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Psychiatric Nursing 
Client Medication Profile worksheet
Medication Name/Dose/Frequency: lorazepam (Ativan), 1mg tablet, PO, TID 
    1mg tablet or injection, PO or IM, q6-8h,  PRN

Medication Classification:  Pharmacological: benzodiazepines, Therapeutic: 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. The limbic system contains a highly dense area of benzodiazepine receptors, which may explain the drug’s antianxiety effects. Also, lorazepam hyperpolarizes neuronal cells, thereby interfering with their ability to generate seizures.
Therapeutic Use: To treat anxiety
	Side/Adverse Effects
	Medications/Food Interactions

	· dizziness
· drowsiness
· lethargy
· apnea
· cardiac arrest
· physical/psychological dependence
· tolerance









	Drugs
· aminophylline, theophylline: Possibly reduced sedative effects of lorazepam
· clozapine: Increased risk of marked sedation, excessive salivation, hypotension, ataxia, delirium, and respiratory arrest
· CNS depressants: Additive CNS depression, including potentially fatal respiratory depression
· digoxin: Possibly increased blood digoxin level and risk of digitalis toxicity
· fentanyl: Possibly decreased therapeutic effects of fentanyl
· probenecid: Possibly increased therapeutic and adverse effects of lorazepam
Activities
· alcohol use: Increased CNS depression



	Nursing Interventions
	Client Education

	· Before starting lorazepam therapy in a patient with depression, make sure he already takes an antidepressant because of the increased risk of suicide in patients with untreated depression.
· Use extreme caution when giving lorazepam to elderly patients, especially those with compromised respiratory function, because lorazepam can cause hypoventilation, sedation, unsteadiness, and respiratory depression.
· Use drug cautiously in patients with a history of alcohol or drug abuse or a personality disorder because of an increased risk of physical and psychological dependence. Also use cautiously in patients with severe hepatic insufficiency or encephalopathy because drug may worsen hepatic encephalopathy.
· 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.
· During I.V. use, monitor patient’s respirations every 5 to 15 minutes and keep emergency resuscitation equipment readily available.
· WARNING Monitor patient’s respiratory status closely because drug may cause life-threatening respiratory depression.
· Because abrupt drug discontinuation increases the risk of withdrawal symptoms, expect to taper dosage gradually, especially in epileptic patients
	· Instruct patient to take lorazepam exactly as prescribed and not to stop drug without consulting prescriber because of the risk of withdrawal symptoms.
· 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.
· Inform pregnant patient that lorazepam therapy will need to be discontinued early in the third trimester to avoid possible withdrawal symptoms in the newborn.






















Psychiatric Nursing
Client Medication Profile worksheet
Medication Name/Dose/Frequency: chlorpromazine (Thorazine) 50 mg tablet, PO, qHS, and 25 mg injection, IM, q6-8h, PRN
Medication Classification:  Pharmacological: Propylamine derivative of phenothiazine, Therapeutic class: Antiemetic, antipsychotic, tranquilizer
Expected Pharmacological Action (s): Depresses brain areas that control activity and aggression, including the cerebral cortex, hypothalamus, and limbic system, by an unknown mechanism. Prevents nausea and vomiting by inhibiting or blocking dopamine receptors in the medullary chemoreceptor trigger zone and peripherally by blocking the vagus nerve in the GI tract. May relieve anxiety by indirect reduction in arousal and increased filtering of internal stimuli to the reticular activating system in the brain stem.
Therapeutic Use: To control acutely disturbed or manic hospitalized patients
	Side/Adverse Effects
	Medications/Food Interactions

	· NMS
· sedation
· blurred vision
· dry eyes
· hypotension
· constipation
· dry mouth
· photosensitivity
· agranulocytosis












