
For patients already diagnosed with AD 

• For agitation, aggression, hallucinations, thought disturbances, and wandering 

• These drugs cause fewer anticholinergic and EPS than older antipsychotics 

• They carry a black box warning that all atypical antipsychotics are associated with an 

increased risk of death in elderly patients with dementia 

 

risperidone (Risperdal) risperidone 
(Risperdal) 

 
O=  1-2 wk 
P =  UKN 
D =  up to 6 wk 
H/L=depending 
on metabolizers: 
3-30 hrs. 
DIABETES 
WATCH 

Antipsychotic, 
atypical / 
antagonizes 
dopamine & 
serotonin type 2 
in CNS,  
Indicated: 
bipolar, 
schizophrenia, 
irritability 
w/autistic 
disorder 

Dementia ↑ risk 
mortality.                                                                  

NEUROLEPTIC 
MALIGNANT SYNDROME, 
SUICIDAL THOUGHTS, 
AGRANULOCYTOSIS, 
dizziness, EPS, aggressive 
behavior, sedation, 
headache, dreams, sleep 
unration, insomnia, 
pharyngitis, visual 
disturbances, rhinitis, 
constipation, dry mouth, 
decreased libido, 
dysmenorrhea/menorrhagia, 
itching/skin rash 

Schizophrenia 
• PO (Adults): 1 mg 
twice daily, ↑ by 1–2 
mg/day max 24 hr to 
4–8 mg daily. Acute 
Manic or Mixed 
Episodes Associated 
with Bipolar I Disorder 
• PO (Adults): 2–3 
mg/day as a single 
daily dose, dose may 
be ↑ at 24–hr intervals 
by 1 mg (range 1–5 
mg/day). Maintenance: 
25 mg q 2wk 

Nursing considerations:  Therapeutic Effects: decrease symptoms of psychosis, 
bipolar mania or autism. EPS→Parlodel /Dantrium. Contraindicated in pts 
w/prolonged QT, MI, arrhythmias.   

 

olanzapine (Zyprexa) Olanzapine 
(Zyprexa) 

 
O=  UKN 
P =  6hr 
D =  UKN 
H/L=21-54 hr 

Antipsychotic, 
atypical / 
antagonizes 
dopamine & 
serotonin type 2 
in CNS, Also has 

anticholinergic, 
antihistamine and anti-
alpha-adrenergic 
effects. 
Indicated: manic 
episodes bipolar, 
schizophrenia, 
resistant 
depression, 
anorexia 

SEIZURES, 
NEUROLEPTIC 
MALIGNANT SYNDROME, 
SUICIDAL THOUGHTS, 
AGRANULOCYTOSIS, 
MYOCARDITIS, drowsiness, 
dizziness, sedation, agitation, 
headache, restlessness, 
weakness, amblyopia, 
rhinitis, constipation, dry 
mouth, wt loss or gain, 
tremor., hyperglycemia 
diabetes. 
DIABETES WATCH 
 

PO (Adults 
Schizophrenia—5–10 
mg/day initially; may ↑ at 
weekly intervals by 5 
mg/day (not to exceed 20 
mg/day). Bipolar I 
mania—10–15 mg/day 
initially (use 10 mg/day 
when used with lithium or 
valproate); may ↑ every 
24 hr by 5 mg/day (not to 
exceed 20 mg/day) 

Nursing considerations: Unlabeled Uses:  anorexia nervosa  

Therapeutic effects: decreased manifestations of psychosis     Dementia ↑ risk 
mortality.                                                                  

 

quetiapine (Seroquel) 
 

quietiapine 
(Seroquel) 

 
PO 
O=  UKN 
P =  UKN 
D =  8-12 hr 
H/L= 6hr 

Antipsychotic 
/Atypical /antagonist 
dopamine & 
serotonin, H, and 
Alpha Adrenergic 
receptors 
Indicated for: 
schizophrenia, 
bipolar, manic 
episodes 

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
SEIZURES, dizziness, 
 wt gain, hyperglycemia. 
Dementia ↑ risk mortality.                                                                  
DIABETES WATCH 

Schizophrenia—25 
mg twice daily 
initially, ↑ by 25–50 
mg 2–3 times daily 
over 3 days, up to 
300–400 mg/day in 
2–3 

Nursing considerations:  Therapeutic Effects: decrease symptoms of psychosis, 

bipolar mania or autism. 

