· Assess for tardive dyskinesia 









	
· Increase fiber and fluid intake
· Taper drug slowly 
· Take daily dose at bedtime
· Teach patient to monitor for S/S of urinary hesitancy and constipation
· Treat dry mouth with cool drinks and ice chips 

tardive dyskinesia 
What education would you provide this client?

Tardive Dyskenesia:
Late Appearing Symptoms (6months)
S/S: tongue writhing and profusion, teeth grinding, & lipsmacking. TD stops when individual is sleeping
Often Irreversible
No satisfactory pharmacologic treatment to date
(However atypical antipsychotic Clozapine has been used with some success)
























(Divalproex sodium (Depakote))
Medication Classification: Therapeutic (Anti-convulsants), Pharmacological (carboxylic acid derivative) 
Expected Pharmacological Action (s): Increases levels of GABA inhibitory neurotransmitter in CNS
Therapeutic Use: monotherapy and adjunctive therapy for simple and complex absence seizures, or complex partial seizures, multiple seizure types, and absence seizure

	Side/Adverse Effects
	Medications/Food Interactions

	
· Agitation
· Dizziness
· Headache
· Insomnia
· Sedation
· Visual disturbances
· Abdominal pain
· Anorexia
· Diarrhea
· Indigestion
· Nausea
· Vomiting
· Tremors





	
· Increased risk of bleeding with warfarin use
· Blood levels and toxicity may be increased by use of 
· Aspirin
· Carbamazepine
· Chlorpromazine
· Cimetedine
· Erythromycin
· Felbamate
· CNS depression with other CNS depressants
· Alcohol
· Antihistamines
· Antidepressants
· Opioid analgesics
· MAOI/ Depressants
· Sedatives/ hypnotics
· Antidepressants may decrease seizure threshold
· NO KNOWN FOOD INTERACTIONS


	Nursing Interventions
	Client Education

	
· Assess mental status 
· Assess for suicidal thoughts and tendencies
· Monitor hepatic function
· Serum ammonia concentrations 
· Therapeutic levels 50-100
· Seizure precautions
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· Avoid alertness required activities until effects known
· Abrupt withdrawal can lead to status epilepticus
· No alcohol use, CNS depressants, OTC MED, Herbal products
· Teach caregiver to assess for suicidal actions




(Venlafaxine hydrochloride (Effexor, Effexor XR)) Please address the questions and resubmit.
Medication Classification: Therapeutic: Antidepressants, Anti- Anxiety, Pharmacological: SSNRI
Expected Pharmacological Action(s): inhibits serotonin and norepinephrine reuptake in CNS
Therapeutic Use: Major Depressive illness and relapse, generalized anxiety disorder, social anxiety disorder, PMDD
	Side/Adverse Effects
	Medications/Food Interactions

	· SEIZURES
· Abnormal dreams
· Anxiety 
· Dizziness
· Headache
· Insomnia
· Nervousness 
· Weakness
· Rhinitis
· Visual disturbances
· Pain
· Altered taste 
· Anorexia
· Constipation
· Diarrhea
· Dyspepsia
· Sexual dysfunction
· Paresthesia
· Chills 
· Ecchymoses 

Serotonin Syndrome
Neuroleptic malignant Syndrome


	· FOOD: kava kava, valerian, chamomile, Hops can cause CNS depression
· Cimetedine
· Lithium
· MAOI
· Sedatives/ Hypnotics
· Opioid analgesics
· Trazodone 
· Triptans



	Nursing Interventions
	Client Education

	· Monitor for signs of depression, or suicidal thoughts and tendencies
· Monitor BP
· Monitor patients weight 
· Monitor VS

Serotonin Syndrome
Neuroleptic malignant Syndrome



	· If medication to be stopped inform the client will decreased gradually
· Avoid activities that require alertness
· Avoid alcohol and OTC drugs
· Take with food or water
Serotonin Syndrome
Neuroleptic malignant Syndrome
What education would you provide this client?
Serotonin Syndrome:
Mental status changes
Restlessness or agitation
Myoclonus (muscle twitching)
Hyperreflexia (exaggeration of reflexes)
Diaphoresis
Shivering shaking or chills
Tremors
Diarrhea, Abdominal Cramps and Nausea
Ataxia or Incoordination
Headaches
Assess for Serotonin Withdrawal Syndrome:
Somatic Symptoms: Dizziness, Lethargy, Nausea, Vomiting Diarrhea, Flulike Symptoms, Insomnia, and Vivid Dreams
Psychological Symptoms:
Anxiety, Agitation, Irritability, Confusion, Slowed Thinking
Neuroleptic Malignant Syndrome:
Potentially lethal side effect of antipsychotic agents  Cardinal Symptom Temp 101 or >
S/S: Hyperthermia, rigidity, & autonomic dysfunction
Treated with muscle relaxers such as Dantrium & centrally acting dopamenergics such as Parlodel
















(Simvastatin (Zocor)) 
Medication Classification: Therapeutic: Antilipemics, Pharmacological: HMG CoA reductase inhibitor
Expected Pharmacological Action(s): Interferes with the hepatic enzyme hydroxymethylglutaryl-coenzyme A reductase. This action reduces the formation of mevalonic acid, a cholesterol precursor, thus interrupting the pathway necessary for cholesterol synthesis. When the cholesterol level declines in hepatic cells, LDLs are consumed, which in turn reduces the levels of circulating total cholesterol and serum triglycerides?
Therapeutic Use: Hyperlipidemia, Hypercholesteremia [image: C:\Users\Katherine\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\D7J50OLT\MC900433160[2].jpg]
	Side/Adverse Effects
	Medications/Food Interactions

	· Dizziness
· Fatigue
· headache
· Chest pain
· Abdominal pain
· Constipation
· N/V















	· amiodarone, antiretroviral protease inhibitors (amprenavir, indinavir, nelfinavir, ritonavir, saquinavir), clarithromycin, cyclosporine, danazol, gemfibrozil and other fibrates, itraconazole, ketoconazole, erythromycin, nefazodone, niacin (1 g daily or more), telithromycin, verapamil: Increased risk of myopathy or rhabdomyolysis
· azole antifungals, cyclosporine, gemfibrozil, immunosuppressants, macrolide antibiotics (including erythromycin), niacin, verapamil: Increased risk of acute renal failure
· bile acid sequestrants, cholestyramine, cholesterol: Decreased simvastatin bioavailability
· digoxin: Possibly slight elevation in blood digoxin level
· diltiazem, verapamil: Possibly increased blood simvastatin level, increased risk of myopathy
· oral anticoagulants: Increased bleeding or prolonged PT
· grapefruit juice (1 or more quarts daily): Possibly increased blood simvastatin level



	Nursing Interventions
	Client Education

	· Use simvastatin cautiously in elderly patients and those with renal or hepatic impairment.
· Give drug 1 hour before or 4 hours after giving bile acid sequestrants, cholestyramine, or colestipol.
· Expect to monitor liver function test results every 3 to 6 months for abnormal elevations.
· Monitor serum lipoprotein levels
	· Urge patient to take drug in the evening.
· Encourage patient to follow a low fat, cholesterol-lowering diet.
· Urge patient to notify prescriber immediately about muscle pain, tenderness, or weakness and other symptoms of myopathy.
· Avoid grapefruit juice 
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