Name: Kristin Davis		Date: July 24, 2012
	Medication Name
	trazodone HCl (Desyrel)

	Dose &
Frequency
	50mg tablet
Daily @ 2200

	Classification
	Therapeutic: antidepressants

	Expected
Pharmacological
Action(s)
	Alters effects of serotonin in the CNS


	Therapeutic Use
	Major Depression	
	Medications/Food Interactions


	Side/Adverse Effects
	· MAO inhibitors should be stopped at least 14 days before trazodone therapy
· May ↑ digoxin or phenytoin serum levels
· ↑ CNS depression with other CNS depressants
· ↑ hypotension with antihypertensives, acute ingestion of alcohol, or nitrates
· Concurrent use with fluoxetine, ↑ levels and risk of toxicity from trazodone
· Drugs that inhibit the CYP3A4 enzyme system ↑ the risk of toxicity
· Drugs that induce the CYP3A4 enzyme system ↓ levels and may decrease effectiveness
· Drugs that affect serotonergic neurotransmitter systems ↑ risk of serotonin syndrome
· ↑ risk of bleeding with NSAIDs, aspirin, clopidogrel, or warfarin

	· suicidal thoughts
· drowsiness
· hypotension
· dry mouth


Risk of serotonin symdrome.

	· 


	Nursing Interventions
	Client Education

	· Administer with or immediately after meal to minimize side effects and maximize absorption
· Monitor BP and pulse rate before and during initial therapy
· Monitor ECGs in patients with pre-existing cardiac disease
· Assess for possible sexual dysfunction
· Assess for suicidal tendencies, especially during early therapy
· Assess location, duration, intensity, and characteristics of pain before and during therapy
Monitor for serotonin syndrome.

Kristin, you addressed this in your education.
	· Instruct client to take as directed.  It should be taken ASAP if dose is missed, unless within 4 hours of next dose.
· May cause drowsiness and blurred vision; use caution in driving and activities requiring alertness
· Change positions slowly to minimize orthostatic hypotension
· Avoid using alcohol or other CNS depressants
· Advise patient, family, and caregivers to look for suicidality, especially during early therapy and dosage changes
· Notify physician immediately if thoughts of suicide, worsening depression or anxiety, aggressiveness, or other mood/behavior changes occur
· Notify physician of all Rx or OTC medications, vitamins, or herbal products being taken and consult with him before taking other medications, especially aspirin and NSAIDs
· Inform that frequent rinses, good oral hygiene, and sugarless candy or gum may diminish dry mouth; notify provider if > 2 weeks
· Increasing fluid intake, fiber, and exercise may prevent constipation
· Notify physician of medication regimen before Tx or surgery
· Notify provider if priapism, irregular heartbeat, fainting, confusion, skin rash, or tremors occur or if dry mouth, N/V, dizziness, headache, muscle aches, constipation, or diarrhea becomes pronounced
· Notify physician if signs of serotonin syndrome are present (mental status changes: agitation, hallucinations, coma; tachycardia, labile BP, hyperthermia; neuromuscular aberrations: hyperreflexia, incoordination; and/or GI symptoms: N/V, diarrhea)
· Advise female patient to notify provider if pregnancy is planned or suspected or if breastfeeding
· Important to follow-up with doctor regularly



	Medication Name
	resperidone (Risperdal)

	Dose &
Frequency
	2mg tablet
BID @ 0900 & 2100

	Classification
	Therapeutic: antipsychotics, mood stabilizers
Pharmacological: benzisoxazoles

	Expected
Pharmacological
Action(s)
	May act by antagonizing dopamine and serotonin in the CNS

	Therapeutic Use
	Schizophrenia, Bipolar mania, and Autistic disorder


	Side/Adverse Effects
	Medications/Food Interactions

	· neuroleptic malignant syndrome
· suicidal thoughts
· aggressive behavior
· dizziness
· extrapyramidal reactions
· headache
· ↑ dreams
· ↑ sleep duration
· insomnia
· sedation
· pharyngitis
	· rhinitis
· visual disturbances
· cough
· constipation
· diarrhea
· dry mouth
· nausea
· weight gain
· ↓ libido
· dysmenorrheal/menorrhagia
· itching/skin rash
· agranulocytosis



	· May decrease antiparkinsonian effects of levodopa or other dopamine agonists
· carbamazepine, phenytoin, rifampin, Phenobarbital, and other enzyme inducers increase metabolism and may decrease effectiveness
· fluoxetine and paroxetine increase blood levels and may increase effects
· clozapine decreases metabolism and may increase effects of risperidone
· increased CNS depression may occur with other CNS depressants, including alcohol, antihistamines, sedative/hypnotics, or opioid analgesics


