ropinirole hydrochloride

Requip

Class, Category, and Schedule

 Chemical class: Non-ergot alkaloid dopamine agonist

 Therapeutic class: Antidyskinetic

 Pregnancy category: C

Indications and Dosages

· To treat signs and symptoms of Parkinson’s disease
Tablets

Adults.
Initial: 0.25 mg t.i.d. Dosage titrated upward every wk according to the following schedule: 0.25 mg t.i.d. in wk 1; 0.5 mg t.i.d. in wk 2; 0.75 mg t.i.d. in wk 3; 1 mg t.i.d. in wk 4. After wk 4, dosage increased by 1.5 mg daily every wk up to 9 mg daily, then by 3 mg/day up to 24 mg daily. Maximum: 24 mg/day.

· To treat moderate to severe primary restless legs syndrome
Tablets

Adults.
Initial: 0.25 mg 1 to 3 hr before bedtime. Dosage increased after 2 days to 0.5 mg and then to 1 mg at the end of the first wk. If needed, dosage further increased in 0.5-mg increments every wk. Maximum: 4 mg daily.

Mechanism of action: Directly stimulates postsynaptic dopamine type 2 (D2) receptors within the brain and acts as an agonist at peripheral D2 receptors. These actions inhibit the firing of striatal cholinergic neurons, thus helping to control alterations in voluntary muscle movement (such as tremors and rigidity) associated with Parkinson’s disease.

Contraindications
Hypersensitivity to ropinirole or its components

Adverse Reactions

CNS:
Asthenia, confusion, dizziness, falling asleep during activities of daily living, fatigue, hallucinations, headache, hypoesthesia, malaise, neuralgia, paresthesia, rigors, somnolence, syncope, transient ischemic attack, vertigo

CV:
Acute coronary syndrome, angina, bradycardia, cardiac failure, chest pain, hypertension, MI, orthostatic hypotension, palpitations, peripheral edema, sick sinus syndrome, tachycardia

EENT:
Abnormal vision, dry mouth, nasal congestion, nasopharyngitis, rhinitis, toothache

GI:
Abdominal pain, constipation, diarrhea, dyspepsia, gastric hemorrhage, gastroenteritis, indigestion, intestinal obstruction, ischemic hepatitis, nausea, pancreatitis, vomiting

GU:
Elevated BUN level, erectile dysfunction, UTI

HEME:
Anemia

MS:
Arthralgia; arthritis; exacerbation of restless leg syndrome in the early-morning hours; limb pain; muscle cramps, spasms, or stiffness; myalgia; neck pain; osteoarthritis; tendinitis

RESP:
Asthma, bronchitis, cough, upper respiratory tract infection

SKIN:
Diaphoresis, flushing, hot flashes, night sweats, rash

Other:
Influenza, viral infection, weight loss

Nursing Considerations

· WARNING Expect to reassess patient for excessive sedation periodically during therapy. Excessive, acute drowsiness may arise as late as 1 year after starting therapy.

· When ropinirole is given as adjunct to levodopa, expect concurrent dosage of levodopa to be gradually decreased as tolerated.

· Expect to stop ropinirole gradually over 7 days, as follows: over first 4 days, reduce from t.i.d to b.i.d.; during last 3 days, reduce to once daily, followed by complete withdrawal of drug.

· WARNING Watch for altered mental status during drug withdrawal. Rapid dose reduction may lead to a symptom complex resembling neuroleptic malignant syndrome that includes fever, muscle rigidity, altered level of consciousness, and autonomic instability.

· Watch for orthostatic hypotension, especially in patient with early Parkinson’s disease. Orthostatic hypotension can occur more than 4 weeks after start of therapy or after a dosage reduction because ropinirole may impair systemic regulation of blood pressure.

· Monitor patient for hallucinations, especially if patient has Parkinson’s disease, is elderly, or takes levodopa.

· Monitor patient for worsening of preexisting dyskinesia; ropinirole may potentiate dopaminergic adverse effects of levodopa.

· Avoid giving CNS depressants, sleep aids, and other CNS-interacting drugs during ropinirole therapy because they increase the risk of somnolence.

