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Psychiatric Nursing 

Client Medication Profile worksheet

Medication Classification: Duloxetine (Cymbalta) SSNRI 90mg – 2 tabs daily PO 0900
Expected Pharmacological Action (s): Inhibits serotonin and norepinepherine reuptake in the CNS

Therapeutic Use: Antidepressant 
	Side/Adverse Effects
	Medications/Food Interactions

	Agitation

Seizures
Wt Loss
Ortho Hypotension
Neuroleptic Malignant Syndrome (NMS)

· S/S: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity 


	Concurrent use with MAOI’s can be fatal do not use within 14 days of one another

Tramadol

Paroxetine

Fluoxetine

	Nursing Interventions
	Client Education

	Contraindicated for pts with epilepsy
Will complicate anorexia tx
Do not stop abruptly
Stop if priaprism occurs
Assess for Neuroleptic Malignant Syndrome: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity
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	Do not abruptly discontinue

Monitor for insomnia, irritability, agitation, panic attacks, akathisia, hypomania, mania, impulsivity
Monitor for NMS: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity
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Medication Classification:  Benzotropine (Cogentin) Antiparkinsons: 2mg IM Q6hr PRN/2mg tab PO Q6hr PRN
Expected Pharmacological Action (s): Restores the natural balance of neurotransmitters in the CNS 

Therapeutic Use: Treat extrapyramidal symptoms to restore the balance between acetylcholine and dopamine

	Side/Adverse Effects
	Medications/Food Interactions

	Blurred Vision, dry eyes, dry mouth constipation, 

Confusion, behavior disturbances

Neuroleptic Malignant Syndrome (NMS)

· S/S: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity 


	Acetylcholinesterase Inhibitor: both become less effective

Anticholinergics: will potentiate side effects and can overpower drug

Antipsychotics: can increase risk of side effects

Pramlintide: may interfere with BS levels and cause constipation

Tricyclic Antidepressants: potentiate CNS side effects and cognitive impairment




	Nursing Interventions
	Client Education

	Know therapeutic levels (1-4mg, qd or bid, PO, IM, or IV) Overdose presents as CNS hyperstimulation or CNS depression

Assess for Neuroleptic Malignant Syndrome: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity
Overheating possible

Keltner, Norman, L ;Schwecke, Lee, H.; Boston, Carol, E. (2007) Psychiatric Nursing (5th ed.) pg. 212-231
	Taper to discontinue over 1 week period

Avoid OTC Anticholinergics or antihistamine drugs

Avoid alcohol

Avoid antacids

Monitor for NMS: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity
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Medication Classification: Quetiapine (Seroquel) Antipsychotic 200mg – 1 tab PO daily 2200
Expected Pharmacological Action (s): Acts as an antagonist of dopamine and serotonin

Therapeutic Use: Decrease manifestations of psychoses, depression or acute mania

	Side/Adverse Effects
	Medications/Food Interactions

	NMS

Ortho hypotension

Tachycardia

Blurred vision

Akathisia

Akinesia

Bradykinesia

Dystonia

Parkinsonism

Sun sensitivity


	Amphetamines: Decrease drug effect

Benzodiazepines: Decrease resp system

Barbituates: Respiratory depression and decrease in antipsychotic drug levels

L-Dopa: Exacerbate psychosis and decrease antiparkinson effect

Lithium: Decrease antipsychotic

Tricyclics: Increase both drugs, hypotension




	Nursing Interventions
	Client Education

	Monitor intraocular pressure

ECG monitoring

Monitor BP

Monitor NMS: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity

Assess OTC drugs
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	Monitor for hypotension and avoid submerging in hot water

Do not abruptly discontinue meds

Use sunscreen

Take medication as prescribed

Monitor for sore throat, fever, bleeding or malaise

NMS s/s: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity

Monitor for any abnormal body movements, tremors and trouble getting started with movements
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Medication Classification: Haloperidol (Haldol) Antipsychotic 2.5mg IM Q6hr PRN/2.5mg tab Q6hr PRN 

Expected Pharmacological Action (s): Alters the affect of dopamine in the CNS

Therapeutic Use: Diminishes S/S of psychoses


	Side/Adverse Effects
	Medications/Food Interactions

	NMS

Ortho hypotension

Tachycardia

Blurred vision

Akathisia

Akinesia

Bradykinesia

Dystonia

Parkinsonism

Sun sensitivity


	Alcohol

Atropine

Quinidine

Epinepherine

Lithium


	Nursing Interventions
	Client Education

	Monitor intraocular pressure

ECG monitoring

Monitor BP

Monitor NMS: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity

Assess OTC drugs
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	Monitor for hypotension and avoid submerging in hot water

Do not abruptly discontinue meds

Use sunscreen

Take medication as prescribed

Monitor for sore throat, fever, bleeding or malaise

NMS s/s: Muscular rigidity, tremors, impaired ventilations, muteness, altered consciousness, & hyperactivity

Monitor for any abnormal body movements, tremors and trouble getting started with movements


