Psychiatric Nursing 
Theresa, Please answer the question in red and resubmit. Thanks, Kitty 8/8/12
Client Medication Profile worksheet
Medication Classification: _ Citalopram Anti depression  20 mg Q day
_______________________________________________________________
Expected Pharmacological Action (s): _ Blocks serotonin reuptake by adrenergic nerves, which normally release this neurotransmitter  from  their storage sites when activated by  a  nerve impulse. This blocked reuptake increases serotonin levels at nerve synapses, which may elevate mood and reduce depression._____________________________________________________
____________________________________________________________________________________
Therapeutic Use: __Depression____________________________________________________________________
	Side/Adverse Effects
	Medications/Food Interactions

	
Agitation, akathisia, anxiety, asthenia, delirium, dizziness, drowsiness, dyskinesia, fatigue, fever, insomnia, myoclonus, neuroleptic malignant syndrome, seizures, serotonin syndrome, suicidal ideation, 
Chest pain, prolonged QT interval, thrombosis, ventricular arrhythmias
Blurred vision, dry mouth, rhinitis, sinusitis
Abdominal pain, anorexia, diarrhea, GI bleeding, hepatic necrosis, indigestion, nausea, pancreatitis, vomiting
Acute renal failure, anorgasmia, decreased libido, dysmenorrhea, ejaculation disorders, impotence, priapism
Abnormal bleeding, decreased PT, hemolytic anemia, thrombocytopenia
Arthralgia, myalgia, rhabdomyolysis
Upper respiratory tract infection
Diaphoresis, ecchymosis, erythema 
Anaphylaxis, angioedema, hyponatremia, weight gain or loss
What would you assess for neuroleptic malignant syndrome?
The first symptoms of neuroleptic malignant syndrome are usually muscle cramps and tremors, fever, symptoms of autonomic nervous system instability such as unstable blood pressure, and alterations in mental status (agitation, delirium, or coma). Once symptoms appear, they may progress rapidly and reach peak intensity in as little as three days. These symptoms can last anywhere from eight hours to forty days.[2] The muscular symptoms are most likely caused by blockade of the dopamine receptor D2, leading to abnormal function of the basal ganglia similar to that seen in Parkinson's disease.[3][4]








	Drugs
amitriptyline, bromocriptine, buspirone, clomipramine, dextromethorphan, fluoxetine, fluvoxamine, furazolidone, imipramine, levodopa, lithium, meperidine, naratriptan, nefazodone, paroxetine, pentazocine, phenelzine, procarbazine, selegiline, sertraline, sibutramine, sumatriptan, tramadol, tranylcypromine, trazodone, venlafaxine, zolmitriptan: Possibly enhanced serotonergic effects of citalopram, resulting in agitation, chills, confusion, diaphoresis, diarrhea, fever, hyperreflexia, hypomania, incoordination, myoclonus, or tremor
aspirin, NSAIDs, warfarin: Increased risk of bleeding ranging from ecchymoses to life-threatening hemorrhage
carbamazepine: Possibly increased clearance of citalopram
cimetidine: Possibly increased blood citalopram level
desipramine, metoprolol: Increased blood levels of these drugs
furazolidone, procarbazine, selegiline: Possibly hyperthermia, rigidity, myoclonus, and extreme agitation progressing to delirium and coma





	Nursing Interventions
	Client Education

	














	Inform patient that citalopram’s full effects may take up to 4 weeks to occur. 
Advise patient not to self-medicate for coughs, colds, or allergies without consulting prescriber because these preparations can increase the risk of adverse reactions. 
Caution patient not to stop citalopram abruptly because doing so may lead to serious adverse reactions. 
If patient (especially a child or adolescent) takes citalopram for depression, urge care-givers to monitor him closely for suicidal tendencies, especially when therapy starts or dosage changes. 
Caution against taking OTC NSAIDs, aspirin, or other remedies (including herbal products, such as St. John’s wort) while taking citalopram because they may increase the risk of bleeding. 
What would you teach r/t:
Neuroleptic malignant syndrome
Serotonin syndrome
Agranulocytosis?  Call the Physician if you develop a fever or ridgitiy.


Psychiatric Nursing 
Client Medication Profile worksheet
Medication Classification: ___Risperdal:__ Benzisoxazole  derivative Dose & frequency?_2 mg Q day.__________________________________________________________
Expected Pharmacological Action (s): _ Selectively blocks serotonin and dopamine receptors in the mesocortical tract of the CNS to suppress psychotic symptoms._____________________________________________________
____________________________________________________________________________________
Therapeutic Use: _ To manage psychotic disorders 
_____________________________________________________________________
	Side/Adverse Effects
	Medications/Food Interactions