Patient Teaching

· Inform patient with Parkinson’s disease that ropinirole helps to improve muscle control and movement but doesn’t cure Parkinson’s disease.

· Encourage patient to take ropinirole with food to decrease risk of adverse GI effects.

· Caution patient to avoid hazardous activities until CNS effects of drug—including sedation—are known.

· If patient falls asleep during normal activities, advise her to notify prescriber.

· Urge patient to avoid consuming alcohol and other sedating drugs (such as sleep aids) during ropinirole therapy because they may increase the drug’s CNS depressant effects.

· If patient has restless legs syndrome, explain that symptoms might appear in early morning during ropinirole therapy and could be worse or spread to other limbs. Urge patient to notify prescriber if this occurs.

Instruct patient to change positions slowly to minimize effect on blood pressure.

carbamazepine

Apo-Carbamazepine (CAN), Atretol, Carbatrol, Epitol, Equetro, Novo-Carbamaz (CAN), Tegretol, Tegretol-XR

Class and Category

 Chemical class: Tricyclic iminostilbene derivative

 Therapeutic class: Analgesic, anticonvulsant

 Pregnancy category: C

Indications and Dosages

· To treat epilepsy
E.R. capsules (Carbatrol), E.R. tablets (Tegretol-XR)

Adults and children age 12 and over.
Initial: 200 mg b.i.d. Increased weekly by 200 mg daily, if needed. Maximum: 1,600 mg daily in adults, 1,200 mg daily in children age 16 and over, and 1,000 mg daily in children ages 12 to 16.

Children ages 6 to 12.
Initial: 100 mg b.i.d. Increased weekly by 100 mg daily, if needed. Maximum: 1,000 mg daily.

Oral suspension

Adults and children age 12 and over.
Initial: 100 mg q.i.d. Increased weekly by 200 mg daily, if needed, given in divided doses t.i.d or q.i.d. Maximum: 1,600 mg daily in adults, 1,200 mg daily in children age 16 and over, and 1,000 mg daily in children ages 12 to 16.

Children ages 6 to 12.
Initial: 50 mg q.i.d. Increased weekly by 100 mg daily, if needed, given in divided doses t.i.d or q.i.d. Maximum: 1,000 mg daily.

Children up to age 6.
Initial: 10 to 20 mg/kg/ day in divided doses q.i.d. Maximum: 35 mg/kg daily.

Tablets

Adults and children age 12 and over.
Initial: 200 mg b.i.d. Increased weekly by 200 mg/ day, if needed, given in divided doses t.i.d. or q.i.d. Maximum: 1,600 mg daily in adults, 1,200 mg daily in children age 16 and over, and 1,000 mg daily in children ages 12 to 16.

Children ages 6 to 12.
Initial: 100 mg b.i.d. Increased weekly by 100 mg daily, if needed, given in divided doses t.i.d. or q.i.d. Maximum: 1,000 mg daily.

Children up to age 6.
Initial: 10 to 20 mg/ kg daily in divided doses b.i.d. or t.i.d. Increased weekly, if needed, divided and given t.i.d. or q.i.d. Maximum: 35/kg daily.

· To relieve pain in trigeminal neuralgia
E.R. capsules (Carbatrol), E.R. tablets (Tegretol-XR), tablets

Adults.
Initial: 100 mg b.i.d. Increased by up to 200 mg daily, if needed, in increments of 100 mg every 12 hr. Maintenance: 400 to 800 mg/day. Maximum: 1,200 mg daily.

Oral suspension (100 mg/5 ml)

Adults.
50 mg q.i.d. Increased by up to 200 mg daily, if needed, in increments of 50 mg q.i.d. Maintenance: 400 to 800 mg daily. Maximum: 1,200 mg daily.

· To treat acute manic and mixed episodes in bipolar disorder
E.R. capsules (Equetro)

Adults.
Initial: 200 mg b.i.d., increased as needed in 200-mg increments. Maximum: 1,600 mg daily.

