
drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

alprazolam 
(Xanax) 

 
O=  1-2 hr 
P =  1-2hr 
D =  24 hr 
H/L = 6-26 hr 
 

 

Antianxiety Agent – 
benzodiazepine / 
mgmt/relief of 
anxiety. Acts on 
CNS to produce 
anxiolytic effect – 
may produce CNS 
depression. 
Indicated for: 
Anxiety, Panic 
disorder, 
anxiety/depression. 

 dizziness, drowsiness, 
lethargy 
 
Potential for dependence & 
tolerance. (all 
benzodiazepines). 
↑ effects w/alcohol, narcotics, 
et. Herbal kava. 
↓ effects w/ cigarette 
smoking & caffeine 

PO 0.75-4 mg 

Nursing considerations: 0.5 mg low potential for abuse. Class D pregnancy cat. 
Geri: increased sensitivity to benzodiazepines/on Beers List, associated 
w/increased risk of falls and excessive CNS effects. 
 
Flumazenil is antidote for overdose 

 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

lorazepam 
(Ativan) 

 
O=  15-60 min 
P =  1-6 hr 
D =  8-12 hr 
H/L = 10-20 hr 

Antianxiety agent – 
benzodiazepine / mgmt. 
of 
anxiety/seizures/sedation 
Depresses CNS 
potentiating GABA 
Indicated for: Anxiety 

APNEA, CARDIAC 
ARREST, dizziness, 
drowsiness, lethargy 
 
(Rapid IV use only= 
apnea, cardiac arrest) 

PO (Adults): 
Anxiety—2-6 mg 
IM – 2/ml 
IV 
 
(oral= anxiety 

disorder) 

(injection = 
preop sedation) 

Nursing considerations:  Unlabeled uses:  Insomnia, panic disorder, as an 
adjunct with acute mania or acute psychoses. Therapeutic disorder: sedation, 
decreased anxiety, decreased seizures. Immediate relief (IM) & long half life. 
Potential for dependence & tolerance. (all benzodiazepines). 
↑ effects w/alcohol, narcotics, et. Herbal kava. 
↓ effects w/ cigarette smoking & caffeine 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

diphenhydramine 
(Benadryl )  

 
 
O=  15-60 min 
P =  2-4 hr 
D =  4-8 hr 
H/L =  2.4-7hr 

Antihistamine 
Indicated for: 
allergic systems, 
Parkinson’s & 
dystonic 
reactions, 
sedation 

Drowsiness, anorexia, 
dry mouth 
 
 

 

Adults and 
Children> 12 yr): 
PO 
(Antihistaminic/anti
emetic/antivertiginic
--25-50 mg q 4-6 
hr, not to exceed 
300 mg/day. 

Nursing considerations  May cause drowsiness. Provides relief for Dystonia, 
Akathesia 

 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

chlorpromazine 

(Thorazine) 

 
O= 30-60 min 
P = unkn 
D = 4-6 hr 
H/L= 24-30hr 

Antipsychotic/ 
typical/conventional 
 
Alters effects of dopamine 
in CNS, anticholinergic 
and alpha adrenergic 
blocking activity. Diminish 
s/s of psychosis, relief of 
N&V, hiccups. 
Indicated: refractory 
schizophrenia. 

Neuroleptic malignant 
syndrome, 
agranulocytosis, 
sedation, blurred vision, 
hypotension (↑ with IM, 
IV), constipation, dry 
mouth, photosensitivity  
 
  

PO 40-400 mg 
 

Nursing considerations: Monitor for development of neuroleptic malignant syndrome 

(fever, respiratory distress, tachycardia, convulsions, diaphoresis, hypertension or 
hypotension, pallor, tiredness, severe muscle stiffness, loss of bladder control). Report 
these symptoms immediately. Monitor CBC, liver function tests, and ocular exams 
periodically throughout therapy. May cause ↓ hematocrit, hemoglobin, leukocytes, 
granulocytes, platelets. May cause ↑ bilirubin, AST, ALT, and alkaline phosphatase. 
Agranulocytosis occurs 4-10 wk after initiation of therapy, with recovery 1-2 wk following 
discontinuation. May recur if medication is restarted. 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

fluphenazine 
(Prolixin)  

 
O= 1 hr 
P = UKN 
D = 6-8 hr 
H-L=33 hr 
 
  
 