	Nursing Interventions
	Client Education

	· Monitor patient’s mental status before and periodically during therapy.  Monitor closely for changes in behavior that could indicate suicidal thoughts, worsening behavior/depression
· Assess weight and BMI initially and during therapy
· Monitor mood changes; assess for suicidal tendencies; restrict amount of drug available to patient
· Monitor BP and HR before and frequently during initial dose titration.  May cause prolonged QT interval, tachycardia, and orthostatic htn
· Observe pt when administering to ensure medication is swallowed
· Monitor for onset of EPS (akathisia, dystonia, pseudoparkinsonism); report symptoms; reduction of dose may be necessary
· Monitor for tardive dyskinesia; report immediately
· monitor for NMS (fever, respiratory distress, tachycardia, seizures, diaphoresis, HTN, hypotension, pallor, tiredness); notify provider immediately

	· Instruct client to take as directed
· Change positions slowly to minimize orthostatic hypotension
· Avoid using alcohol or other CNS depressants
· Advise patient, family, and caregivers to look for suicidality, especially during early therapy and dosage changes
· Notify physician immediately if thoughts of suicide, worsening depression or anxiety, aggressiveness, or other mood/behavior changes occur
· Advise female patient to notify provider if pregnancy is planned or suspected or if breastfeeding
· Emphasize the importance of follow-up exams to evaluate progress, and continued participation in psychotherapy to improve coping skills
· Inform patient of possibility of EPS. Instruct them to report them to physician.
· Use sunscreen and protective clothing when exposed to sun; avoid extremes in temperature
· Advise physician of medication regimen before Tx or surgery
· Notify physician if sore throat, fever, unusual bleeding or bruising, rash, or tremors occur
What education would you provide this client regarding NMS, EPS, and agranulocytosis?




	Medication Name
	amoxetine HCl (Strattera)

	Dose &
Frequency
	40 mg tablet
Daily @ 0900

	Classification
	Therapeutic: agents for ADHD
Pharmacological: SNRIs

	Expected
Pharmacological
Action(s)
	Selectively inhibits presynaptic reuptake transporter of norepinephrine


	Therapeutic Use
	ADHD


	Side/Adverse Effects
	Medications/Food Interactions

	· suicidal thoughts
· dizziness
· fatigue
· mood swings
· insomnia
· nausea
· vomiting
· constipation
· dysmenorrheal
· ejaculatory problems
· decreased libido
· erectile dysfunction
· decreased appetite
· angioneurotic edema
	· Concurrent use with MAOI can cause serious, potentially fatal SE; do not use within 14 days of each other
· Increased risk of cardiovascular effects with albuterol or vasopressors
· drugs which inhibit the CYP2D6 enzyme pathway will increase blood levels and effects; dosage decrease recommended


	Nursing Interventions
	Client Education

	· Assess attention span, impulse control, and interactions with others
· Monitor BP and HR periodically during therapy
· Obtain a Hx, physical exam to assess for cardiac disease and further evaluation by ECG and echocardiogram in indicated
· If Exertional chest pain, unexplained syncope, or other cardiac symptoms occur, evaluate promptly
· Monitor growth, body height, and weight in children
· Assess for signs of liver injury (pruritus, dark urine, jaundice, RUQ tenderness, and unexplained “flu-like” symptoms) during therapy. Monitor liver function tests at first sign of liver injury. D/c and do not restart amoxitine in these patients
· Monitor closely for notable changes in behavior that could indicate the emergence or worsening of suicidal thoughts or behavior or depression
What would you monitor regarding the risk of agranulocytosis?

	· Take as directed. Take missed dose ASAP, but not more than total daily dosage in 24 hours
· Sharing this medication may be dangerous
· Notify doctor if signs of liver injury occur
· Notify doctor if thoughts about suicide or dying, attempts to commit suicide; new or worse depression; new or worse anxiety; feeling very agitated or restless; panic attacks; trouble sleeping; new or worse irritability; acting aggressive; being angry or violent; acting on dangerous impulses; an extreme increase in activity and talking; other unusual changes in behavior or mood occur
· Consult doctor prior to taking other RX, OTC, dietary or herbal supplements
· May cause dizziness.  Caution patient to avoid driving or other activities requiring alertness
· Advise female patients to notify doctor if pregnancy is planned or suspected or if they are breastfeeding
· Pedi: advise parents to notify school nurse of medication regimen
What education would you provide regarding the agranulocytosis?