Mechanism of action: Normally, sodium moves into a neuronal cell by passing through a gated sodium channel in the cell membrane. Carbamazepine may prevent or halt seizures by closing or blocking sodium channels, as shown, thus preventing sodium from entering the cell. Keeping sodium out of the cell may slow nerve impulse transmission, thus slowing the rate at which neurons fire.
Contraindications

History of bone marrow depression; hypersensitivity to carbamazepine, tricyclic compounds, or their components; MAO inhibitor or nefazodone therapy

Adverse Reactions

CNS:
Chills, confusion, dizziness, drowsiness, fatigue, fever, headache, syncope, talkativeness, unsteadiness, visual hallucinations

CV:
Arrhythmias, including AV block; edema; heart failure; hypertension; hypotension; thromboembolism; thrombophlebitis; worsened coronary artery disease

EENT:
Blurred vision, conjunctivitis, dry mouth, glossitis, nystagmus, oculomotor disturbances, stomatitis, tinnitus, transient diplopia

ENDO:
Syndrome of inappropriate ADH secretion, water intoxication

GI:
Abdominal pain, anorexia, constipation, diarrhea, dyspepsia, elevated liver function test results, hepatitis, nausea, pancreatitis, vomiting

GU:
Acute urine retention, albuminuria, azotemia, glycosuria, impotence, oliguria, renal failure, urinary frequency

HEME:
Acute intermittent porphyria, agranulocytosis, aplastic anemia, bone marrow depression, eosinophilia, leukocytosis, leukopenia, pancytopenia, thrombocytopenia

MS:
Arthralgia, leg cramps, myalgia

RESP:
Pulmonary hypersensitivity (dyspnea, fever, pneumonia, or pneumonitis)

SKIN:
Aggravation of disseminated lupus erythematosus, alopecia, altered skin pigmentation, diaphoresis, erythema multiforme, erythema nodosum, exfoliative dermatitis, jaundice, Lyell’s syndrome, photosensitivity reactions, pruritic and erythematous rash, purpura, Stevens-Johnson syndrome, urticaria

Other:
Adenopathy, lymphadenopathy

Nursing Considerations

· Avoid using carbamazepine in patients with a history of hepatic porphyria because it may prompt an acute attack.

· WARNING If patient has Asian ancestry, make sure he has been evaluated for the genetic allelic variant HLA-B 1502 before starting carbamazepine therapy. Patients positive for HLA-B 1502 shouldn’t take carbamazepine because the risk of serious, sometimes fatal, dermatologic reactions is ten times higher than in patients without this variant.

· Use carbamazepine cautiously in patients with impaired hepatic function because it’s mainly metabolized in the liver. Monitor results of liver function tests, as directed.

· Monitor patient closely for adverse reactions because many are serious.

· Periodically monitor blood carbamazepine level to assess for therapeutic and toxic levels; a blood level of 6 to 12 mcg/ml is optimal for anticonvulsant effects.

· WARNING Monitor WBC and platelet counts monthly for first 2 months. Decreased counts may indicate bone marrow depression.

· Withdraw carbamazepine therapy gradually to minimize the risk of seizures.

Patient Teaching

· Tell patient to take carbamazepine with food (except the oral suspension form, which shouldn’t be taken with other liquid drugs or diluents).

· Warn patient about possible dizziness, blurred vision, and unsteadiness.

· Inform patient that the coating of E.R. tablets isn’t absorbed and may appear in stool.

· Advise patient not to crush or chew E.R. capsules or tablets. If he can’t swallow capsules whole, have him open them and sprinkle contents on food.

· Urge patient to wear sunscreen and protective clothing to prevent photosensitivity.

· Tell patient to report unusual bleeding or bruising, fever, rash, or mouth ulcers.

Warn female patients that drug decreases oral contraceptive effectiveness, and urge her to use another form of contraception. Because drug may cause fetal harm, urge her to notify prescriber if pregnancy is suspected or occurs.

phenytoin sodium

Dilantin, Dilantin Kapseals, Phenytex

Class and Category

 Chemical class: Hydantoin derivative

 Therapeutic class: Anticonvulsant

 Pregnancy category: C

Indications and Dosages

· To treat tonic-clonic, simple, or complex partial seizures in patients who have had no prior treatment
Chewable tablets, oral suspension (phenytoin)

Adults and adolescents.
Initial: 125 mg suspension or 100 to 125 mg tablet t.i.d., adjusted every 7 to 10 days as needed and tolerated.