 

 Antipsychotic/ 
phenothiazine-
Typical 
 
 Indicated for 
acute and 
chronic 
psychoses 

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
AGRANULOCYTOSIS, 
EPS, photosensitivity 
 
 antidote: Parlodel or 
Dantrium 

 hydrochloride PO 0.5-
10 mg/day in divided 
doses q 6-8 hrs max-
40mg/day 
 
decanoate has sesame 
oil which delays onset 
and release making 
onset/peak/duration 
much longer. O-24-
72hr, P-48-96hr, 
D>4Wk 

Nursing considerations: monitor BP, ECG, HR, RR. Assess mental status. 

 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

perphenazine 
(Trilafon) 

 
O=  2-6hr 
P =  UKN 
D =  6-12 hr 
H-L=12.3hr 

Antipsychotic 
(conventional), 
Antiemetic / alters 
effect of dopamine 
in CNS, 
anticholinergic and 
alpha adrenergic 
blocking activity. 
 
Indicated for 
schizophrenia 

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
AGRANULOCYT
OSIS, EPS, 
photosensitivity, 
blurred vision, 
dry eyes, 
constipation, dry 
mouth,  
 

PO (Adults): Schizophrenia—2–
16 mg 2–4 times daily (not to 
exceed 64 mg/day). 
Nausea/vomiting—8–16 mg/day 
in divided doses (not to exceed 
24 mg/day). 
• IM (Adults): Psychoses—5–10 
mg initially; may repeat q 6 hr 
(not to exceed 15–30 
mg/day).Nausea/vomiting—5 mg 
initially; may be increased to 10 
mg if needed. 
 

Nursing considerations:   May turn urine a pink to reddish-brown color, use sun block, 

good oral hygiene. antidote: Parlodel or Dantrium 
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 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 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

clozapine 
(Clozaril)   

 
O= ukn 
P = wk 
D = 4-12 hr  
Indicated: 
schizophrenia 
unresponsive, 
suicidal behavior 
in sch. 

Antipsychotic, 
atypical / binds to 
dopamine receptors 
in CNS. Produces 
fewer EPS reactions 
and less tardive 
dyskinesia than 
standard 
antipsychotics but 
carries high risk of 
hematologic 
abnormalities 
 

SEIZURES, 
NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
AGRANULOCYTOSIS 
(fever, sorethroat, 
malaise), 
MYOCARDITIS, 
LEUKOPENIA, 
dizziness, sedation, 
hypotension,   extreme 
salvation-aspiration risk 
DIABETES WATCH 

PO (Adults): 25 mg 1–2 
times daily initially; ↑ by 
25–50 mg/day over a 
period of 2 wk up to 
target dose of 300–450 
mg/day. May ↑ by up to 
100 mg/day once or 
twice further (not to 
exceed 900 mg/day). 
Treatment should be 
continued for at least 2 
yr in pt with suicidal 
behavior. WKly Blood 
Labs! 

Nursing considerations:   Therapeutic effect; diminished schizophrenic behavior and 

suicidal behavior. Monitor patient’s mental status (orientation, mood, behavior) before 

and during therapy. *Monitor for signs of Myocarditis, unexplained fatigue, dyspnea, 

tachypnea, fever, chest pain, palpitations and other signs and symptoms of heart failure.                                                               



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

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.                                                                  



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 
 

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/menorrhagi
a, 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.   



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 
 

 
 
 
 

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. 

 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

 

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 
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Aripiprazole 
(Abilify) 

 
PO 
O=  UKN 
P =  2wk 
D =  UKN 
H/L=75-94 hr 

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

NEUROLEPTIC 
MALIGNANT 
SYNDROME, SUICIDAL 
THOUGHTS., 
AGRANULOCYTOSIS, 
constipation, dizziness, 
drowsiness, EPS, 
akathisia, tremor, 
hyperglycemia.  
DIABETES WATCH 

Sch 10-15mg 
Bipolar 15mg 
Dep 2-5mg 
Agitation w/sch 
9.75mg/day 

Nursing considerations:  Adjunct treatment of depression in adults Therapeutic 
effect: decreased manifestations of schizophrenia. Decreased mania in bipolar 
patients.  Monitor for development of neuroleptic malignant syndrome and 
Tardive dyskinsesia (uncontrolled rhythmic movements of mouth, face and 
extremities; lip smacking or puckering; puffing of cheeks, worm like movement of 
tongue) notify MD as these side effects may be irreversible.    EPS→Parlodel 
/Dantrium.                                                     
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Amitriptyline/ 
(Elavil)  

 
PO 
O=  2-3 wk 
P =  2-6 wk 
D =  days-wk 
H/L =31-46hr 

Anti-Depressant – 
Tricyclic. / provide 
relief for symptoms 
RT depression by ↑ 
serotonin & NorE. In 
CNS. Has a 
significant 
anticholinergic 
property. 
 