	Drugs
· amphetamines: Decreased amphetamine effectiveness, decreased antipsychotic effectiveness of chlorpromazine
· antacids (aluminum hydroxide or magnesium trisilicate gel): Decreased chlorpromazine absorption and effectiveness
· barbiturates: Decreased plasma level and, possibly, effectiveness of chlorpromazine
· CNS depressants: Prolonged and intensified CNS depression
· metrizamide: Possibly lowered seizure threshold
· oral anticoagulants: Decreased anticoagulation
· phenytoin: Interference with phenytoin metabolism, increased risk of phenytoin toxicity
· propranolol: Increased plasma levels of both drugs
· thiazide diuretics: Possibly increased orthostatic hypotension
Activities
· alcohol use: Prolonged and intensified CNS depression









	Nursing Interventions
	Client Education

	· Don’t open or crush E.R. capsules.
· Chlorpromazine shouldn’t be used to treat dementia-related psychosis in the elderly because of an increased risk of death.
· Use chlorpromazine cautiously in patients (especially children) with chronic respiratory disorders (such as severe asthma or emphysema) or acute respiratory tract infections because drug has CNS depressant effect. Also use cautiously in patients with cardiovascular, hepatic, or renal disease because of increased risk of developing hypotension, heart failure, and arrhythmias.
· Because of chlorpromazine’s anticholinergic effects, use it cautiously in patients with glaucoma. Also use it cautiously in those who are exposed to extreme heat or organophosphorus insecticides and those receiving atropine or related drugs.
· Protect concentrate from light. Refrigeration isn’t required.
· Dilute concentrate in at least 60 ml of diluent just before administering it. Use tomato or fruit juice, milk, simple syrup, orange syrup, a carbonated beverage, coffee, tea, water, or semisolid food, such as pudding and soup.
· Protect parenteral solution from light. Solution should be clear and colorless to pale yellow. Discard markedly discolored solution.
· Don’t inject drug by subcutaneous route because it can cause severe tissue necrosis.
· Wear gloves when working with liquid or injectable form because parenteral solution may cause contact dermatitis.
· For I.V. injection, dilute chlorpromazine with sodium chloride to a concentration of 1 mg/ml.
· Give I.M. injection slowly and deep into upper outer quadrant of buttocks, such as in the gluteus maximus. To minimize hypotensive effects, keep patient lying flat and monitor blood pressure for 30 minutes after injection.
· WARNING Stay alert for possible suppressed cough reflex, which increases the risk of the patient’s aspirating vomitus.
· Monitor patient for increased sensitivity to drug’s CNS effects if patient has a history of hepatic encephalopathy from cirrhosis.
· WARNING If neuroleptic malignant syndrome (hyperpyrexia, muscle rigidity, altered mental status, autonomic instability) develops, notify prescriber immediately and expect to stop drug and start intensive treatment. Watch for recurrence if patient resumes antipsychotic therapy
	· Instruct patient to swallow E.R. capsules whole and not to crush, break, or chew them.
· Tell patient not to take drug within 2 hours of taking an antacid. Allow him to take drug with food or a full glass of milk or water.
· If patient uses suppository form of chlorpromazine, tell him to chill the suppository, moisten it with cold water, and insert it well inside the rectum.
· Tell patient to store oral concentrate at room temperature, away from light ,and to measure it with the dropper provided and to dilute it in 4 oz of fluid just before use.
· Because of possible drowsiness, dizziness, and blurred vision (especially during the first few days of therapy), advise the patient to avoid potentially hazardous activities until drug’s CNS effects are known.
· Tell patient to avoid alcohol because of possible additive effects and hypotension.
· Advise patient, especially if elderly, to rise slowly from a supine or seated position to avoid dizziness, light-headedness, and fainting.
· Tell patient to inform doctors and dentists that he’s taking chlorpromazine before he undergoes surgery, medical tests, or dental work.
· Explain that drug may reduce the body’s response to heat and cold; tell patient to avoid temperature extremes, as in a sauna, hot tub, or very cold or hot shower. Remind patient to dress warmly in cold weather.
· Warn patient not to take OTC drugs for a cold or an allergy because they can increase the risk of heatstroke and other unwanted effects.
· Inform patient that drug increases sensitivity to sunlight; tell him to stay out of the sun as much as possible and to protect his skin.
· If patient reports dry mouth, suggest sugarless chewing gum, hard candy, and fluids.
· Urge patient to report sudden sore throat or other signs of infection