Children.
Initial: 5 mg/kg daily in divided doses b.i.d. or t.i.d., adjusted as needed and tolerated. Maintenance: 4 to 8 mg/kg daily in divided doses b.i.d. or t.i.d. Maximum: 300 mg daily.

Extended capsules (phenytoin sodium)

Adults and adolescents.
Initial: 100 mg t.i.d., adjusted every 7 to 10 days as needed and tolerated. Maintenance: Once seizures are controlled, adjusted dosage given daily if needed and tolerated.

DOSAGE ADJUSTMENT
For hospitalized patients without hepatic or renal disease, oral loading dose of 400 mg followed in 2 hr by 300 mg and then in 2 more hr by another 300 mg for a total of 1 g.

Children.
Initial: 5 mg/kg daily in divided doses b.i.d. or t.i.d., adjusted as needed and tolerated. Maintenance: 4 to 8 mg/kg daily in divided doses b.i.d. or t.i.d. Maximum: 300 mg daily.

Prompt capsules (phenytoin sodium)

Adults and adolescents.
100 mg t.i.d., adjusted every 7 to 10 days as needed and tolerated.

Children.
Initial: 5 mg/kg daily in divided doses b.i.d. or t.i.d., adjusted as needed and tolerated. Maintenance: 4 to 8 mg/kg daily in divided doses b.i.d. or t.i.d. Maximum: 300 mg daily.

· To treat status epilepticus
I.V. injection (phenytoin sodium)

Adults and adolescents.
Initial: 15 to 20 mg/ kg by slow push in 50 ml sodium chloride injection at no more than 50 mg/min. Maintenance: Beginning within 12 to 24 hr of initial dose, 5 mg/kg daily P.O. in divided doses b.i.d. to q.i.d., or 100 mg I.V. every 6 to 8 hr.

Children.
15 to 20 mg/kg at no more than 1 mg/kg/min. Maximum: 50 mg/min.

DOSAGE ADJUSTMENT
For elderly or very ill patients and those with CV or hepatic disease, dosage reduced to 25 mg/min, as prescribed, or possibly as low as 5 to 10 mg/min to reduce the risk of adverse reactions.

· To prevent or treat seizures during neurosurgery
I.V. injection (phenytoin sodium)

Adults.
100 to 200 mg every 4 hr at no more than 50 mg/min during or immediately after neurosurgery.

Mechanism of action: Limits the spread of seizure activity and the start of new seizures by regulating voltage-dependent sodium and calcium channels in neurons, inhibiting calcium movement across neuronal membranes, and enhancing sodium-potassium ATP activity in neurons and glial cells. These actions all help stabilize the neurons.

Incompatibilities

Don’t mix phenytoin in same syringe with any other drugs or with any I.V. solutions other than sodium chloride for injection because precipitate will form.

Contraindications

Adams-Stokes syndrome, hypersensitivity to phenytoin or its components, SA block, second- or third-degree heart block, sinus bradycardia

Adverse Reactions

CNS:
Ataxia, confusion, depression, dizziness, drowsiness, excitement, fever, headache, involuntary motor activity, lethargy, nervousness, peripheral neuropathy, restlessness, slurred speech, tremor, weakness

CV:
Cardiac arrest, hypotension, vasculitis

EENT:
Amblyopia, conjunctivitis, diplopia, earache, epistaxis, eye pain, gingival hyper-plasia, hearing loss, loss of taste, nystagmus, pharyngitis, photophobia, rhinitis, sinusitis, taste perversion, tinnitus

ENDO:
Gynecomastia, hyperglycemia

GI:
Abdominal pain, anorexia, constipation, diarrhea, epigastric pain, hepatic dysfunction, hepatic necrosis, hepatitis, nausea, vomiting

GU:
Glycosuria, priapism, renal failure

HEME:
Acute intermittent porphyria (exacerbation), agranulocytosis, anemia, eosinophilia, leukopenia, pancytopenia, thrombocytopenia

MS:
Arthralgia, arthropathy, bone fractures, muscle twitching, osteomalacia, polymyositis

