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olanazapine (Zyprexa) 10 mg PO every AM and 20 mg PO every HS
Medication Classification:  antipsychotics, mood stabilizers
Expected Pharmacological Action (s): antagonizes dopamine and serotinon type 2 in the CNS, also had anticholinergic, and anit-alpha1 andrenergic effects
Therapeutic Use: decreased manifestation of psychoses
	Side/Adverse Effects
	Medications/Food Interactions

	Neuroleptic malignant syndrome, seizures, suicidal thoughts, agitation, delirium, dizziness, headache, weakness, restless, rhinitis, amblyopia, constipation, dry mouth, increased liver enzymes agranulocytosis, suicidal ideation







	Effects may decrease with carbamazepine, omeprazole, rifampin. Hypotension increase with antihypertensives. Increase CNS depression with alcohol with other CNS depressants. Fluvoxamine may increase levels. Nicotine can decrease olanzapine level
Hypersensitivity to abatacept or its components

immunosuppressants: Possibly increased risk of serious infection
live-virus vaccines: Possibly decreased response to vaccine, and risk of infection with live virus
tumor necrosis factor antagonists: Increased risk of serious infection
No food or herbs are noted




	Nursing Interventions
	Client Education

	
Assess mental status before use and periodicaly during therapy. Monitor for suicidal thoughts. Monitor blood pressure. Monitor fluid intake. Monitor for signs of akathisia and extrapyrimidal side effects. Monitor for NMS s/s; fever, respiratory distress, diaphoresis, hypertension, pallor, sever muscle tension, loss of bladder control.
Agranulocytosis s/s: deficit or absolute lack of granulocytic WBC. (neutrophils, basinophils and esinophils.) Acute infection, opportunistic infections.








	Take as prescribed, may need to discontinue gradually. Teach extrapramidal symptoms and diskinesia.  Advise patient and family to watch for suicidal thoughts, new or worsening depression. Monitor b/p, rise and turn slowly. S/s of NMS: fever, respiratory distress, diaphoresis, hypertension, pallor, sever muscle tension, loss of bladder control.
Report any acute illness; respiratory infection, opportunistic infection (yeast/thrush)
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Trazadone 50mg PO at bedtime as needed for insomnia.
Medication Classification: antidepressant
Expected Pharmacological Action (s): alters effects of serotonin in the CNS
Therapeutic Use: antidepressent action, which may develop only over several weeks
	Side/Adverse Effects
	Medications/Food Interactions

	CNS:
Dizziness, drowsiness, fatigue, headache, light-headedness, nervousness, suicidal ideation, syncope, tremor
CV:
Arrhythmias, hypotension, orthostatic hypotension, palpitations
EENT:
Blurred vision, dry mouth
GI:
Constipation, indigestion, nausea, vomiting
GU:
Anorgasmia, ejaculation disorders, increased libido, priapism
SKIN:
Pruritus, rash


(EPS was not listed as an AE on the ATI website or on unbound) OK. Thanks for citing the source.













	Drugs
anticonvulsants: Decreased seizure threshold
antihypertensives: Increased risk of excessive hypotension
anxiolytics, brompheniramine, carbinoxamine, chlorpheniramine, clemastine, dimenhydrinate,
diphenhydramine, doxylamine, general anesthetics, methdilazine, opioid analgesics, phenothiazines, sedative-hypnotics, skeletal muscle relaxants: Increased CNS depression, increased risk of respiratory depression and hypotension
barbiturates: Decreased seizure threshold and barbiturate effects, increased drowsiness
buspirone, selective serotonin-reuptake inhibitors, tricyclic antidepressants: Possibly excessive serotonergic stimulation
carbamazepine: Decreased trazodone level
clonidine: Interference with clonidine’s antihypertensive effect
digoxin: Possibly increased blood digoxin level and risk of digitalis toxicity
erythromycin, indinavir, itraconazole, ketoconazole, nefazodone, protease inhibitors, ritonavir: Possibly increased blood trazodone level with increased risk of adverse effects
MAO inhibitors: Increased serotonin effects
warfarin: Decreased anticoagulation response
Activities
alcohol use: Increased CNS depression, risk of respiratory depression and hypotension



