Parkinson’s disease Medications
Parkinson’s disease-is a degenerative neurological disorder that occurs due to a gradual loss of dopaminergic neurons, neurons that release dopamine. Proper muscle functioning requires that the brain produce adequate amounts of dopamine and balance the produced amount with concurrent production of acetocholine. Dopamine is chemical neurotransmitter in the brain that inhibits motor movements. While acetocholine is a neurotransmitter that stimulates motor movements. Loss of dopaminergic neurons in the brain causes a patient with Parkinson’s disease to develop muscle rigidity, tremors, and sluggish movements, because the patient is producing acetocholine in greater amounts than dopamine. Over time patients may become totally incapacitated and may develop depression and dementia. Replacement of the chemical dopamine helps restore and maintain function and delay progression of the neurological degeneration.
· Dopamine replacement drugs

· Relieve symptoms of Parkinson’s Disease

· When Dopamine replacement drugs are combined with Carbidopa it will:

· Reduce dose of levodopa needed

· Prevent some adverse affects of levodopa

Carbidopa/Levodopa (Parcopa, Sinemet, Sinemet CR)-Antiparkinson. Therapeutic effect: An agent that encounters symptoms similar to those manifested in Parkinson’s disease.
S/E:

· Most can caused decreased sweating, dry mouth, blurred vision, urinary retention, aggressive behavior, involuntary movements, depression, orthostatic hypotension and tachycardia. 

Interventions:

· Monitor for adverse reactions.

Administer: 

· Give with food. Do no expose drug to heat or light. 

Contraindications:

· Drug hypersensitivity and angle closure glaucoma. 

· Direct-acting Dopamine receptor agonists

· Help to relieve symptoms Parkinson’s disease 

· Helps to relieve Restless leg syndrome as well

· Restless leg syndrome is a neurological disorder that causes parasthesias such as pain or discomfort in the legs that precipitates an uncontrollable urge to move the legs. These sensations seem to being when the patient lays down or goes to bed and tries to relax the legs, and are often severe enough to interfere with falling asleep.

Pramipexole (Mirapex, Mirapex ER):  Ther. Class:  Antiparkinson agents. Pharm Class: Dopamine agonists.  Stimulates dopamine receptors in the striatum of the brain.

Therapeutic effect(s):  

· Decreased tremor and rigidity in Parkinson’s disease.

· Decreased leg restlessness.

S/E:

· CNS: Sleep attacks, amnesia, dizziness, drowsiness, hallucinations, weakness, abnormal dreams.

· CV: orthostatic hypotension

· Derm: Melanoma

· GI: Constipation, dry mouth, dyspepsia, nausea

· GU: Urinary retention

· MS: leg cramps

· Neuro: hypertonia, unsteadiness/falling.

Interventions:  

· Assess patient for drowsiness and sleep attacks. Drowsiness is a common s/e of pramipexole, but sleep attacks or episodes of falling asleep during activities that require active participation may occur without warning. Assess patient for concomitant medications that have sedating effects or may increase serum pramipexole levels. May require d/c of therapy.

Administer: 

· PO:  Administer with meals to minimize nausea; usually resolves with continued therapy. Swallow extended-release tablets whole; do not crush, break or chew.

Patient Instructions:

· May cause drowsiness and unexpected episodes of falling asleep. Caution patient to avoid driving or other activities requiring alertness until response to medication is known. Advise patient to notify health care professional if episodes of falling asleep occur.

Contraindications:

· Hypersensitivity

Precautions:

· Renal impairment
· Indirect-acting dopamine receptor agonists/MAO Inhibitors 

· Treat symptoms of Parkinson’s disease and are often are adjunct to Levodopa and Carbidopa. MAOIs treat patients with major depression.

· Selegiline (Eldepryl, Zelapar) Ther. Class: Antiparkinson agent. Pharm Class:  Monoamine oxidase type b inhibitors.  Following conversion by MAO to its active form, selegilin inactivates MAO by irreversibly binding to it at type B (brain) sites. Inactivation of MAO leads to increased amounts of dopamine available in the CNS.
Therapeutic Effect(s)

· Symptoms of Parkinson’s disease as an adjunct to Levodopa/Carbidopa. 
· Major depression, Transdermal patch.

S/E:

· Insomnia

· Hypertension

· Orthostatic hypotension

· Irritation of oral mucous membranes (with orally disintegrating form.) 

Interventions

· Monitor for insomnia.

· Carefully monitor other drugs that patient may be taking.

· Monitor BP while taking this drug.

· Monitor orthostatic BP and pulse.

· Inspect tongue and oral cavity for irritation.

Administration:

· Give with Levodopa/Carbidopa so that Levodopa dosage may be reduced.

· Give orally disintegrating form (Zelapar) by placing it on the top of the tongue.

· Give before morning meal.

· Don’t eat or drink for 5 minutes.

Patient Instructions:

· Instruct the patient to take the last dose of the day by noon to prevent insomnia.

· Instruct patient to notify provider before taking any new drugs.

· Instruct patient about foods to avoid.

· Instruct patient about drugs, including herbals, which may interact with Selegiline.

· Instruct patient to arise slowly from the lying or sitting position.

· Instruct patient to report irritation to provider.