RESP:
Apnea, asthma, bronchitis, cough, dyspnea, hypoxia, increased sputum production, pneumonia, pneumothorax, pulmonary fibrosis

SKIN:
Exfoliative dermatitis, jaundice, maculopapular or morbilliform rash, purpuric dermatitis, Stevens-Johnson syndrome, toxic epidermal necrolysis, unusual hair growth, urticaria

Other:
Facial feature enlargement, injection site pain, lupus-like symptoms, lymphadenopathy, polyarteritis, weight gain or loss

Nursing Considerations

· WARNING Patients of Asian ancestry who have the genetic allelic variant HLA-B 1502 develop serious and sometimes fatal dermatologic reactions ten times more often than people without this variant when given carbamazepine, another antiepileptic drug. Because early data suggest a similar effect with phenytoin, this drug shouldn’t be used as a substitute for carbamazepine in these patients.Be aware that preferred administration routes for phenytoin are oral and I.V. injection. With I.M. administration, phenytoin has a variable absorption rate.

· If patient has difficulty swallowing, open prompt (rapid-release) capsules and mix contents with food or fluid.

· Shake oral suspension before measuring dose, and use a calibrated measuring device.

· To minimize GI distress, give phenytoin with or just after meals.

· Inspect I.V. form for particles and discoloration before administering.

· WARNING Avoid rapid I.V. injection because it may cause cardiac arrest, CNS depression, or severe hypotension.

· To decrease vein irritation, follow I.V. injection with flush of sodium chloride for injection through same I.V. catheter.

· Continuously monitor ECG tracings and blood pressure when administering I.V. phenytoin.

· Frequently assess I.V. site for signs of extravasation because drug can cause tissue necrosis.

· If patient has an NG tube in place, minimize drug absorption by polyvinyl chloride tubing by diluting suspension threefold with sodium chloride for injection, D5W, or sterile water. After administration, flush tube with at least 20 ml of diluent.

· Separate oral phenytoin administration by at least 2 hours from antacids and calcium salts.

· Expect continuous enteral feedings to disrupt phenytoin absorption and, possibly, reduce blood phenytoin level. Discontinue tube feedings 1 to 2 hours before and after phenytoin administration, as prescribed. Anticipate giving increased phenytoin doses to compensate for reduced bioavailability during continuous tube feedings.

· Monitor blood phenytoin level. Therapeutic level ranges from 10 to 20 mcg/L.

· WARNING Monitor patient’s hematologic status during therapy because phenytoin can cause blood dyscrasias. A patient with a history of agranulocytosis, leukopenia, or pancytopenia may have an increased risk of infection because phenytoin can cause myelosuppression.

· Anticipate that drug may worsen intermittent porphyria.

· Frequently monitor blood glucose level of patient with diabetes mellitus because drug can stimulate glucagon secretion and impair insulin secretion, either of which can raise blood glucose level.

· Monitor thyroid hormone levels in patient receiving thyroid replacement therapy because phenytoin may decrease circulating thyroid hormone levels and increase thyroid-stimulating hormone level.

· Be aware that long-term phenytoin therapy may increase patient’s requirements for folic acid or vitamin D supplements. However, keep in mind that a diet high in folic acid may decrease seizure control.

· Instruct patient to crush or thoroughly chew phenytoin chewable tablets before swallowing or to shake oral solution well before using.

· Advise patient to take drug exactly as prescribed and not to change brands or dosage or stop taking drug unless instructed by prescriber.

· Instruct patient to avoid taking antacids or calcium products within 2 hours of phenytoin.

· Urge patient to avoid alcohol during therapy.

· Caution patient to avoid potentially hazardous activities until drug’s CNS effects are known.

· Inform patient with diabetes mellitus about the increased risk of hyperglycemia and the possible need for increased antidiabetic drug dosage during therapy. Advise her to monitor her blood glucose level frequently.

· Stress the importance of good oral hygiene, and encourage patient to inform her dentist that she’s taking phenytoin.