Indicated for: 
Anxiety, insomnia, 
treatment-resistant 
depression, Chronic 
pain syndromes 

 SUICIDAL THOUGHTS, 
lethargy, sedation. 
 Blurred vision, dry eyes, 
and dry mouth. 
ARRHYTHMIAS, 
hypotension 
constipation 
 
Cardiac toxicity  // MOAIs 

Davis: 75mg – 150 
mg/day 
Townsend: Adult: 
50-300 
Therapeutic 110-250 
(including 
metabolite) 

Nursing considerations:  Unlabeled uses: anxiety, insomnia, treatment-resistant 

depression. Chronic pain syndromes 
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Amitriptyline/
perphenazine 
(Triavil)  

 
PO 
O=  2-6 hr 
P = UKN 
D =  6-12 hr 
H/L=8.4-
12.3hr 

Antipsychotic – 
antipsychotic TCA 
(conventional)  
alters effects of 
dopamine (blocks), 
anticholinergic. 
 
Indicated for: 
schizophrenia, 
N&V, bipolar, 
hiccups 

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
AGRANULOCYTOSIS, 
extrapyramidal reactions, 
blurred vision, dry eyes,  
constipation, dry mouth, 
concurrent use w/ MAOIs 
can cause hypertensive 
crisis. Cardiac toxicity. 
Don’t use if heart 
condition. Glaucoma – 
anything that ↓ CNS. 

Sch 2-16mg 2-
4x/day 64Max/day 
Psychoses – 5-
10mg 
N&V 1mg intervals 
max 5 mg total 
dose. 

Nursing considerations:  may turn urine pink to reddish-brown color.  
EPS→Parlodel /Dantrium.                                 Drug not found in Davis Drug book. On MHU floor.                   
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Fluoxetine 
(Prozac) 

 
PO 
O=  1-4 
P =  UKN 
D =  2wk 
H/L=1-6 
days 

Antidepressant SSRI – 
inhibits reuptake of serotonin 
in the CNS. 
Indicated for: OCD, Bulimia, panic 
disorder, major depressive disorder, 
Unlabeled Use(s):  
Anorexia nervosa 
ADHD, Diabetic neuropathy 
Fibromyalgia 
Obesity, Raynaud's phenomenon 
Social anxiety disorder (social 
phobia), Post-traumatic stress 
disorder (PTSD) 

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
SEIZURES, SUICIDAL 
THOUGHTS, 
SEROTONIN 
SYNDROME,  anxiety, 
drowsiness, headache, 
insomnia, nervousness, 

diarrhea,↑ sweating 
pruritus, tremors 

20-80 mg 
/day 
depending 
on the 
indication. 

Nursing considerations:    Unlabeled Use: ● Anorexia nervosa/ ADHD/ Diabetic 
neuropathy ● Fibromyalgia/ Obesity, Raynaud’s phenomenon ● Social anxiety disorder 
(social phobia) ● Post traumatic stress disorder (PTSD). Long Half-life. Take early in day 
to prevent interference w/sleep. 
Discontinue use of MAO inhibitors for 14 days before fluoxetine therapy; combined 
therapy may result in confusion, agitation, seizures, hypertension, and hyperpyrexia 
(serotonin syndrome). Fluoxetine should be discontinued for at least 5 wk before MAO 
inhibitor therapy is initiated. 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

 

Sertraline 
(Zoloft) 

 
PO 
O=   2-4 wk 
P =   UKN 
D =   UKN 
H/L=26-
104hrs 

Antidepressant – SSRI -/ 
inhibits reuptake of 
serotonin in the CNS  
Indicated for: major 
depressive disorder, 
panic, OCD, PTSD, Social 
Phobia, PMDD, unlabeled: 
generalized anxiety 
disorder  