· Nursing Interventions:
·  Give trazodone shortly after the patient has a meal or light snack to reduce nausea. 
· Give larger portion of daily dose at bedtime if drowsiness occurs. 
· Because trazadone’s mechanism of action is similar to that of selective serotonin reuptake inhibitors, expect high doses (6 to 8 mg/ kg) to increase blood serotonin level and low doses (0.05 to 1 mg/kg) to decrease blood serotonin level. 
· Expect most patients who respond to trazodone to do so by the end of the second week of therapy. 
· Closely monitor depressed patients, including children and teens, for suicidal thoughts and tendencies. Notify prescriber if they occur, and take suicide precautions according to facility policy. 
· Be aware that adverse CNS reactions usually improve after patient completes a few weeks of therapy. 
· WARNING Be aware that trazodone therapy may increase the risk of priapism. 
Patient Teaching
· Urge patient to avoid taking trazodone on an empty stomach because doing so may increase the risk of dizziness or light-headed-ness. 
· Caution patient to avoid potentially hazardous activities during therapy. 
· Advise patient not to fast during trazodone therapy because of possible adverse CNS reactions. 
· Instruct male patient to notify prescriber immediately about priapism. 
· WARNING Urge parents to watch their child or adolescent closely for abnormal thinking or behavior or increased aggression or hostility. Stress importance of notifying prescriber about unusual changes. 
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venlafaxine (Effexor) 150mg PO every AM and 300 mg PO every HS
Medication Classification:  selective serotonin norepinephrine reuptake inhibitors
Expected Pharmacological Action (s): inhibits serotonin and norepinehrine reuptake in the CNS
Therapeutic Use: Decrease in depressive sypmtomatology, with fewer  relapses/recurrences. Decreased anxiety. Decreased panic attacks
	Side/Adverse Effects
	Medications/Food Interactions

	NMS, seizures, suicidal thoughts, abnormal dreams, anxiety, dizziness, headache, insomnia, sexual dysfunction, serotonin syndrome, ecchymoses, parethsia, altered taste, anorexia









	Fatal reactions with MAOI, 2 wk wait period between medication uses, CNS depressant with alcohol, lithium can increase  serotonin levels, increased blood levels with haloperidol. 



	Nursing Interventions
	Client Education

	Assess mental status and suicidal ideations. Monitor appetite and nutrition. Monitor for s/s of NMS and SS. 















	Teach to communicate all medications, no MAOIs. Watch for new or increased depression. S/S of serotonin syndrome; headache, confusion, restlessness, hyper-reflexia, agitation, diaphoresis, tremor, fever. May cause drowsiness, caution until they know how it will affect them. 
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clonazepam (Klonopin) 1mg PO three times daily
Medication Classification: anticonvulsants
Expected Pharmacological Action (s): anticonvulsant effects may be due to presynaptic inhibition. Produces sedative effects in the CNS, probably by stimulating inhibitory GABA receptors.
Therapeutic Use: prevention of seizures. Decreased manifestations of panic disorders
	Side/Adverse Effects
	Medications/Food Interactions

	CNS:
Ataxia, confusion, depression, dizziness, drowsiness, emotional lability, fatigue, headache, memory loss, nervousness, reduced intellectual ability
CV:
Palpitations
EENT:
Blurred vision, eyelid spasm, increased salivation, loss of taste, pharyngitis, rhinitis, sinusitis
GI:
Abdominal pain, anorexia, constipation
GU:
Difficult ejaculation, dysmenorrhea, dysuria, enuresis, impotence, nocturia, urine retention, UTI
HEME:MS
Anemia, eosinophilia, leukopenia, thrombocytopenia : Dysarthria, myalgia
RESP:
Bronchitis, cough
Other
: Allergic reaction






	Drugs
antianxiety drugs, barbiturates, MAO inhibitors, opioids, phenothiazines, tricyclic anti-depressants: Increased CNS depression
Activities
alcohol use: Increased CNS depression






Nursing Interventions:
· Use clonazepam cautiously in patients with renal failure, mixed seizure disorder (because drug can increase the risk of generalized tonic-clonic seizures), or respiratory disease and troublesome secretions (because clonazepam increases salivation) and in elderly patients (because they’re more sensitive to drug’s CNS effects). 
· Monitor blood drug level, CBC, and liver function test results during long-term or high-dose therapy, as ordered. 
· WARNING Don’t stop drug abruptly; expect to taper dosage gradually to avoid withdrawal symptoms and seizures.