Encourage patient to obtain medical identification that indicates her diagnosis and drug therapy.

sumatriptan succinate

Imitrex

Class, Category, and Schedule

 Chemical class: Serotonin 5-HT1-receptor agonist

 Therapeutic class: Antimigraine

 Pregnancy category: C

Indications and Dosages

· To relieve acute migraine attacks, with or without aura, or cluster headaches
Tablets

Adults.
25 to 100 mg as a single dose as soon as possible after onset of symptoms, repeated every 2 hr, as needed and prescribed. Maximum: 300 mg daily.

Subcutaneous injection

Adults.
Initial: 6 mg, repeated after 1 or 2 hr, if needed. Maximum: 2 (6-mg) injections/ 24 hr. If migraine symptoms return after initial subcutaneous injection, 50 mg P.O. every 2 hr up to 200 mg daily.

Nasal spray

Adults.
1 or 2 sprays (5 or 10 mg) into one nostril as a single dose or 1 spray (20 mg) into one nostril as a single dose. One additional dose may be taken if another attack occurs after at least 2 hr. Maximum: 40 mg daily.

mechanism of action: 

	May stimulate 5-HT1 receptors, causing selective vasoconstriction of inflamed and dilated cranial blood vessels in carotid circulation, thus decreasing carotid arterial blood flow and relieving acute migraines.

	

	


Contraindications

Basilar or hemiplegic migraine, cardiovascular disease, concurrent use of ergotamine-containing drugs, hypersensitivity to sumatriptan or its components, ischemic heart disease, Prinzmetal’s angina, use within 14 days of MAO inhibitor therapy, use within 24 hours of another serotonin 5-HT1-receptor agonist

Adverse Reactions

CNS:
Anxiety, atypical sensations, dizziness, drowsiness, fatigue, fever, headache, malaise, sedation, seizures, vertigo, weakness

CV:
Arrhythmias; chest heaviness, pain, pressure, or tightness; coronary artery vasospasm; ECG changes; hypertension; hypotension; palpitations

EENT:
Abnormal vision; nasal burning (P.O., subcutaneous); jaw or mouth discomfort; nasal irritation (nasal); nose or throat discomfort; photophobia (P.O., subcutaneous); taste perversion (nasal); tongue numbness or soreness

GI:
Abdominal discomfort, dysphagia

MS:
Jaw discomfort, muscle cramps, myalgia, neck pain or stiffness

SKIN:
Dermatitis, diaphoresis, erythema, flushing, pallor, photosensitivity (P.O., subcutaneous), pruritus, rash, urticaria

Other:
Injection site burning, pain, and redness

Nursing Considerations

· Be aware that sumatriptan shouldn’t be given to elderly patients because they’re more likely to have decreased hepatic function, coronary artery disease (CAD), and more pronounced blood pressure increases.

· Assess patient for chest pain, and monitor blood pressure in patients with CAD before and for at least 1 hour after sumatriptan administration.

· Don’t give sumatriptan within 24 hours of another 5-HT1-receptor agonist, such as naratriptan, rizatriptan, or zolmitriptan.

· After nasal administration, rinse tip of bottle with hot water (don’t suction water into bottle) and dry with a clean tissue. Replace cap after cleaning.

· Inspect injection solution for particles and discoloration before administering. Discard solution if you detect these changes.

· Be aware that drug shouldn’t be administered I.V. because this may precipitate coronary artery vasospasm.

· Assess patients with risk factors for CAD for arrhythmias, chest pain, and other signs of heart disease.

· For patients with seizure disorder, institute seizure precautions according to facility policy because sumatriptan may lower seizure threshold.

Patient Teaching

· Advise patient to use sumatriptan as soon as possible after the onset of migraine symptoms.

· Urge patient to contact prescriber and avoid taking sumatriptan if headache symptoms aren’t typical.

· Remind patient not to exceed prescribed daily dosage.

· Advise patient to swallow tablets whole and drink fluids to disguise unpleasant taste.

· Show patient suitable sites for subcutaneous injection, and teach him how to load, administer, and discard autoinjector.

· Instruct patient to administer no more than two subcutaneous doses in 24 hours and not to take a second dose if first dose doesn’t provide significant relief.

· Inform patient that he may experience burning, pain, and redness for 10 to 30 minutes after subcutaneous injection. Suggest that he apply ice to relieve pain and redness.

· Teach patient how to use nasal form correctly.