	
Aggressiveness, agitation, akathisia, anxiety, asthenia, confusion, decreased concentration, dizziness, dream disturbances, drowsiness, dyskinesia, dystonia, fatigue, fever, headache, lassitude, memory loss, nervousness, neuroleptic malignant syndrome, parkinsonism, restlessness, seizures, somnolence, tremor
Atrial fibrillation, chest pain, hypercho-lesterolemia, orthostatic hypotension, palpitations, QT-interval prolongation, tachycardia
Decreased or increased salivation, dry mouth, pharyngitis, retinal artery occlusion, rhinitis, sinusitis, vision changes
Diabetic ketoacidosis (patients with diabetes), elevated prolactin level, galactorrhea, hyperglycemia, pituitary adenoma
Abdominal pain, anorexia, constipation, diarrhea, indigestion, intestinal obstruction, nausea, vomiting
Amenorrhea, decreased libido, dysmenorrhea, dysuria, hypermenorrhea, incontinence, increased appetite, polyuria, sexual dysfunction, UTI
Arthralgia, back pain, myalgia
Cough, dyspnea, sleep apnea, upper respiratory tract infection
Diaphoresis, dry skin, hyperpigmentation, photosensitivity, pruritus, rash, 
Anaphylaxis, angioedema, injection site induration, pain, redness, or swelling; weight gain or loss














	antihypertensives: Increased antihypertensive effects
bromocriptine, levodopa, pergolide: Possibly antagonized effects of these drugs
carbamazepine: Increased risperidone clearance with long-term concurrent use
clozapine: Decreased risperidone clearance with long-term concurrent use
CNS depressants: Additive CNS depression
fluoxetine, paroxetine: Increased plasma risperidone level
Activities
alcohol use: Additive CNS depression




	Nursing Interventions
	Client Education

	Instruct patient to dilute risperidone oral solution with water, coffee, orange juice, or low-fat milk but not with cola or tea. 
Tell patient prescribed orally disintegrating tablets to break open the blister unit with dry hands by peeling the foil back to expose the tablet. Stress the importance of not pushing tablet through the foil because this could damage the tablet. Once patient has removed tablet, she should place immediately on her tongue, where it will dissolve within seconds. Tell patient not to chew orally disintegrating tablet or attempt to spit it out of her mouth. 
Urge patient to avoid alcohol because of its additive CNS effects. 
Caution diabetic patient to monitor blood glucose level closely because risperidone may increase it. 















	Use risperidone cautiously in debilitated patients, elderly patients, and patients with hepatic or renal dysfunction or hypotension because of their increased sensitivity to drug. Also use risperidone cautiously in patients with a history of seizures; although rare, seizures may occur in those with schizophrenia. 
WARNING Be aware that risperidone should not be used to treat elderly patients with dementia-related psychosis because it increases risk of death in these patients. 
Be aware that oral risperidone or another antipsychotic should be continued for 3 weeks after long-acting I.M. form of risperidone is first administered to provide an adequate therapeutic plasma level until risperidone release from injection site has begun. If the patient has never received oral risperidone, an oral trial should be prescribed before use of I.M. form to determine patient’s tolerance of the drug. 
Remove I.M. form of risperidone from refrigerator and allow it to come to room temperature before reconstitution. Follow manufacturer’s guidelines for reconstitution, using only the diluent supplied in the dose pack.  
Monitor for orthostatic hypotension, especially in patients with cardiac or cerebrovascular disease. 
WARNING Immediately notify prescriber and expect to stop giving risperidone if patient shows evidence of neuroleptic malignant syndrome (altered mental status, autonomic instability, hyperpyrexia, muscle rigidity), which can be fatal. 



Psychiatric Nursing 
Client Medication Profile worksheet
Medication Classification: ____Trazodone  Antidepressant, anxiolytic  Dose & frequency  100mg Q day?____________________________________________________________
Expected Pharmacological Action (s): __ Blocks  serotonin reuptake along the presynaptic neuronal membrane, causing an antidepressant effect. Trazodone exerts an alpha-adrenergic blocking action and produces modest histamine blockade, causing a sedative effect. It also inhibits the vasopressor response to norepinephrine, which reduces blood pressure.____________________________________________________
____________________________________________________________________________________
Therapeutic Use: _ To treat major depression, with or without generalized anxiety 
_______________________________________________________________
	Side/Adverse Effects
	Medications/Food Interactions

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

WARNING Be aware that trazodone therapy may increase the risk of priapism. 















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




	Nursing Interventions
	Client Education

	
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. 















	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. 



Psychiatric Nursing 
Client Medication Profile worksheet
Medication Classification: _Haldol__ Antidyskinetic, antipsychotic  Dose & frequency?_______________________________________________________
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: ___ To treat psychotic disorders 
	Side/Adverse Effects
	Medications/Food Interactions

	Drowsiness dry mouth increased saliva blurred vision loss of appetite constipation diarrhea heartburn nausea vomiting difficulty falling asleep or staying asleep blank facial expression uncontrollable eye movements unusual, slowed, or uncontrollable movements of any part of the body restlessness agitation nervousness mood changes dizziness headache breast enlargement or pain breast milk production missed menstrual periods decreased sexual ability in men increased sexual desire difficulty urinating















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




	Nursing Interventions
	Client Education

	

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
Cardiac arrest, hypertension, orthostatic hypotension, QT prolongation, ventricular arrythmias, tachycardia, torsades de pointes
Blurred vision, dry mouth, increased salivation (all drug forms); stomatitis (oral solution)
Breast engorgement, galactorrhea
Constipation, nausea, vomiting
Decreased libido, difficult ejaculation, impotence, menstrual irregularities, urine retention
Anemia, leukocytosis, leukopenia
Diaphoresis, photosensitivity, rash
Heatstroke, weight gain













	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. 
What would you teach r/t extrapyramidal symptoms? If you experience any repetitive moment , involuntary  lip smacking or undesirable urge to keep moving, call your physician right away.