Contraindications:

· Uncontrolled hypertension

· Suicidal ideations

· Receiving meperidine for pain 

Precautions: 

· Hypertension

· Bipolar disease or pyschosis

· Lactation.
Alzheimer’s disease Medications

Alzheimer’s disease-a generative neurological disease whose cause is unknown. Neurononal degeneration and decreased levels of acetocholines and an abnormal build up of amyloid plaques and neurofibrilary tangles in the brain are characteristics of Alzheimer’s disease. As a result patients with Alzheimer’s disease develop cognitive impairments, memory loss, and dementia over a period of years. During this time patients move through seven stages of the disease from no impairment from severe functional decline. The ultimate outcome is a nonverbal vegetative state and death. Treatment of Alzheimer’s disease focuses on increasing the acetocholyne levels in the brain or blocking the receptors for NMDA. Two types of drugs help treat Alzheimer’s disease. 1. Cholinesterase inhibitors and 2. NMDAs.
· Cholinesterase inhibitors

· Improve cognitive function in patients with mild to moderate Alzheimer’s disease. 
Donepezil (Aricept) Ther Class:  Anti-Alzheimer’s agents; Pharm Class:  Choinergics, cholinesterase inhibitors. Inhibits acetylcholinesterase thus improving cholinergic function by making more acetylcholine available. 
Therapeutic Effect(s)

· May temporarily lessen some of the dementia associated with Alzheimer’s disease.

· Enhance cognition.

· Does not cure the disease.

S/E:

· CNS: headache, abnormal dreams, depression, dizziness, drowsiness, fatigue, insomnia, syncope, sedation(unusual)

· CV:atrial fibrillation, hypertension, hypotension, vasodilation.

· GI: diarrhea, nausea, anorexia, vomiting, weight gain(unusual).

· GU: frequent urination.

· Derm: ecchymoses.

· Metabolic: hot flashes, weight loss.
· MS: arthritis, muscle cramps.

Interventions:

· Assess cognitive function (memory, attention, reasoning, language, ability to perform simple tasks) periodically during therapy.

· Monitor heart rate periodically during therapy. May cause bradycardia.

Administer:

· PO: Administer in the evening just before going to bed. May be taken without regard to food.

· Oral disintergrating tablets should be allowed to dissolve on tongue; follow with water.

· Swallow 23 mg table whole. Do not split, crush, or chew; may increase rate of absorption. 

Patient Instruction:

· Emphasize the importance of taking donepezil daily, as directed. Missed doses should be skipped and regular schedule returned to the following day.

Do not take more than prescribed; higher doses do not increase effects but may increase side effects.

· Inform patient/family that it may take weeks before improvement in baseline behavior is observed.

· Caution patient and caregiver that donepezil may cause dizziness.

· Advise patient and caregiver to notify healthcare professional if nausea, vomiting, diarrhea, or changes in color of stool occur or if new symptoms occur or previously noted symptoms increase in severity.

· Instruct patient ot notify health care professional of all Rx or OTC medications, vitamins, or herbal products being taken and to consult health care professional before taking other Rx, OTC, or herbal products.

· Advise patient and caregiver to notify health care professional of medication regimen before treatment or surgery.

· Emphasize the importance of follow-up exams to monitor progress; atypical antipsychotics may be used as an adjunct to improve behavior.

Contraindications:

· Hypersensitivity to donepezil or piperidine derivatives.
Precautions: 

· Underlying cardiac disease, especially sick sinus syndrome or supraventricular conduction defects.

· History of ulcer disease or currently taking NSAIDs;

· History of seizures.

· History of asthma or obstructive pulmonary disease.

· OB: Lactation: Pedi: Safety not established; assumed to be secreted in breast milk. Discontinue drug or bottle-feed.
· NMDAs

· Help to treat mild to moderate Alzheimer’s disease.

· They slow the decline of cognitive and physical functioning in patients

· May take NMDAs in conjunction with Cholinesterase inhibitors. 
Memantine(Namenda)-Anti-Alzheimer’s agent. Binds to CNS NMDA receptor sites, preventing blinding of glutamate, and excitatory neurotransmitter. 
Theraputic Effect (1) Decreased symptoms of dementia. Does not slow progression. (2)Cognitive enhancement (3)Does not cure disease.

S/E:

· CNS: dizziness, fatigue, headache, sedation

· CV: Hypertension.

· Derm: Rash

· GI: Diarrhea, weight gain.

· GU: Urinary frequency

· Hemat: Anemia

Interventions:

· Assess cognitive function (memory, attention, reasoning, language, ability to perform simple tasks) periodically during therapy.
· Lab Test: May cause anemia.

Administer: 

· Dose increases should occur no more frequently than weekly.

· To switch from Namenda to Namenda XR, patients taking 10 mg twice daily of Namenda tablets may be switched to Namenda XR 28 mg once daily capsules the day following the last dose of a 10 mg Namenda table. Patients with renal impairment may use the same procedure to switch from Namenda 5 mg twice daily to Namenda XR 14 mg once daily.

· PO: May be administered without regard to food.

· Administer oral solution using syringe provided. Do not dilute or mix with other fluids.

· Swallow extended release capsules whole; do not crush, chew, or divide. Capsules may be opened, sprinkled on applesauce, and swallowed. Entire contents of each capsule should be consumed, do not divide dose.

Patient Instruction:

· Instruct patient and caregiver on how and when to administer memantine and how to titrate dose. Advise patient and caregiver to read Patient Instructions sheet.

· Caution patient and caregiver that memantine may cause dizziness.

· Advise patient and caregiver to notify health care professional of Rx or OTC medications, vitamins, or herbal products being taken and to consult with health care professional before taking other medications.

· Teach patient and caregivers that improvement in cognitive functioning may take months; degenerative process is not reversed. 

Contraindications:

· Hypersensitivity.

Precautions:

· Severe renal impairment (Decrease dose).

· Concurrent use of other NMDA antagonists (Amantadine, rimantadine, ketamine, dextromethorphan)

· Concurrent use of drugs or diets that cause alkaline urine.

· Conditions that increase urine PH including severe urinary tract infections or renal tubular acidosis(lead to decrease excretion and increase levels)

OB: Lactation: Pedi: Safety not established.