· To avoid cross-contamination, advise patient not to use the same nasal container for more than one person.

· Encourage patient to lie down in a dark, quiet room after taking drug to help relieve migraine.

· Instruct patient to seek emergency care for chest, jaw, or neck tightness after drug use because drug may cause coronary artery vasospasm; subsequent doses may require ECG monitoring.

· Urge patient to report palpitations or rash to prescriber.

· Advise patient to avoid potentially hazardous activities until drug’s CNS effects are known.

· Alert patient with seizure disorder that drug may lower seizure threshold.

Encourage yearly ophthalmologic examinations for patients who require prolonged drug therapy.

memantine hydrochloride

Namenda

Class and Category

 Chemical class: N-methyl-D-aspartate (NMDA) receptor antagonist

 Therapeutic class: Antidementia agent

 Pregnancy category: B

Indications and Dosages

· To treat moderate-to-severe dementia of the Alzheimer’s type
Tablets

Adults.
Initial: 5 mg daily P.O., increased by 5 mg/wk, as needed, to 10 mg daily in two divided doses; then 15 mg daily with one 5-mg and one 10-mg dose daily; then 20 mg daily in two divided doses. Maintenance: 20 mg daily.

Mechanism of action: Memantine replaces magnesium on the NMDA receptors of brain cells, closing ion channels and preventing calcium influx and the resulting damage to brain cells. By preventing excessive brain cell death, memantine slows the progression of Alzheimer’s disease.

Contraindications

Hypersensitivity to memantine, amantadine, or their components 

Adverse Reactions

CNS:
Abnormal gait, agitation, akathisia, anxiety, confusion, delirium, delusions, depression, dizziness, drowsiness, dyskinesia, fatigue, hallucinations, headache, hyperexcitability, insomnia, neuroleptic malignant syndrome, psychosis, restlessness, seizures, somnolence, stroke, tardive dyskinesia

CV:
AV block, chest pain, hypertension, peripheral edema, prolonged QT interval, supraventricular tachycardia, tachycardia

ENDO:
Hypoglycemia

GI:
Acute pancreatitis, anorexia, colitis, constipation, diarrhea, hepatic failure, ileus, nausea, vomiting

GU:
Acute renal failure, impotence, urinary incontinence, UTI

HEME:
Thrombocytopenia

MS:
Arthralgia, back pain

RESP:
Bronchitis, cough, dyspnea, upper respiratory tract infection

SKIN:
Stevens-Johnson syndrome

Other:
Generalized pain, flulike symptoms

Nursing Considerations

· Use memantine cautionly in patients with renal tubular acidosis or severe UTI because these conditions cause urine to become alkaline, thereby reducing memantine excretion and increasing the risk of adverse reactions.

· Use cautiously in patients with severe hepatic impairment because drug undergoes partial hepatic metabolism which may increase risk of adverse reactions.

· Monitor patient’s response to memantine, and notify prescriber if serious or bothersome adverse reactions occur.

Patient Teaching

· Advise patient to avoid a diet excessively high in fruits and vegetables because these foods contribute to alkaline urine, which can alter memantine clearance and increase adverse reactions.

Caution patient to avoid hazardous activities until drug’s CNS effects are known.
donepezil hydrochloride

Aricept

Class and Category

 Chemical class: Piperidine derivative

 Therapeutic class: Antidementia

 Pregnancy category: C

Indications and Dosages

· To treat dementia of the Alzheimer’s type
Oral Solution, Tablets

Adults.
Initial: 5 mg at bedtime. After 4 to 6 wk, dosage increased to 10 mg at bedtime, as indicated. Maximum: 10 mg daily.

Mechanism of action: Reversibly inhibits acetylcholinesterase and improves acetylcholine’s concentration at cholinergic synapses. Raising the acetylcholine level in the cerebral cortex may improve cognition. Donepezil becomes less effective as Alzheimer’s disease progresses and the number of intact cholinergic neurons declines.

