Lithium Medication Card
	Class: Mood Stabilizer 

Prototype: Generic Name: lithium


	Indications:
•Reduce symptoms of manic episode
•Reduced frequency and intensity of manic episodes
Indications
•Treatment of manic episodes of bipolar disorder
•Maintenance for individuals with a bipolar disorder
Off label for depression, anxiety not responsive to other treatment.

	Mechanism of Action: alters sodium transport in nerve and muscle cells to shift toward intraneuronal metabolism of catecholamines, but specific biochemical mechanism in mania is unknown.

	Administration: 
Oral: IR, SR, CR

Bedtime 

Rapidly absorbed, not metabolized, excreted unchanged via urine. 80% reabsorbed in proximal tubule

Long t ½ 20-27 hr.

Thorough assessment prior to therapy.

Takes 7-14 days to achieve effect, monitor lithium levels and mood

Monitor serum lithium and sodium levels




	Side Effects:
SE: nausea, diarrhea
Weight gain

Lithium toxicity (can cause sudden death)

Hyponatremia leads to less lithium excreted -- toxicity

Toxicity: lethargy, tremor, confusion, tachy, cardiac arrhythmia, hypotension

SAFETY: S&S of lithium toxicity requires emergency assistance

Longterm effects: renal insufficiency and hypothyroidism
	Contraindications: 
Avoid with renal and CV disease

Risk of toxicity if dehydrated, febrile illness, older adult, diet changes (low Na), drug interactions

Caution with diuretics… lead to dehydration.

Not for children under 12

Contraindicated in pregnancy (cardiac abn) and lactation (hypotonic baby, lethargy)
	Nursing Considerations:
Monitor for signs of lithium toxicity

When given during a manic episode, symptoms may resolve in 1-3 weeks

Close monitoring with a narrow therapeutic serum range of 0.6 to 1.2 mmol/L

Monitor Se sodium levels for hyponatremia

Avoid abrupt discontinuation 

Client education including signs of toxicity, lab work, diet consistency with fluid and sodium intake, risk of dehydration




