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	Class: Barbiturates 

	Generic Name: phenobarbital 
Prototype/Brand Name: Phenobarb

Mechanism: Alters cerebellar function and depresses actions of the brain and sensory cortex.
	Therapeutic Effects: 
· Reduction in seizures by raising seizure threshold.
· Sedation 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	Orally, IM, or IV 
· Taper dose, do not stop abruptly 

	Sedation or seizure management. 


	· Severe renal and hepatic disorders.
· Severe respiratory depression, dyspnea, or airway obstruction; porphyria.
· Not for children under 1 month. 
· Not for use in pregnancy. 
· Avoid in geriatric clients.
	· CNS depression; overdosage can cause death
· May cause suicidal thoughts or behavior
· Respiratory depression
· GI: Nausea and vomiting

	Take as directed.
May be habit forming
 
Do not take with other CNS depressants or alcohol







	Class: Benzodiazepines

	Generic Name: lorazepam 
Prototype/Brand Name: Ativan 

Mechanism: Binds to specific GABA receptors to potentiate the effects of GABA, resulting in the frequency of the chloride channel opening. GGABA also needs to be bound to a receptor on the chloride channel. This leads to neuron hyperpolarization and reducing nerve firing for ca calming and sedative effects. 
	Therapeutic Effects: 
· Reduced anxiety 
· Reduced seizure activity 


	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	· SL, PO, IV
· Use cautiously in elderly and (may have paradoxical impacts) 
· Consider smaller dose for liver dysfunction

	To relieve anxiety, reduce seizure activity, or as a preanesthetic



	· Severe hepatic impairment; respiratory depression; acute narrow angle glaucoma.
· Pregnancy and lactation.
· Not for children under 12 

	· Oversedation and drowsiness
· Potentially Fatal: Respiratory depression
· Overdosage can cause coma and death

SAFETY: Unsteadiness and fall risk. Concomitant use of benzodiazepines and opioids may result in profound sedation, respiratory depression, coma, and death. Flumazenil used for overdose

	· Monitor for falls risk 
· Take as prescribed
· Do not stop taking drug (in long-term therapy) without consulting health care provider.
· Usually for short term use only, due to risk of tolerance.
· Avoid operating motor vehicle or heavy machinery 
· Do not consume alcohol 







	Class: CNS Stimulant 

	Generic Name: methylphenidate
Prototype/Brand Name: Ritalin, Concerta

Mechanism: Thought to block the reuptake of norepinephrine and dopamine into the presynaptic neuron, leading to stimulant effect in prefrontal cortex.
	Therapeutic Effects: 
Increased mental focus and attention 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	Oral, IR, SR: once a day dosing,  BID or TID
· Do not crush or chew 
Transdermal patch: apply on hip in morn, remove 9 hours later. Alternate sites

Safe for use over the age of 6 

	Attention deficit disorders, narcolepsy.
Off label: refractory depression, fatigue with cancer clients

	Use of an MAOI within last 14 days

Avoid with cardiac disease 

Pregnancy and lactation
 
Do not give if glaucoma, severe HTN, motor tics, Tourette’s 

	Serious side effects: sudden death due to MI, or stroke. Priapism. Mania/ psychosis

Common side effects: headache, insomnia, upper abdominal pain, decreased appetite, and anorexia. 

May slow growth in pediatric clients, Gynecomastia

SAFETY: High misuse potential. 
	Controlled substance 

Monitor BP and HR
Monitor growth/wt in children.

Parent teaching 
Clients should avoid alcohol


 

	Class: Antimanic

	Generic Name: lithium
Prototype/Brand Name: Lithane, Carbotlith 

Mechanism: alters sodium transport in nerve and muscle cells to shift toward intraneuronal metabolism of catecholamines. specific biochemical mechanism in mania is unknown.
	Therapeutic Effects: 
· Reduce symptoms of manic episode 
· Reduced frequency and intensity of manic episodes 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	Oral, take as directed
IR, SR or ER tablets
· BID or TID
Rapidly excreted renally

Narrow TR: lithium levels 0.6-1.2 mEq/L.  Monitor twice weekly then q 3-6 months with long term therapy. Levels must be below 1.5. 