NEUROLEPTIC 
MALIGNANT 
SYNDROME, SUICIDAL 
THOUGHTS, 
SEROTONIN 
SYNDROME,   
anxiety, drowsiness, 
headache, fatigue, 
insomnia, dry mouth, 
Nausea, sexual 

dysfunction, diarrhea,↑ 
sweating, tremors 

25-200mg 
Dep/OCD: PO 
50 mg/day 
Panic: 25 
mg/day 
PTSD: 25 
mg/day 
Anxiety: 25 
mg/day 
PMDD: 
50mg/day 
   

Nursing considerations:    Advise patient, family, and caregivers to look for suicidality, 

especially during early therapy or dose changes.  Drug-drug interactions; Serious, 

potentially fatal reactions may occur with MAO inhibitors and should be stopped 14 days 

prior to therapy. Improves middle & terminal insomnia, appetite disturbance and anxiety as early as 1 week 

after initiation. 
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Paroxetine 
(Paxil)  

 
PO 
O=  1-4 wk 
P =  UKN 
D =  UKN 
H/L=21 hrs 

Antidepressant SSRI – 
inhibits reuptake of 
serotonin in the CNS. 
 
Indicated for: OCD, 
Bulimia, panic disorder, 
major depressive 
disorder,  PTSD, GAD, 
PMDD      

NEUROLEPTIC 
MALIGNANT 
SYNDROME, 
SEIZURES, SUICIDAL 
THOUGHTS, 
SEROTONIN 
SYNDROME,  anxiety, 
drowsiness, headache, 
insomnia, nervousness, 
diarrhea,↑ sweating 
pruritus, tremors 

 Adult range: 
10-50mg 
(CR:12.5-75) 

Nursing considerations:    Advise patient, family, and caregivers to look for 
suicidal tendencies, especially during early therapy or dose changes 
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Citalpram 
(Celexa) 

 
PO 
O=   1-4wk 
P =   UNK 
D =   UNK 
H/L=35 hrs 

Antidepressant – SSRI -/ 
inhibits reuptake of 
serotonin in the CNS  
Indicated for: 
depression.  
Unlabeled:, panic, OCD, 
PTSD, Social Phobia, 
PMDD, GAD,   

NEUROLEPTIC 
MALIGNANT 
SYNDROME, SUICIDAL 
THOUGHTS, 
SEROTONIN 
SYNDROME,   
anxiety, drowsiness, 
headache, fatigue, 
insomnia, dry mouth, 
Nausea, sexual dysfunction, 
diarrhea,↑ sweating, 
tremors 

 Adult Range: 
20-40 mg 

Nursing considerations:     Therapeutic effects:  antidepressant action. 

Decreased frequency of panic attacks, OCD or anxiety. Improvement in 

manifestations of post-traumatic stress disorder. Decreased dysphoria prior to 

menses 
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Mirtazipine 
(Remeron)  

 
PO 
O=  1-2 wk 
P =  6wk+ 
D =  UKN 
H/L=20-40 hr 

Antidepressant NaSSA 
–  
Potentiates the effects 
of norepinephrine & 
serotonin. 
 
Indicated for: Major 
Depressive Disorder.  
Unlabeled: panic disorder, 
PTSD, GAD,    

AGRANULOCYTOSIS, 
drowsiness, 
constipation, dry 
mouth, wt gain,  May 
cause HTN, seizures 
and death when used 
with MAO inhibitors = 
do NOT use within 14 
days of MAO inhibitor 
therapy 

Adult Range: 15-
45mg 

Nursing considerations:     May cause hypertension, seizures, and death when used 

with MAO inhibitors ; do not use within 14 days of MAO inhibitor therapy  
Unlabeled Uses: panic disorder, generalized anxiety disorder, post-traumatic stress 

disorder 

Newer Drug 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

 
 

Venlafaxine 
(Effexor) 

 
PO 
O=   2wk 
P =   2-4 wk 
D =   UNK 
H/L= 3-7 hr 
(metabolite:9-
13) 

Antidepressant – SNRI / 
inhibits reuptake of 
serotonin& 
Norepinephrine in the 
CNS  
Indicated for: Major 
depression disorder. 
Effexor XR: GAD, social 
anxiety & panic disorder.   
Unlabeled: premenstrual 
dysphoric disorder 
 