 



ziprasidone (Geodon)  

 

Ziprasidone 
(Geodon) 

 
PO 
O=  w/n hrs 
P =  1-3 days 
D =  UKN 
H/L=po-7hr, 
IM 2-5hr 
 

Antipsychotic - 
Atypical /  
antagonist 
dopamine & 
serotonin and Alpha 
Adrenergic 
receptors 
 
 
Indicated for: 
schizophrenia, 
bipolar mania 

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
PROLONGED QT 
INT., 
AGRANULOCYTOSIS, 
constipation, 
dizziness, drowsiness, 
restlessness, diarrhea, 
nausea, 
hyperglycemia.  
DIABETES WATCH 

PO -Schizophrenia—
20 mg twice daily 
initially; dose 
increments may be 
made at 2-day intervals 
up to 80 mg twice daily; 
Mania—40 mg twice on 
first day, then 60 or 80 
mg twice daily on 
second day, then 40–
80 mg twice daily. IM: 
10-20mg 

Nursing considerations:  Schizophrenia; IM injections is reserved for control of 
acutely agitated patients.  Therapeutic effects:  diminished schizophrenia 
behavior. Contraindicated in pts w/QT prolongation, arrhythmias, MI Dementia ↑ 
risk mortality 

For cognitive impairment 

the FDA has approved two different classes of drugs.  

The first class includes Aricept, Exelon, Reminyl, and Cognex, which all work by delaying the breakdown of a 

brain chemical called acetylcholine. Acetylcholine helps nerve cells to communicate, and it plummets in AD 

patients.  

The second class, approved in October 2003, is being marketed under the name Namenda. This drug works by 

decreasing glutamate, yet another brain chemical that appears to overly excite nerve cells and, in the long term, 

kill them. 

 
anti-Alzheimer’s agents: N-methyl-D-aspartate antagonist. Binds to CNS N-methyl-D-aspartate (NMDA) receptor 

sites, preventing binding of glutamate (↓ glutamate), an excitatory neurotransmitter. 

Memantine 

(Namenda) 

 

 

 

 

 

 

 

 

 

 

memantine 
(Namenda) 
  
 
O=   UKN 
P =  3-7hr 
D =    12 hr 
H/L = 60-80 hr 
 

 

anti-Alzheimer’s agent, N-methyl-D-
aspartate antagonist. / Binds to CNS N-
methyl-D-aspartate (NMDA) receptor 
sites, preventing binding of glutamate, an 
excitatory neurotransmitter.  

 Indicated for: Decreased symptoms of 
dementia. Does not slow progression. 
Cognitive enhancement. Does not cure 
disease. 
Tx of fatigue/drowsiness and as 
adjunct to analgesics to enhance pain 
relief, particularly headache pain. 

 No adverse or 
common s/s. 
 
dizziness, fatigue, 
H/A, sedation 

PO 5 mg 
once/daily. 
Target 20mg/day 
 
lab: may cause 
anemia. 

Nursing considerations: Not to dilute with water or food. 

 

Anti-Alzheimer’s agents: Cholinergics 

Cholinesterase inhibitors prevent the breakdown of acetylcholine  

Donepezil (Aricept)  donepezil 
(Aricept) 

 
O=  UNK 
P =  +++wks 
D =  6 wks 
H/L = 70 hr 

anti-alzheimer’s agent – 
cholinergics /Inhibits 
acetylcholinesterase thus 
improving cholinergic 
function by making more 
acetylcholine available 

Indicated for: Mild to 

moderate dementia 
associated with Alzheimer's 
disease. 

 headache, diarrhea, 
nausea 
may cause dizziness. 

PO (Adults): 5 
mg once daily 
max 10mg/day 

Nursing considerations:  monitor HR – may cause bradycardia. Take in evening 
before going to bed. 

 



Rivastigmine (Exelon) rivastigmine 
(Exelon )  

 
 
O=  2 wk 
P =  12 wk 
D =  UNK 
H/L =  1.5 hr 
PO, 24hr Trans. 

anti-alzheimer’s agent – 
cholinergics /Inhibits 
acetylcholinesterase thus 
improving cholinergic function 
by making more acetylcholine 
available 

Indicated for: PO: Mild to 

moderate dementia 
associated with Alzheimer's 
disease.  

