(haloperidol (Haldol)

Medication Classification: therapeutic: antidyskinetic, antipsychotic, Pharamacological: Butyrophenone derivative
Expected Pharmacological Action (s): May block postsynaptic dopamine receptors in the limbic system and increase brain turnover of dopamine, producing an antipsychotic effect.
Therapeutic Use: psychotic episodes, psychotic disorders, tourettes syndrome 

	Side/Adverse Effects
	Medications/Food Interactions

	· CNS:
· Agitation, anxiety, confusion, drowsiness, dystonia, euphoria, extrapyramidal reactions that may be irreversible (akathisia, pseudoparkinsonism, tardive dyskinesia), hallucinations, headache, insomnia, neuroleptic malignant syndrome, restlessness, slurred speech, tremor, vertigo

· CV:
· Cardiac arrest, hypertension, orthostatic hypotension, QT prolongation, ventricular arrythmias, tachycardia, torsades de pointes

· EENT:
· Blurred vision, dry mouth, increased salivation (all drug forms); stomatitis (oral solution)

· ENDO:
· Breast engorgement, galactorrhea

· GI:
· Constipation, nausea, vomiting

· GU:
· Decreased libido, difficult ejaculation, impotence, menstrual irregularities, urine retention

· HEME:
· Anemia, leukocytosis, leukopenia

· SKIN:
· Diaphoresis, photosensitivity, rash

· Other:
· Heatstroke, weight gain

	· Drugs

· amphetamines: Possibly decreased stimulant

· effects of amphetamines and decreased antipsychotic effect of haloperidol

· anticholinergics, antidyskinetics, antihistamines: Increased anticholinergic effect and risk of decreased antipsychotic effect of haloperidol

· anticonvulsants: Possibly decreased effectiveness of anticonvulsants and decreased blood haloperidol level

· bromocriptine: Possibly decreased effectiveness of bromocriptine

· bupropion: Lowered seizure threshold, increased risk of major motor seizure

· CNS depressants: Increased CNS depression and risk of respiratory depression and hypotension

· diazoxide: Possibly hypoglycemia

· dopamine (high-dose therapy): Possibly decreased vasoconstriction

· ephedrine: Possibly decreased vasopressor effect of ephedrine

· epinephrine: Possibly severe hypotension and tachycardia

· fluoxetine: Increased risk of severe and frequent extrapyramidal effects

· guanadrel, guanethidine: Decreased hypotensive effects of these drugs

· levodopa, pergolide: Possibly decreased therapeutic effects of these drugs

· lithium: Increased risk of neurotoxicity

· MAO inhibitors, maprotiline, tricyclic anti-depressants: Increased sedative and anticholinergic effects of these drugs

· metaraminol: Possibly decreased vasopressor effect of metaraminol

· methoxamine: Decreased vasopressor effect, shortened duration of action of methoxamine

· methyldopa: Possibly disorientation, slowed or difficult thought processes

· phenylephrine: Decreased vasopressor response to phenylephrine

· Activities

· alcohol use: Increased CNS depression and risk of respiratory depression and hypotension




	Nursing Interventions
	Client Education

	· Haloperidol shouldn’t be used to treat dementia-related psychosis in the elderly because of an increased mortality risk.

· Use haloperidol cautiously in patients with a history of prolonged QT interval, patients with uncorrected electrolyte disturbances, and patients receiving Class IA or III antiarrhythmics because of an increased risk of prolonged QT interval. Monitor elderly patients closely because they may have an increased risk of prolonged QT interval.

· Dilute oral solution with a beverage, such as cola or orange, apple, or tomato juice.

· Administer haloperidol decanoate (long-acting form prepared in sesame oil to produce slow, sustained release) by deep I.M. injection into gluteal muscle using Z-track technique and 21G needle. Don’t give more than 3 ml at one site. Expect to reach a stable plasma level after third or fourth dose.

· If injection solution has a slight yellow discoloration, be aware that this change doesn’t affect potency.

· Monitor for tardive dyskinesia (potentially irreversible involuntary movements) in patients receiving long-term therapy, especially elderly women who take large doses.

· If extrapyramidal reactions occur during the first few days of treatment, reduce dosage, as prescribed. If symptoms persist, drug may have to be discontinued. Dystonia also may occur during first few days of treatment, especially in patients receiving higher doses and in males and younger age groups. Notify prescriber.

· Avoid stopping haloperidol abruptly unless severe adverse reactions occur.