 

NEUROLEPTIC 
MALIGNANT SYNDROME, 
SUICIDAL THOUGHTS, 
SEZIURES, SEROTONIN 
SYNDROME,  anxiety, 
abnormal dreams, dizziness, 
headache, fatigue, insomnia, 
nervousness, weakness, 
rhinitis, visual disturbances, 
ABD pain, altered taste, 
anorexia, constipation, diarrhea, 
dyspepsia, N&V dry mouth, 
sexual dysfunction, ecchymosis, 
parenthesis, chills 

 Adult 
Range: 75-
375mg 

Nursing considerations:  Drug –drug interactions: concurrent use with MAO inhibitors 

may result in serious, potentially fatal reactions 

NEWER DRUG 
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Bupropion 
(Wellbutrin)  

 
PO 
O=  1-3wk 
P =  UKN 
D =  UKN 
H/L=8-24hrs 

Antidepressant NDRI –  
↓reuptake of dopamine, 
serotonin & 
norepinephrine in CNS. 
 
Indicated for depression, 
SAD, Smoking cessation    

SUICIDAL 
THOUGHTS, 
SEZIURES, agitation, 
headache, dry mouth, 
N&V, tremor. 
Associated w/high 
seizure activity in 
anorexic & cachectic 
pts. 

Adult Range: 200-
450mg 
doses no more than 
150mg at least 4 hrs 
apart 
Take early in day to 
prevent interference 
w/sleep 
Do not double up on 
medication if 
missed. 

Nursing considerations:     Treatment of depression (with psychotherapy). 

Depression in patient w. seasonal affective disorder (XL only).   
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Benztropine 
(Cogentin)  

 
PO 
O=   1-2 hr 
P =   days 
D =   24 hrs 
H/L=UKN 

Antiparkinson agent 
/blocks cholinergic 
activity in CNS. restores 
natural balance of 
neurotransmitters in 
CNS. Reduction of 
rigidity and tremors.  

   Blurred vision, dry eyes, 
constipation, dry mouth,  
 

Blocks cholinergic activity in 
the CNS, which is partially 
responsible for the 
symptoms of Parkinson’s 
disease. Restores the natural 
balance of neurotransmitters 
in the CNS. 

 Adult daily 
range: 1-8mg  

Nursing considerations:    EPS, monitor symptoms Assess parkinsonian and 
extrapyramidal symptoms (restlessness or desire to keep moving, rigidity, 
tremors, pill rolling, masklike face, shuffling gait, muscle spasms, twisting 
motions, difficulty speaking or swallowing, loss of balance control) before and 
throughout therapy. Drug of choice for relief of systoni of EPS & oculogyric 
Crisis. 
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Trihexyphenidyl 
(Artane) 

 
 
PO 
O=  1-3wk 
P =  UKN 
D =  UKN 
H/L=5.6-10.2hr 

Antiparkinson agent 
/blocks cholinergic 
activity in CNS, 
restores natural 
balance of 
neurotransmitters in 
CNS. Reduction of 
rigidity and tremors. 

Dizziness, 
nervousness, blurred 
vision, mydriasis, dry 
mouth, nausea 

Adult daily range:  
1-15mg 

Nursing considerations:      
 
Adjunct in the management of Parkinsonian syndrome of many cases, including 
drug-induced parkinsonism 
 
 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

 

Lithium 
(Eskalith) 

 
 
PO 
O=   1-2 hr 
P =   days 
D =   24 hrs 
H/L=10-50hr 

  Mood stabilizing 
Alters cation transport in nerve 
and muscle. 
■ May also influence reuptake 
of neurotransmitters.NE 5HT 
Therapeutic Effects: 
●Prevents/decreases 
incidence of acute manic 
episodes. 
Manic episodes of manic 
depressive illness (treatment, 
maintenance, 
prophylaxis). 

 Hypersensitivity, dry 
mouth, Cardiac or renal 
disease, dehydration; 
sodium depletion; brain 
damage; pregnancy and 
lactation. Caution 
w/thyroid disorders, 
diabetes, urinary 
retention, history of 
seizures, and w/elderly, 
polyuria, polydipsia 

 Adult Range: 
acute mania: 
1800-2400mg 
Maintenance: 
900-1200mg 
Draw blood 
samples in 
morning 12 hrs 
after doses. 
Initial monitoring 
1-2 wks, 12 hrs 
after last dose. 