Transdermal: Treatment 
of mild to moderate dementia 
associated with Alzheimer's 
disease and Parkinson's 
disease. 

weakness, 
anorexia, nausea, 
vomiting, diarrhea 
 
 

 

PO 1.5 mg 2/daily.  
Up to 6 mg/twice 
daily. 
Transdermal: 1 
4.6mg/24hr 
may increase to 1 
pt 9.5mg/24 

Nursing considerations  administer in morning and evening with food. 
 

 

Galantamine (Razadyne) Galantamine 

(Razadyne) 

 
O= UNK 
P = 1 hr 
D = 12 hr 
H/L= 7 hr 

anti-alzheimer’s agent 
– cholinergics /Inhibits 
acetylcholinesterase thus 
improving cholinergic 
function by making more 
acetylcholine available 

Indicated for: PO: Mild 

to moderate dementia 
associated with 
Alzheimer's disease.  
 

no adverse or common 
se 
 
 renal hepatic 
considerations 

PO 4 mg 2/daily 
up to 12 
mg/twice daily. 
 

Nursing considerations: monitor HR – may cause bradycardia. Renal Impairment 
- PO (Adults): Moderate renal impairment--Daily dose should not exceed 16 mg.  
Hepatic Impairment-PO (Adults): Moderate hepatic impairment--Daily dose should not 
exceed 16 mg. 

 

Tacrine (Cognex) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

tacrine 
(Cognex)  

 
O= 6 wk 
P = 18-24 wk 
D = UNK 
H-L=2-4  hr 

 anti-alzheimer’s agent – 
cholinergics /Inhibits 
acetylcholinesterase thus 
improving cholinergic function 
by making more acetylcholine 

available Indicated for: PO: 

Mild to moderate dementia 
assoc. with Alzheimer's  

GI BLEEDING 
 
: caution in pts 
with history of 
GI. Monitor 
HR, may cause 
bradycardia. 

 10 mg 4 times daily for 
4 wk, up to 160mg/day 

Nursing considerations Lab Test Considerations: May cause ALT elevations; 
monitor levels every other wk for the first 16 wk of therapy, monthly for 2 mo, and then 
every 3 mo throughout therapy. Biweekly monitoring should be resumed for at least 6 wk 
after any dose increase. If ALT levels are <3 times the upper limit of normal, continue 
dose titration; if levels are >3 to <5 times the upper limit of normal, decrease the dose of 
tacrine by 40 mg/day and resume dose titration when ALT returns to normal. Tacrine 
should be discontinued if ALT levels are >5 times the upper limit of normal. Levels 
usually return to normal 4-6 wk after discontinuation of therapy.  

Tacrine should be permanently discontinued and a new trial should not be attempted 
in patients with clinical jaundice and a total bilirubin >3 mg/dl.  

 



For agitation, aggression, hallucinations, thought disturbances, and wandering (cont.) 

Still commonly used because of its proven efficacy. Higher potential for anticholinergic, EPS,  

and sedative effects than with the  

atypical antipsychotics 
haloperidol 

Haldol 
haloperidol 
(Haldol) 

 
PO 
O=2hr 
P = 2-6hr 
D =  8-12 hr 

Antipsychotic/alters 
dopamine in CNS & 
anticholinergic & 
alpha adrenergic 
blocking activity 
Indicated: acute & 
chronic-
schizophrenia, 
manic states, drug 
induced psychoses 

SEIZURES, NEUROLEPTIC 

MALIGNANT SYNDROME 
(fever, cognitive change , 
rigidity), AGRANULOCYTOSIS, 
EPS, blurred vision, dry eyes, 
constipation, dry mouth, 
Prolonged QT 
 

 

PO (Adults): 0.5–5 
mg 2–3 times 
daily. Patients with 
severe symptoms 
may require up to 
100 mg/day. .   IV: 

Haloperidol 
decanoate should 
not be administered 
IV. 

Nursing considerations:  Monitor for development of neuroleptic malignant syndrome 

(fever, respiratory distress, tachycardia, seizures, diaphoresis, hypertension or 
hypotension, pallor, tiredness, severe muscle stiffness, loss of bladder control). Report 
symptoms immediately. May also cause leukocytosis, elevated liver function tests, 
elevated CPK  Therapeutic Effects: ● Diminished signs and symptoms of psychoses. 
● Improved behavior in children with Tourette’s syndrome or other behavioral problems. 

antidote: Parlodel or Dantrium. Cogentin for dytonia 
 

 