	· Treatment of manic episodes of bipolar disorder 

· Maintenance for individuals with a bipolar disorder.


	· Renal and CVS disease
· Dehydration and use of diuretics. 
· Sodium depletion 
· Children under 12 
· Pregnancy (can cause fetal harm) and lactation  

	Common: nausea, vertigo, diarrhea, but short term

Other: weight gain, tremor, polyuria, thirst, metallic taste
Long term: hypothyroidism, decline in GFR

SAFETY: S&S of lithium toxicity requires emergency assistance. Early toxicity: GI effects, light-headed, cardiac dysrhythmias, SOB.  Will progress to severe symptoms if untreated, of coma, seizures, oliguria. 
	· When given during a manic episode, symptoms may resolve in 1-3 weeks
· Close monitoring for lithium toxicity: narrow therapeutic serum range of 0.6 to 1.2 mmol/L.  
· Serum sodium levels should also be monitored for hyponatremia.
· Client must eat normal diet (stable sodium intake) and able to follow treatment plan.  Drink 1500-3000 mL/day. 







	Comparing Types of Antipsychotics

	Class
	Generic Prototype (Brand)
	Mechanism 
	Indication & Therapeutic Effect
	Contraindications
	Side Effects 
	Administration and 
Nursing Considerations 

	1st Generation (Conventional) 

	haloperidol 
(Halidol)
	Block dopamine receptors in certain areas of the CNS, such as the limbic system and the basal ganglia.

	schizophrenia and Tourette’s disorder

	Parkinson’s disease or dementia with lewy bodies.

High risk for neurotoxicity with concurrent other antipsychotics

	CVS and Respiratory effects

Severe: Tardive dyskinesia, neuroleptic malignant syndrome (NMS), and extrapyramidal symptoms 
	· Monitor for CVS and Respiratory event 
· Monitor for neurotoxicity 
· Avoid alcohol and CNS depressants 
· Caution with driving 
· Several weeks to take effect 

SAFETY: Falls related to sedation, motor instability, and postural hypotension


	2nd Generation (Atypical) 

	risperidone 
(Risperidol) 
	Block specific dopamine 2 receptors and specific serotonin 2 receptors, 
	acute manic episodes and for irritability caused by autism

	High risk for neurotoxicity with concurrent other antipsychotics
	Fewer adverse effects than conventional antipsychotics. 
Metabolic changes such as hyperglycemia, hyperlipidemia, and wt gain.
	




	Class: Anticonvulsant 

	Generic Name: phenytoin
Prototype/Brand Name: Dilantin

Mechanism: interfering with sodium channels in the brain, resulting in a reduction of sustained high-frequency neuronal discharges.
	Therapeutic Effects: 
· Reduced seizure activities 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	· Must be administered slowly 
· IV: cardiac monitoring and in-line filter 
· caution in clients with renal or hepatic impairment. 
· Elderly clients may require dosage adjustment.

	Decrease or prevent seizure activity

	· Pregnancy 
· Heart block 
· Several drug interactions 




	Common adverse reactions: Reactions include nystagmus, ataxia, slurred speech, decreased coordination, somnolence, and mental confusion

SAFETY: Serious/fatal effects: dermatologic reactions, TEN, SJS, DRESS, Hematopoietic complications, Acute hepatotoxicity 
	· Requires serum drug monitoring 
· Taper dose; do not stop abruptly
· Monitor blood glucose closely 
· Avoid alcohol and CNS depressants
· Must administer slowly.
· Discontinue at first sign of a rash





	Class: Anticonvulsant 

	Generic Name: levetiracetam
Prototype/Brand Name: Keppra

Mechanism: Exact mechanism unknown. May interfere with sodium, calcium, potassium, or GABA transmission.
	Therapeutic Effects: 
· Reduction of seizure activity 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	· Monitor plasma levels for pregnant women
· Use cautiously if renal impairment
· Safe for children 12 and older 
	Adjunctive therapy in the treatment of partial onset seizures 


	· Clients who are suicidal 
· Clients with altered hematology 
	· Behavioral/mood changes 
· Somnolence, fatigue, and irritability
· Coordination difficulties

SAFETY: Serious/fatal effects Anaphylaxis or angioedema, dermatologic reactions, TEN, SJS, Hematopoietic complications, 
	· Taper dose: do not stop abruptly or seizures may occur
· monitor carefully for suicidality during medication therapy.
· Monitor for safety mobility and falls risk. 