Nursing considerations:  Monitor intake & output ratios. (initially) Monitor serum Lithium 
levels twice weekly. (Chronic therapy) monitor lithium levels every 2-3 months. 
Therapeutic Plasma levels Acute Mania: ( 0.5 – 1.5 mEq/L), Maintenance: (0.6 – 1.2 
mEqL). Interventions for OD: withhold, notify MD, VS, ALOC, Monitor Cardiac, Labs, 
Suicide. ↑ risk tox w: diuretics, Prozac, methylodopa, NSAIDS, ↓ NA, ↓ fluids.  
 ↓ effectiveness w/sodium bicarb, acelazolmide, aminophyllose. 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

Carbamazepi
ne (Tegretol) 

 
PO 
O=  1-3wk 
P =  UKN 
D =  UKN 
H/L=25-65hr 
initially. 12-17 
hr repeated 
doses. 

  Anticonvulsant (Mood 
stabilizing) 
 Action in the treatment of 
bipolar disorder is 
unclear.  
Epilepsy, Trigeminal 
neuralgia. 
Unlabeled uses: bipolar 
disorder, resistant 
schizophrenia, mgmt. of 
alcohol withdrawal, 
restless leg syndrome, 
post therapeutic 
neuralgia. 

 Ataxia, drowsiness, 
agranulocytosis, 
aplastic anemia, 
thrombocytopenia 
Hypersensitivity 
With MAOIs, 
lactation. Caution 
w/ elderly, 
liver/renal/cardiac 
disease, 
pregnancy. 
decreased birth 
control effectiveness 

Adult Daily Range: 
200-1200mg 
Therapeutic: 4-12 
ug/mL 
Monitor Labs! 

Nursing considerations:      Monitor CBC including platelet count, 

reticulocyte count and serum.  



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

 

 Valproic 
Acid 
(Depakote(lo
ng duration-
coated/ 
Depakene(ra
pid oral 
absorption) 
 

 
 

Anticonvulsant (Mood 
stabilizing associated with 
manic episodes with 
bipolar) Increase levels of 
GABA, an inhibitory 
neurotransmitter in the 
CNS. Prevents reuptake. 
Decreased manic 
episodes PO 
O= 2-4 days 
P = 1-4 hr   
D =  6-24hr  
H/L= 9-16hr 

Agitation, dizziness, 
headache, insomnia, 
sedation, visual 
disturbances, 
hepatotoxicity, 
pancreatitis, abdominal 
pain, anorexia, diarrhea, 
ingestion, nausea, 
vomiting, tremors 
hepatic & 
hyperammonemia 
(toxicity) 

 Adult Daily : 
5mg per kg to 
60 mg per kg 
Therapeutic 
plasma range: 
50-150 ug/mL 
(50-125 for 
mania) 
monitor labs! 

Nursing considerations:     Monitor hepatic functions and serum ammonia 

concentrations. Administer with or immediately after meals to minimize GI irritation (Do 

NOT CHEW) Caution in elderly, renal/cardiac disease, pregnancy and lactation. 

Depakote – Prolonged Bleeding Time. 



drug (Brand)   Class/Action           ADVERSE/se: Dose                         Dose 

 
 

Clonazepam 
(Klonopin) 

 
PO 
O=  1-3wk 
P =  UKN 
D =  UKN 
H/L=18-50hrs 

    Anticonvulsant/ anti 
anxiety / 
benxodiazepine (Mood 
Stabilizing) 
 
Produces sedative 
effects in the CNS, 
probably by stimulating 
inhibitory GABA 
receptors. 

   Behavioral 

changes,  

Drowsiness, Ataxia 
Hypersensitivity, 
glaucoma, liver 
disease, lactation. 
Caution in elderly, 
liver/renal disease, 
pregnancy.  

Adult Dosage: 1.5-
20mg 
Mood St: 0.5-20mg 
(therapeutic: 20-
80ng/mL) Labs! 

Nursing considerations:     Unlabeled Uses; uncontrolled leg movements during 
sleep. Sedation, Adjunct management of acute mania, acute psychosis or 
insomnia. Reduce seizure activity if experiencing myoclonic seizures secondary 
to narcotic activity. 