Psychiatric Nursing 
Client Medication Profile worksheet
Medication Name/Dose/Frequency: nicotine transdermal system (Nicoderm CQ), 21mg TD, q24h, Place new patch in AM, remove at HS

Medication Classification:  Pharmacological class: Pyridine alkaloid, Therapeutic class: Smoking cessation adjunct

Expected Pharmacological Action (s): Binds selectively to nicotinic-cholinergic receptors at autonomic ganglia, in the adrenal medulla, at neuromuscular junctions, and in the brain. By providing a lower dose of nicotine than cigarettes, this drug reduces nicotine craving and withdrawal symptoms.

Therapeutic Use: To relieve nicotine withdrawal symptoms, including craving
	Side/Adverse Effects
	Medications/Food Interactions

	· headache
· insomnia
· pharyngitis
· nasopharyngeal irritation
· sneezing
· watering eyes
· local mouth/throat irritation
· cough
· tachycardia
· burning at patch site
· erythema
· pruritus









	Drugs
· acetaminophen, beta blockers, imipramine, insulin, oxazepam, pentazocine, theophylline: Possibly increased therapeutic effects of these drugs (chewing gum, nasal spray, transdermal system)
· alpha blockers, bronchodilators: Possibly increased therapeutic effects of these drugs (chewing gum, transdermal system)
· bupropion: Potentiated therapeutic effects of nicotine, possibly increased risk of hypertension
· sympathomimetics: Possibly decreased therapeutic effects of these drugs (chewing gum, transdermal system)
· theophylline, tricyclic antidepressants: Possibly altered pharmacologic actions of these drugs (oral inhalation)
Foods
· acidic beverages (citrus juices, coffee, soft drinks, tea, wine): Decreased nicotine absorption from gum if beverages consumed within 15 minutes before or while chewing gum
· caffeine: Increased effects of caffeine (chewing gum, nasal spray, transdermal system)









	Nursing Interventions
	Client Education

	· When administering nicotine by oral inhalation, expect optimal effect to result from continuous puffing for 20 minutes.
· To avoid possible burns, remove patch before patient has an MRI.












	· Instruct patient to read and follow package instructions to obtain best results with nicotine product.
· Advise patient to notify prescriber about other drugs she takes.
· Stress that patient must stop smoking as soon as nicotine treatment starts to avoid toxicity.
· For chewing gum therapy, instruct patient to wait at least 15 minutes after drinking coffee, juice, soft drink, tea, or wine. Advise her to chew gum until she detects a tingling sensation or peppery taste and then to place the gum between her cheek and gum until tingling or peppery taste subsides. Then direct her to move the gum to a different site until tingling or taste subsides, repeating until she no longer feels the sensation—usually about 30 minutes. Caution against swallowing the gum.
· For nasal spray, tell patient to tilt her head back and spray into a nostril. Caution against sniffing, swallowing, or inhaling spray because nicotine is absorbed through nasal mucosa.
· Warn patient that prolonged use of nasal form may cause dependence.
· For oral inhalation, tell patient to use 6 to 16 cartridges daily to prevent or relieve withdrawal symptoms and craving. Starting with 1 or 2 cartridges daily yields poor success. Direct patient to inhale through device like a cigarette, puffing often for 20 minutes.
· For transdermal system, tell patient not to open package until just before use because nicotine is lost in the air. Advise her to apply system to clean, hairless, dry site on upper outer arm or upper body. Instruct her to change systems and rotate sites every 24 hours and not to use the same site for 7 days. To avoid possible burns, advise patient to remove patch before undergoing any MRI procedure.
· WARNING Urge patient to keep all unused nicotine forms safely away from children and pets and to discard used forms carefully. (Enough nicotine may remain in used systems to poison children and pets.) Instruct her to contact a poison control center immediately if she suspects that a child has ingested nicotine.
· Explain to patient with asthma or COPD that nicotine may cause bronchospasm.
· Inform patient that it may take several attempts to successfully stop smoking. Urge her to join a smoking cessation program.