	Medication Name
	sertraline HCl (Zoloft)

	Dose &
Frequency
	50 mg tablet
Daily @ HS

	Classification
	Therapeutic:  antidepressants
Pharmacological:  SSRIs

	Expected
Pharmacological
Action(s)
	Inhibits neuronal uptake of serotonin in the CNS, thus potentiating activity of serotonin.  Has little effect on norepinephrine or dopamine.

	Therapeutic Use
	Major depressive disorder,  PTSD, Social Anxiety Disorder


	Side/Adverse Effects
	Medications/Food Interactions

	· Neuroleptic malignant syndrome
♦  Suicidal thoughts
♦  Dizziness
♦  Drowsiness
♦  Fatigue
♦  Headache
♦  Insomnia
♦  Diarrhea
♦  Dry mouth
♦  Nausea
♦  Sexual Dysfunction
♦  Increased sweating
♦  Tremor
♦  Serotonin Syndrome

	· Serious, potentially fatal reactions may occur with concurrent MAO inhibitors.  Should be stopped 15 days before starting sertraline
· May increase pimozide levels and risk of life-threatening CV reactions
· Drugs that affect serotonergic neurotransmitter systems increase risk of serotonin syndrome
· May increase sensitivity to adrenergics and increase risk of serotonin syndrome
· Concurrent use with alcohol not recommended
· May increase levels/effects of warfarin, phenytoin, TCAS, some benzodiazepines, cloazapine, or tolbutamide
· Increased risk of bleeding with NSAIDS, aspirin, clopidogrel, or warfarin
· Cimetidine increases blood levels and effects


	Nursing Interventions
	Client Education

	· Assess for mood changes and suicidal tendencies, especially during early therapy and dosage changes; restrict amount of drug available to patient
· Monitor appetite and nutritional intake; weigh weekly, notify of continued weight loss
· Assess for serotonin syndrome, especially in pts taking other serotonergic drugs
· Depression: monitor mood changes; inform if pt demonstrates increase in anxiety, nervousness, or insomnia
· Panic attacks: assess frequency and severity of panic attacks
· PTSD: assess pt for feelings of fear, helplessness, and horror; determine effect on social and occupational functioning


	· Instruct client to take as directed.  It should be taken ASAP if dose is missed.
· May cause drowsiness and blurred vision; use caution in driving and activities requiring alertness
· Advise patient, family, and caregivers to look for suicidality, especially during early therapy and dosage changes
· Notify physician immediately if thoughts of suicide, worsening depression or anxiety, aggressiveness, or other mood/behavior changes occur
· Inform that frequent rinses, good oral hygiene, and sugarless candy or gum may diminish dry mouth; notify provider if > 2 weeks
· Notify physician of medication regimen before Tx or surgery
· Notify doctor if headache, weakness, nausea, anorexia, anxiety, or insomnia persist
· Notify physician if signs of serotonin syndrome are present (mental status changes: agitation, hallucinations, coma; tachycardia, labile BP, hyperthermia; neuromuscular aberrations: hyperreflexia, incoordination; and/or GI symptoms: N/V, diarrhea)
· Advise female patient to notify provider if pregnancy is planned or suspected or if breastfeeding
· Emphasize the importance of follow-up exams to evaluate progress
· Wear sunscreen and protective clothing to prevent photosensitivity
· Avoid alcohol or other CNS depressant drugs; notify a provider regarding taking any other drugs with sertraline



	Medication Name
	hydroxyzine HCl (Vistaril)

	Dose &
Frequency
	25mg tablet
TID, PRN, for agitation

	Classification
	Therapeutic:  antianxiety agents, antihistamines, sedative/hypnotics

	Expected
Pharmacological
Action(s)
	Acts as CNS depressant at subcortical level of CNS.  Has anticholinergic, antihistaminic, and antiemetic properties.  Blocks histamine-1 receptors.


	Therapeutic Use
	Anxiety Tx
Preoperative Sedation
Antiemetic, Antipruritic


	Side/Adverse Effects
	Medications/Food Interactions

	· drowsiness
· dry mouth
· pain at IM site




	· Additive CNS depression with other CNS depressants
· Additive anticholinergic effects with other drugs having them including antihistamines, antidepressants, atropine, haloperidol, phenothiazines, quinidine, and disopyramide
· Can antagonize the vasopressor effects of epinephrine


