Memantine (Namenda)
Classification: NMDA receptor antagonists 
Indication: mild to moderate Alzheimer’s disease, slows decline in function, may be taken with cholinesterase inhibitors 
Action: blocks excess glutamate NMDA receptors; decrease over simulations of NMDA receptors, decrease intracellular calcium and neuronal damage, slows the progression of the disease 
Major side effect: CNS effects, constipation 
Patient precautions: increase dietary fluids, fiber. Report CNS effects 

Nursing assessment &Intervention: monitor for CNS effects, keep patient safe, monitor for constipation. Give with or without food 
Carbamazepine (Tegratol)
For seizure disorders 
Classification: Iminostilbenes
Indication: Partial seizures, tonic-clonic seizures, bipolar disorder
Action: inhibit the influx of sodium through sodium channels. Decrease the discharge of neurons  around the areas of increased activity. 
Major side effect: Visual disturbances, fluid retention, skin rash; epidermal necrolysis, stevens-johnson syndrome. Bone marrow suppression 
Patient precaution:  cardiac or hepatic disease, alcoholism, shortness of breath, edema, urine output contact doc. Use sunscreen and limit sun exposure. Don’t abrupt withdrawal from the med. After long time use 
Nursing assessment&  Intervention: begin with low dose and gradually increase to prevent CNS effects. Give at bedtime. Monitor WBC, CBC. Monitor for skin rash. For Asians can have an increase of serve skin reaction
Levodopa/Carbidopa (Sinemet)

Relieve symptoms of Parkinson’s disease
Classification: dopamine-replacement 
Indication: Parkinson’s disease 
Action: cross blood-brain barrier, taken up by the dopaminergic nerves, converted to dopamine
Major side effect: nausea, vomiting, orthostatic hyportension, darkening of urine and sweat, tremors or twitching, hallucination, paranoia
Patient precautions: take with food but avoid high protein foods, move slowly from sitting to standing. 
Nursing assessment & Intervention: GI symptoms; add carbidopa to levodopa. Dyskinesias; decrease levodopa, prescribe amantadine. Hallucination; second-generation antipsychotic. Orthostatic hypotension . begin with low dose, may take up to 6 months for full response, monitor for loss of drug effect 
Donepezil (Aricept)

Classification: Cholinesterase inhibitors 
Indication: mild to moderate Alzheimer’s disease  (improves cognitive function)
Action: prevent acetylcholinesterase from inactivating acetylcholine, increase acetylcholine available at the receptor sites in the brain
Major side effects: nausea and GI symptoms, CNS effects (insomnia,dizziness,headache) bradycardia, syncope 

Patient cautions: take with food at bedtime, report vomiting, severe diarrhea, weight loss, and GI bleeding, CNS symptoms
Nursing assessment Intervention: give with food, monitor weight loss, GI bleeding, CNS effects, assist with ambulation, monitor heart rate.  Give at bedtime with or without food. 
Phenytoin (Dilantin)
Classification: Hydantoins 
Drug for seizure disorders

Indication: Tonic-clonic seizures, partial seizures
Action: inhibit the influx of sodium through sodium channels. Decrease the discharge of neurons  around the areas of increased activity.

Major side effect: Major side effect: mild drowsiness, other CNS effects, gingival hyperplasia, skin rash, withdrawal symptoms 

Patient precaution: avoid hazardous activates, call doc. If CNS effects occur, obtain regular dental checkups, brush teeth with soft bristled, report rash, do not stop abruptly. Liver or kidney disease, cardiac dysfunction, DM, Alcoholism 
Nursing assessment &Intervention: excessive drowsiness, monitor for rash, observe gingiva in children and hyperplasia in adults, give with meals, inject slowly, monitor VS, Monitor plasma levels. 
Sumatriptan (Imitrex)
Classification: Serotonin agonists 
Indication: relieves symptoms of existing migraine, cluster headaches  
Action: activates 5-hydroxy-tryptamine (5-HT) receptors; causes vasoconstriction, suppresses release of calcitonin gene-related peptide (CGRP), prevents inflammatory response
Major side effect: chest pressure, coronary vasospasm, CNS effects (tingling sensation, vertigo)
Patient precautions:  notify doc. At once if chest pressure or tightness in the back, jaw or throat, report CNS symptoms

Nursing assessment& Intervention: monitor for reports of heaviness in chest, chest pain, monitor VS after the first dose.
Ropinirole (Requip)
Classification: direct-acting dopamine receptor agonists 
Indication: Parkinson’s disease, restless leg syndrome 
Action: bind to dopamine receptors, mimics action of dopamine in the body
Major side effect: nausea, GI symptoms, orthostatic hypotension, dyskinesia’s, drowsiness, and muscle weakness 
Patient precautions: take with food, avoid alcohol, report muscle weakness, move slowly from sitting to standing, taper dosage slowly over 1 week if discontinuing. 
Nursing assessment & Intervention: monitor for nausea, drowsiness, muscle weakness, orthostatic hypotension, observe for dyskinesia, monitor serum creatine. Allow 4-7 between each dose increase, give 3 hours before bedtime for RLS