Psychiatric Nursing 
Client Medication Profile worksheet
Medication Name/Dose/Frequency: zolpidem (Ambien), 5 mg, PO, PRN@HS for insomnia
Medication Classification:  Pharmacological: Imidazopyridine derivative  Therapeutic: antianxiety, sedative-hypnotic
Expected Pharmacological Action (s):  May potentiate the effects of gamma-aminobutyric acid (GABA) and other inhibitory neurotransmitters. By binding to specific benzodiazepine receptors in the limbic and cortical areas of the CNS, zolpidem increases GABA’s inhibitory effects, blocks cortical and limbic arousal, and preserves deep sleep (stages 3 and 4).
Therapeutic Use: To provide short-term treatment of insomnia
	Side/Adverse Effects
	Medications/Food Interactions

	· daytime drowsiness
· dizziness
· anaphylactic reactions
· physical dependence
· psychological dependence















	Drugs
· azole antifungals: Increased CNS activity and additive adverse effects of zolpidem
· barbiturates, chlorpromazine, general anesthetics, opioid agonists, other CNS depressants, phenothiazines, tramadol, tricyclic antidepressants: Possibly increased CNS depression and reduced psychomotor function
· bupropion: Increased blood zolpidem level, possibly visual hallucinations, loss of alertness
· desipramine, imipramine: Increased risk of visual hallucinations and reduced alertness
· flumazenil: Antagonized sedative effect
· haloperidol: Increased CNS depression
· nevirapine: Decreased blood zolpidem level
· rifabutin, rifampin: Increased zolpidem clearance
· selective serotonin-reuptake inhibitors: Increased risk of delusions, disorientation, and hallucinations
Foods
· all foods: Increased time to peak blood zolpidem level, decreased effects of zolpidem
Activities
· alcohol use: Increased CNS depression


	Nursing Interventions
	Client Education

	· Use zolpidem cautiously in patients with additional disorders because it isn’t known if zolpidem therapy might aggravate these conditions.
· Administer zolpidem just before patient’s bedtime because drug has a rapid onset of action.
· Expect patient to receive no more than a 1-month supply of zolpidem for outpatient therapy.
· WARNING If zolpidem is withdrawn abruptly (especially after prolonged therapy), monitor patient for withdrawal symptoms, such as abdominal cramps or discomfort, fatigue, flushing, inconsolable crying, light-headed-ness, nausea, nervousness, panic attack, rebound insomnia, and vomiting.
· Expect that zolpidem will produce anticonvulsant and muscle relaxant effects at high doses.
· If patient takes other CNS depressants, expect to reduce zolpidem dosage, as prescribed.
· WARNING Monitor patient closely for hypersensitivity reactions such as dyspnea, throat tightness, nausea, vomiting, and swelling. If present, discontinue zolpidem immediately, notify prescriber, and provide supportive care.

	· Caution patient to take drug exactly as prescribed and not to increase dosage unless directed by prescriber.
· Advise patient taking extended-release form to swallow tablet whole and not to break, crush, or chew it.
· Advise patient taking orally disintegrating form to place tablet on tongue, let it dissolve, and then swallow with saliva or, if patient prefers, with water.
· Instruct patient to take zolpidem immediately before going to bed, on an empty stomach.
· Advise patient to notify prescriber immediately about abdominal cramps or discomfort, fatigue, flushing, inconsolable crying, light-headedness, nausea, nervousness, panic attack, and vomiting.
· Instruct patient to stop taking zolpidem and seek emergency care if she has trouble breathing, throat tightness, nausea, vomiting, or abnormally swelling.
· Advise patient that zolpidem may produce abnormal behaviors during sleep, such as driving a car, eating, talking on the phone, or having sex without any recall of the event. If patient’s family notices any such behavior or if patient sees evidence of such behavior upon awakening, the prescriber should be notified.
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