	Nursing Interventions
	Client Education

	· Assess patient for profound sedation and provide safety precautions as indicated
· Geri: older adults are more sensitive to CNS and anticholinergic effects; monitor for drowsiness, agitation, over sedation, and other systemic side effects; assess falls risk and implement prevention strategies
· Anxiety: assess mental status
· Nausea/Vomiting: assess degree of nausea and frequency and amount of emesis
· Pruitus: assess degree of itching and character of involved skin
· D/C at least 72 hours before skin tests with allergen extracts
· PO: can be crushed and capsules can be opened and given with food or fluids for patients with difficulty swallowing
· IM: administer only IM deep into well-developed muscle, preferably with Z-track technique; significant tissue damage, necrosis, and sloughing may result from subcut or intra-arterial injections; hemolysis may result from IV injections; rotate sites frequently
· shake suspension well before administration

	· Take as directed; take missed dose as soon as you remember, unless almost time for next dose; do not double.
· May cause drowsiness or dizziness; use caution when driving or in activity requiring alertness
· Geri: warn patients/caregivers that older adults are at increased risk for CNS effects and falls
· Avoid concurrent use of alcohol or other CNS depressants
· Frequent mouth rinses, good oral hygiene, sugarless gum or candy may help decrease dry mouth.  If dry mouth persists for more than 2 weeks, consult doctor
· Anxiety: psychotherapy is beneficial in addressing sources of anxiety and improving coping skills
· Teach other methods to decrease anxiety, such as increased exercise, support groups, and relaxation techniques



	Medication Name
	albuterol HFA (Ventolin HFA)

	Dose &
Frequency
	2 puffs
q6h, PRN for wheezing

	Classification
	Therapeutic:  bronchodilators
Pharmacological:  adrenergics

	Expected
Pharmacological
Action(s)
	Relaxation of airway smooth muscle with subsequent bronchodilation



	Therapeutic Use
	Control and prevention of reversible airway obstruction caused by asthma


	Side/Adverse Effects
	Medications/Food Interactions

	· Nervousness
· Restlessness
· Tremor
· Paradoxical bronchospasm (w/ excessive use of inhalers)
· Chest Pain
	· Concurrent use with other adrenergic agents will have ↑ adrenergic SE
· MAO inhibitors may lead to hypertensive crisis
· Beta blockers may negate therapeutic effect
· May ↓ serum digoxin levels
· CV effects are potentiated in patients receiving TCAs
· Hypokalemia risk ↑ with concurrent use of potassium-losing diuretics
· Hypokalemia ↑ risk of digoxin toxicity 


	Nursing Interventions
	Client Education

	· Assess lung sounds, pulse, and BP before administration and during peak; note amount, color, and character of sputum produced
· Monitor PFT before therapy, and then periodically
· Observe for wheezing; if it occurs, w/h medication and notify immediately
· Give with meals to minimize GI upset
· XR tablets should be swallowed whole
· Inhaln: shake inhaler well, and allow at least 1 minute between inhalations of aerosol medication; prime the inhaler before first use by releasing 4 test sprays into the air away from the face
· Pedi: use spacer for children < 8 years of age
· For nebulization or IPPb, the 0.5-, 0.83-, 1-, and 2-mg/mL solutions don’t require dilution before giving; the 5 mg/mL must be diluted 1-2.5 mL of 0.9% NaCl for inhalation.  Diluted solutions are stable for 24 hr at room temperature or 48 hr if refrigerated.
· For nebulizer, compressed air or oxygen flow should be 6-10 L/min; a single treatment of 3 mL lasts about 10 minutes
· IPPB usually lasts 5-20 minutes



	· Take as directed; if on a scheduled dosing regimen, take missed dose ASAP
· Do not exceed recommended dose; may cause adverse effects, paradoxical broncospasm, or loss of effectiveness of medication
· Contact immediately if SOB is not relieved by medication or if accompanied by diaphoresis, dizziness, palpitations, or chest pain
· Prime unit with 4 sprays before using and discard canister after 200 sprays.  Actuators should not be changed among products.
· Inform that these products contain hydroflouralkane (HFA) and the propellant and are described as non-CFC or CFC-free
· Consult provider before taking OTC medication, natural/herbals, or alcohol.  Avoid smoking and other respiratory irritants
· Albuterol may cause an unusual or bad taste.
· Inhaln: instruct in proper use of MDI or nebulizer
· Use albuterol first if using other inhalation medications and allow 5 minutes to elapse before giving other inhalant unless otherwise directed
· Advise pt to rinse mouth with water after each inhalation dose to minimize dry mouth
· Notify doctor if no response to usual dose or if contents of one canister are used in less than 2 weeks.
· Pedi: Caution adolescents and their parents about overuse of inhalers, which can cause heart damage and life-threatening arrhythmias



Deglin, Judith H., April H. Vallerand, and Cynthia A. Sanoski, eds. 2011 Davis' Drug Guide for Nurses. 12th ed. F A Davis. Skyscape.



