Lynette Hosier
Assignment 1

Part I

1. What is the difference between older and more recent antiseizure medications?

“Most of the newer AEDs reportedly cause fewer adverse effects and are better tolerated that the older drugs, even though these newer drugs may also cause potentially serious adverse effects. Fewer and milder adverse effects may greatly increase the patient’s willingness to comply with the prescribed regimen” (Abrams et. al., 2009, p. 207). 

2. What are the advantages and disadvantages between monotherapy and combination therapy for seizure disorders?

A single drug is recommended when possible. Monotherapy has the advantages of fewer adverse drug effects, fewer drug-drug interactions, lower cost, and usually greater patient compliance. If the first drug, in adequate dosage, fails to control seizures or cause unacceptable adverse effects, then another agent should be tried as monotherapy. When substituting one AED for another, the second drug should be added and allowed to reach therapeutic blood levels before the first drug is gradually decreased and discontinued. (The only exception is when substituting oxcarbazepine for carbamazepine or vice versa because the drugs are similar.) 

Only when monotherapy is ineffective should a second, and sometimes a third, drug be added. (Abrams et. al., 2009, p. 210)

3. List strategies for the prevention and treatment of status epilepticus.

“If a person is taking medications for a diagnosed seizure disorder, the most common cause of status epilepticus is abruptly stopping AEDs. In other patients, regardless of whether they have diagnosed seizure disorder, causes of status epilepticus include brain trauma or tumors, systemic or central nervous system infections, alcohol withdrawal, and overdoses of drugs (such as cocaine, theophylline)” (Abrams et. al, 2011, p. 197). 

The number one way to prevent status epilepticus is to continue taking AED medications. 

Status Epilepticus is first treated with Diazepam (IV) because it takes effect in one minute. Then patients are also given Fosphenytoin (Cerebyx) for short term use. 

Part II

1. Name characteristics and effects of phenytoin, carbamezipine, and diazepam.

Diazepam is a GABA enhancer. It is used to treat acute convulsive seizures, and status epilepticus. Give 5-10 mg NO FASTER THAN 2mg/min. 

Phenytoin is used for generalized tonic-clonic and some partial seizures. Also used to prevent seizures form occurring during or after neurosurgery. 

Carbamazepine is used to treat partial seizures, generalized tonic-clonic seizures, and mixed seizures. 

2. Identify the implications for use of antiseizure medications in children, older adults, patients with renal impairment, patients with hepatic impairment, and patients with critical illness. 

A. Children:

 If antiseizure medication is required, they typically are given IM Phenobarbital. In children between the ages of two and three, metabolism and excretion of oral drugs are much faster than adults so they require higher doses per kilogram of body weight than adults. At age six, the rate of metabolism and excretion decreases until it stabilizes at the adult rate when children are between 10-14 years old. (Abrams et. al, 2009, p. 210)

B. Older adults:

 Typically have multiple medical conditions, decreased liver and kidney function and thus are at a higher risk of adverse effects. This makes them at risk for confusion, dizziness, impaired coordination, and injuries due to falls. Thus AEDs should be used cautiously and patients should have periodic monitoring of serum drug levels.

C. Renal Impairment:

Phenytoin is often used to prevent or treat seizure disorders in patients who are seriously ill. Antiseizure medications are highly protein bound. In people with renal impairment, toxic levels can accumulate. Patients are given much smaller doses of phenobarbital, gabapentin, and newer AEDs because these newer drugs are primarily eliminated through the kidneys. 
D. Hepatic Impairment:

Antiseizure medications are metabolized by the liver and may accumulate in the presence of liver disease. These drugs should be used cautiously. Tiagabine is cleared much slower in patients with liver impairment. Valproic acid is a hepatotoxic drug and should not be given to patients with hepatic impairment. 
E. Critical Illness:

Phenytoin is the drug often used to prevent or treat seizure disorders in the critically ill. It is extensively metabolized in the liver, so critically ill patients may clear the drug much slower so they should be monitored for toxicity-indicated by nystagmus.  
Part III

Write a discharge patient teaching plan for a patient with a new prescription for phenytoin. 

You have recently been prescribed a drug called Phenytoin (Detrol). This medication is a sodium channel blocker which means it decreases movement of sodium into nerve cells, thereby increasing your seizure threshold. This is a pretty standard prescription for someone newly diagnosed with epilepsy. Typically it is prescribed for generalized tonic-clonic and some partial seizures. It is also prescribed to prevent seizures from occurring during or after neurosurgery. It is a longer acting drug which means that the drug stays in your body longer than other drugs would. This means that there are increased chances of adverse effects which would include: impaired muscular coordination, staggering when trying to walk, confusion, dizziness, drowsiness, cardiac dysrhythmias or pancreatitis. 

This drug is not to be used if you have a slow heart rate or heart block, leukopenia, liver or kidney disease, or if you are pregnant or plan on becoming pregnant. This is available in chewable tablets, oral suspension, capsules, and solution for injection. The occurrence of nystagmus indicates phenytoin toxicity. (Abrams et al., 2009, p. 211)
Part IV

Identify types and potential causes of seizures at www.medicinenet.com. On the same website, identify factors that influence choice of seizure medications. 

A simple definition of a seizure is “uncontrolled electrical activity in the brain, which may produce a physical convulsion, minor physical signs, thought disturbances, or a combination of symptoms” (medicinenet.com). The type of symptoms and type of seizure depends on where in the brain the electrical activity is occurring. According to medicinenet.com, there are over thirty types of seizures and they are divided into two main categories; focal and generalized. 

Focal seizures, also known as partial seizures, only affect one part of the brain and are typically described by the part of the brain affected. Seizures do not necessarily mean tonic-clonic convulsions. During simple focal seizures, the person may stay awake and experience unexplainable emotions or see/hear things that are not there. During complex focal seizures the person has a change or loss of consciousness; they enter a dream-like state where they perform continuous repetitive motions and often times they experience an aura warning of an impending seizure. 
Generalized seizures are due to electrical activity on both sides of the brain. An absence seizure is classified as a generalized seizure; where the person appears to be staring off into space with jerking or twitching muscles.
Patients with newly developed epilepsy are often prescribed carbamazepine, valproate, lamotrigine, oxcarbazepine, or phenytoin first. For absence seizures, ethosuximide is often the primary treatment. Other commonly prescribed drugs include clonazepam, phenobarbital, and primidone. Some relatively new epilepsy drugs include tiagabine, gabapentin, topiramate, levetiracetam, and felbamate. Other drugs are used in combination with one of the standard drugs or for intractable seizures that do not respond to other medications. (medicinenet.com)
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