Client Educations:
· Instruct patient to take drug exactly as prescribed. Explain that stopping abruptly can cause seizures and withdrawal symptoms. 
· Advise patient to avoid alcohol and sleep-inducing drugs during therapy. Instruct him to consult prescriber before taking any OTC drugs. 
· Urge patient to carry medical identification of his seizure disorder and drug therapy. 
· Warn patient about possible drowsiness. 
· Instruct patient to report severe dizziness, persistent drowsiness, palpitations, difficulty urinating, seizure activity, and other disruptive adverse reactions. 
· Suggest that parents monitor child’s performance in school because clonazepam can cause drowsiness or inattentiveness. 



Psychiatric Nursing 
Client Medication Profile worksheet
Flovent HFA
Medication Classification: corticosteroids
Expected Pharmacological Action (s): potent, locally acting anit-inflammatory and immune modifier
Therapeutic Use: decrease frequency and severity of asthma attacks
	Side/Adverse Effects
	Medications/Food Interactions

	CNS:
Confusion, decreased concentration, dizziness, drowsiness, fever, headache, nervousness, vertigo
CV:
Palpitations, tachycardia
EENT:
Accommodation disturbances, blurred vision, dry mouth, eye pain, photophobia, worsening of glaucoma
GI:
Constipation, nausea, vomiting
GU:
Dysuria
HEME:
Eosinophilia, leukopenia
SKIN:
Decreased sweating, dermatoses, urticaria
CNS:
Confusion, decreased concentration, dizziness, drowsiness, fever, headache, nervousness, vertigo
CV:
Palpitations, tachycardia
EENT:
Accommodation disturbances, blurred vision, dry mouth, eye pain, photophobia, worsening of glaucoma
GI:
Constipation, nausea, vomiting
GU:
Dysuria
HEME:
Eosinophilia, leukopenia
SKIN:
Decreased sweating, dermatoses, urticaria

	Drugs
bethanechol, metoclopramide: Possibly antagonized GI motility effects of these drugs




	Nursing Interventions
	Client Education

	Monitor for eye pain if patient has glaucoma because flavoxate’s anticholinergic effects may worsen glaucoma















	· Caution patient about possible dry mouth and photophobia. Advise her to wear sunglasses outdoors, and suggest sugarless candy or gum, ice chips, sips of water, or saliva substitute for dry mouth. 
· Advise patient to avoid potentially hazardous activities until CNS effects of flavoxate are known. 
· Caution patient not to become overheated or to take hot baths or saunas because drug reduces sweating, which can lead to dizziness, fainting, or heatstroke. 
· Instruct patient to notify prescriber immediately if she experiences confusion, drowsiness, dysuria, headache, high fever, hives, nausea, nervousness, palpitations, rash, tachycardia, vertigo, vision problems, vomiting, or worsening dry mouth. 
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Combivent
Medication Classification: bronchodilators 
Expected Pharmacological Action (s): relaxation of airway smooth muscle with subsequent bronchodilation
Therapeutic Use: bronchodialation
	Side/Adverse Effects
	Medications/Food Interactions

	Nervousness, restlessness, tremor, paradoxical bronchospasms, chest pain, palpitations















	Beta blockers have negate therapeutic effect. May decrease digoxin levels. Hypokalemia increase risk of dig toxicity. 


Nursing Interventions: Assess lung sounds and B/P before use. Monitor pulmonary function. Observe for wheezing.
Client education: Take as directed. If symptoms not relieved immediately seek help. Prime with 4 sprays. Notify health care provider if there is no response or if full canister is used in 2 wks. OD in adolescents can cause heart damage and permanent arrhythmias.