· Monitor for signs of neuroleptic malignant syndrome, a rare but possibly fatal disorder linked to antipsychotic drugs. Signs include altered mental status, arrhythmias, fever, and muscle rigidity.

· WARNING Sudden death, QT-interval prolongation, and torsades de pointes, although uncommon, may occur in patients receiving haloperidol despite the lack of such predisposing factors as electrolyte imbalance, concurrent therapy with drugs known to prolong QT interval, underlying cardiac abnormalities, hypothyroidism, and familial long-QT syndrome.
· Assess for neuroleptic malignant syndrome 

	Neuroleptic Malignant syndrome/ Serotonin syndrome

watch for the s/s of this, print out each medication 

The s/s of neuroleptic malignant syndrome

Teach patient to assess for 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

· Advise patient to take haloperidol exactly as prescribed and not to stop taking it abruptly because withdrawal symptoms may occur.

· To prevent oral mucosal irritation, instruct patient to dilute liquid form with juice or cola before taking it.

· Caution patient to avoid skin contact with oral solution because it may cause a rash.

· Advise patient to take tablets with food or a full glass of milk or water to reduce GI distress.

· Instruct patient to consume adequate fluids and to take precautions against heatstroke.

· Urge patient not to drink alcohol during therapy.

· If sedation occurs, caution patient to avoid driving and other hazardous activities.

· Instruct patient to report repetitive movements, tremor, and vision changes.



(lorazepam (Ativan)

Medication Classification: therapeutic: Amnestic, antianxiety, anticonvulsant, sedative, Pharmacological: benzodiazepine
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:  anxiety, sedation, status epilepticus 

	Side/Adverse Effects
	Medications/Food Interactions

	CNS:
Amnesia, anxiety, ataxia, coma, confusion, delusions, depression, dizziness, drowsiness, euphoria, extrapyramidal symptoms, fatigue, headache, hypokinesia, irritability, malaise, nervousness, seizures, slurred speech, suicidal ideation, tremor, unsteadiness, vertigo

CV:
Chest pain, palpitations, tachycardia

EENT:
Blurred vision, diplopia, dry mouth, increased salivation, photophobia

ENDO:
Syndrome of inappropriate ADH

GI:
Abdominal pain, constipation, diarrhea, increased liver enzyme levels, jaundice, nausea, thirst, vomiting

GU:
Libido changes

HEME:
Agranulocytosis, pancytopenia, thrombocytopenia

RESP:
Apnea, respiratory depression, worsening of sleep apnea or obstructve pulmonary disease

SKIN:
Diaphoresis

Other:
Anaphylaxis, injection site pain (I.M.) or phlebitis (I.V.), physical and psychological dependence, withdrawal symptoms


	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.


(Benztropine Mesylate (Cogentin)) 

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 PD

	Side/Adverse Effects
	Medications/Food Interactions

	Blurred Vision

Dry eyes

Constipation 

Dry mouth 

Arrhythmias 

Hypotension 

Tardive dyskinesia 

Tardive dyskinesia


	No Reported Food Interactions

Additive anticholinergic effects

Antihistamines

Phenothiazines

Quinidine 

Disopyramide

Tricyclic antidepressants

Counteracts cholinergic effects of bethanecol

Antacids and antidiarrheals may decrease absorption




	Nursing Interventions
	Client Education

	Monitor I&O

Monitor VS’

Monitor for urinary retention/ and constipation 

Assess for tardive dyskinesia 

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 

S/S Tardive dyskinesia- 

Grimacing involuntarily.

Twisting the mouth.

Protruding the tongue involuntarily.

Sucking or chewing movements when there is nothing in the mouth to be chewed or sucked upon.

Sometimes the facial movements resemble those of a person with poorly-fitting dentures.

Lip smacking.

Mouth puckering.

Excess blinking or wrinkling of the forehead.

Slow writhing movements (athetoid movement) of the hands, fingers, feet, or toes.

Hand movements that resemble guitar or piano playing.

Involuntary flexing of the feet and ankles.

Tapping and/or wiggling of the toes and fingers.

Some cases of tardive dyskinesia manifest themselves with jerking of the diaphragm and abdomen. This can disrupt breathing rhythms.

In some patients, the neck or head may jerk.
Patient teaching regarding tardive dyskinesia- 

The patient education for this one would be: 
teach them the s/s and complications and what to monitor 

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



Source: ATI Drug Guide www. Atitesting.com