	Class: Anticonvulsant 

	Generic Name: gabapentin
Prototype/Brand Name: Neurontin

Mechanism: The exact mechanism of action is unknown. It is structurally like GABA but does not act on GABA receptors or influence GABA.
	Therapeutic Effects: 
· Reduction in seizures 
· Reduction in neuropathic pain 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	· Administer first dose at bedtime to decrease dizziness and drowsiness
· Caution in use with children and elderly 

	Adjunct treatment for partial seizures, 

Most often used to treat neuropathic pain.

	Pregnancy 
	· Increased suicidal ideation
· Immediately report fever, rash, and/or lymphadenopathy
· CNS depression: dizziness, somnolence, and ataxia
· DRESS

SAFETY: Consider falls precautions for elderly. Monitor closely for suicidal ideation and DRESS syndrome. 
	· Do not take within 2 hours of antacid medications. 
· Taper dose; do not stop abruptly
· Monitor for worsening depression, suicidal thoughts, or behavior, and/or any unusual changes in mood or behavior







	Class: Antiparkinson agent  

	Generic Name: carbidopa/levodopa
Prototype/Brand Name: Sinemet

Mechanism: levodopa is presumably converted to dopamine in the brain. Carbidopa is combined with levodopa to help stop the breakdown of levodopa before it can cross the blood-brain barrier.

	Therapeutic Effects: 
· Reduced progression of symptoms of Parkinson’s disease 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	· Avoid high-protein diets 
· Monitor hepatic, renal, and hematopoietic functions
· Use in clients over 12 
· If gastric irritation, eat food shortly after 


	To treat Parkinson’s and is usually started as soon as the client becomes functionally impaired.

Also used to treat restless leg syndrome.

	contraindicated for use with MAOIs. 


	· Depression, suicidal ideation, hallucinations, and intense urges 
· Somnolence and fatigue
· NMS symptoms 
· Dyskinesia
· Discolored body fluids
· Hypomobility with long-term use
· Higher risk for melanoma

SAFETY: observe carefully for depression with suicidal ideation. 
	· Can take several weeks to see effects 
· Taper dose when stopping
· Plan mealtimes around med times 
· monitor for new lesions
· Monitor for sudden somnolence and depression





	Class: Antiparkinson agent, MAO Type B Inhibitor 

	Generic Name: selegiline
Prototype/Brand Name: Eldepryl

Mechanism: Selegiline inhibits MAO-B, blocking the breakdown of dopamine.
	Therapeutic Effects: 
· Reduction in progression of Parkinson’s disease symptoms 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	Avoid foods with tyramine

	Used in conjunction with carbidopa-levodopa when clients demonstrate a deteriorating response to this treatment. 
	tyramine
	Side effects are dose-dependent, with larger doses posing a hypertensive crisis risk if there is consumption of food or beverages with tyramine.

	· may cause increased drowsiness, dizziness, and orthostatic changes.
· Report any abnormal behaviours to HCP 






	Class: Anti-Parkinson Agent, Antiviral 

	Generic Name: amantadine
Prototype/Brand Name: Symmetrel

Mechanism: Exact mechanism unknown. Antiviral drug that acts on dopamine receptors
	Therapeutic Effects: 
· Reduction in progression of Parkinson’s disease symptoms 

	Administration
	Indications
	Contraindications
	Side Effects
	Nursing Considerations

	· Monitor renal function
· Monitor mental state
· Assess blood pressure

	Used in the early stages of Parkinson’s disease but can be effective in moderate or advanced stages in reducing tremor and muscle rigidity.

	Known hypersensitivity 
	· Increased suicidality and urges
· CHF and peripheral edema
· Neuromalignant syndrome (NMS) 
· Orthostatic hypotension
· Nausea, dizziness, and insomnia
· Anticholinergic side effects
	· Taper dose carefully
· Monitor BP 
· Monitor for suicidal thoughts or behavior, and/or any unusual changes in mood or behavior