Contraindications

Hypersensitivity to donepezil, piperidine derivatives, or their components

Adverse Reactions

CNS:
Abnormal gait, agitation, anxiey, asthenia, depression, dizziness, dream disturbances, fatigue, fever, headache, hostility, insomnia, nervousness, seizures, somnolence, syncope, tremor

CV:
Abnormal ECG, bradycardia, chest pain, edema, heart failure, hypertension, hypotension

EENT:
Pharyngitis

ENDO:
Hyperglycemia

GI:
Abdominal pain, anorexia, constipation, diarrhea, dyspepsia, gastroenteritis, fecal incontinence, nausea, vomiting

GU:
Cystitis, glycosuria, hematuria, urinary frequency or incontinence, UTI

HEME:
Anemia, hemorrhage

MS:
Arthralgia, back pain, elevated creatine kinase level, muscle spasms

RESP:
Bronchitis, increased cough, pneumonia

SKIN:
Ecchymosis, eczema, pruritus, rash, ulceration

Other:
Angioedema, dehydration, elevated alkaline phosphatase or lactate dehydroge-nase level, flu syndrome, weight loss

Nursing Considerations

· Use donepezil cautiously in patients with bladder obstruction because drug’s weak peripheral cholinergic effect could obstruct outflow.

· Use donepezil cautiously in patients with asthma, COPD, or other pulmonary disorders because this drug has a weak affinity for peripheral cholinesterase, which may increase bronchoconstriction and bronchial secretions.

· If patient has cardiac disease, monitor heart rate and rhythm for bradycardia, which may result from increased vagal tone caused by drug’s inhibition of peripheral cholinesterase. Reduced heart rate may be especially significant if patient has sick sinus syndrome, bradycardia, or other supraventricular arrhythmia.

· Take safety precautions if patient is dizzy or has other adverse CNS reactions.

Patient Teaching

· Advise patient to take donepezil just before going to bed.

· Inform her that drug may be taken with or without food.

· Instruct patient to avoid hazardous activities, such as driving, until drug’s CNS effects are known. Encourage her to take safety precautions to prevent falling if she experiences adverse reactions, such as dizziness.

· If patient has history of peptic ulcer disease or gastric irritation, explain that drug may aggravate these conditions by increasing gastric acid secretion.

Caution patient to avoid NSAIDs during therapy because of risk of GI bleeding. Urge her to notify prescriber immediately if she notices black, tarry stools.

 Sinemet: Carbidopa/ Levedopa

Mechanism of Action
Current evidence indicates that symptoms of Parkinson's disease are related to depletion of dopamine in the corpus striatum. Administration of dopamine is ineffective in the treatment of Parkinson's disease apparently because it does not cross the blood-brain barrier. However, levodopa, the metabolic precursor of dopamine, does cross the blood-brain barrier, and presumably is converted to dopamine in the brain. This is thought to be the mechanism whereby levodopa relieves symptoms of Parkinson's disease.

-------------------------

Dosing:

Oral: Adults: 

Parkinson's disease: 

 Immediate release tablet: 

Initial: Carbidopa 25 mg/levodopa 100 mg 3 times/day 

Dosage adjustment: Alternate tablet strengths may be substituted according to individual carbidopa/levodopa requirements. Increase by 1 tablet every other day as necessary, except when using the carbidopa 25 mg/levodopa 250 mg tablets where increases should be made using 1 /2-1 tablet every 1-2 days. Use of more than 1 dosage strength or dosing 4 times/day may be required (maximum: 8 tablets of any strength/day or 200 mg of carbidopa and 2000 mg of levodopa) 

 Sustained release tablet: 

Initial: Carbidopa 50 mg/levodopa 200 mg 2 times/day, at intervals not <6 hours 

Dosage adjustment: May adjust every 3 days; intervals should be between 4-8 hours during the waking day (maximum: 8 tablets/day) 

Restless leg syndrome (unlabeled use): Carbidopa 25 mg/levodopa 100 mg given 30-60 minutes before bedtime; may repeat dose once 

Elderly: Initial: Carbidopa 25 mg/levodopa 100 mg twice daily, increase as necessary 

-------------------------

Administration
Space doses evenly over the waking hours. Give with meals to decrease GI upset. Sustained release product should not be crushed. Orally-disintegrating tablets do not require water; the tablet should disintegrate on the tongue's surface before swallowing.

