	Antipsychotics/aka neuroleptics, major tranquilizers, psychotropics
General Use: tx of acute or chronic psychoses; also used as antiemetic, antihistamine and tx of intractable hiccups.

General action; blocks/alters/regulates dopamine.

Assess: mental status, Vitals, extrapyramidal symptoms (movement disorders, dystonias, drooling), neuroleptic malignant syndrome (fever, diaphoresis, agitation, unstable VS, elevated CPK, LDH, muscle rigidity with rhabdomyolysis); potentially fatal.

Abilify - aripiprazole

Clozaril – clozapine
Fanapt-iloperidone
Geodon – ziprasidone hydrochloride

Haldol - halopendol

Invega - paliperidone

Latuda- lurasidone
Loxitane - loxapine
Mellaril- thioridazine
Moban - molindone

Navane - thiothixene Hcl

Prolixin-fluphenazine
Risperdal- risperidone
Saphris- asenapine
Seroquel- quetiapine

Thorazine- chlorpromazine

Zyprexa- olanzapine

Implementation: Describe Antipsychotic meds as “neuroleptics” to the patient and tell the patient that the medications help to organize and clarify their thoughts.  Ensure doses are taken by patient; monitor for side effects and administer PRN meds per order; monitor for neuroleptic malignant syndrome and hold dose. Nurse to avoid skin contact with liquid concentrates; admin PO meds with meals or full glass of water; observe for seizure activity; continue therapeutic relationship.

Teaching: take as directed without abrupt withdrawal; advise slow position change and caution regarding drowsiness and use of other CNS depressants; avoid extremes of temperature and to use sunscreens/protective clothing; manage dry mouth, constipation; encourage follow-up treatments; long-acting/sustained release forms PO or IM, encourage adherence; teach signs and symptoms of NMS.

	Antidepressants
General Use: tx of endogenous depression, anxiety, enuresis, chronic pain, tobacco withdrawl, obsessive-compulsive/eating disorders.

General action: prevents reuptake of neurotransmitters, resulting in accumulation of these substances.

Assess: mental status, mood and affect, suicide ideation; serotonin syndrome (onset of agitation, confusion, diaphoresis, elevated VS); potentially fatal.

Atypical affect one or two of the three neurotransmitters: Serotonin, Norepinephrine, and Dopamine
Cymbalta-duloxetine
Desyrel- trazodone

Effexor- venlafaxine
Pristiq- desvenlafaxine
Remeron- mirtazapine

Wellbutrin- bupropion (Zyban)
Fetzima- levomilnacipran ER (SNRI)
MAOIs monoamine oxidase (an enzyme that suppresses neurotransmitters) is inhibited so that the neurotransmitters become available in the brain.  Caution: Foods that can cause a hypertensive crisis – chedder, swiss or blue cheese, bananas, raisins, pickled foods, beer, red wine, cream, yogurt, chocolate, coffee, Italian green beans, liver,high
Marplan – isocarboxazid          Tyramine
Nardil – phenelzine sulfate            foods.
Parnate – tranylcypromine sulfate

SSRI: Selective Serotonin Reuptake Inhibitors more likely to cause insomnia.

Celexa- citalopram; Paxil- paroxetine

Brintellex-vortioxetine; Prozac- fluoxetine; Lexapro- escitalopram                 
Zoloft- sertaline; Viibryd-vilaodone
Tricyclic agents anticholinergic and sedative properties contribute to S/E

Aventyl- nortriptyline

Elavil- amitriptyline
Sinequan – doxepin

Tofranil- imipramine
Implementation: monitor VS for orthostatic hypotension and hypertensive crisis; administer sedating meds near bedtime; plan in-patient activity to correlate with med effect; keep safe environment; ensure/encourage on-going supportive therapy; close observation when depression begins to lift, as pt may then have the energy to carry out a suicide plan; hold dose for serotonin syndrome; monitor tyramine-free diet.

Teaching: advise against use of alcohol or other CNS depressants.  Ensure client understanding of dietary restrictions with MAOIs. Caution regarding drowsiness and slow position changes, teach to manage dry mouth and constipation with oral care, diet and exercise; teach to report urinary retention,; alert health care providers of use of these meds, especially prior to surgery, teach about serotonin syndrome.
	Dementia/Cognition

General Use: tx of dementia

General action: inhibits breakdown of neurotransmitter acetylocholine, increasing availability at receptor sites in the CNS; or blocks entry of calcium into neurons, slowing cell death.

Assessment: Administer/assist with screening tools and functional assessment scales.

Aricept- donepezil

Exelon- rivastigmine

Namenda- memantine

Razadyne- galantamine
Cognex- tacrine (discontinued)

Implementation: monitor GI and fluid volume; monitor VS for bradycardia; increased acetylcholine may induce bronchoconstriction – monitor respiratory 

Teaching: support caregivers; keep safe environment.
ECT

General use:  tx of major depression; acutely suicidal; rapid-cycling manic episodes; patient receives therapy every other day up to 10-12 treatments in a series. General action: enhances effects of neurotransmitters.
Assessment: review MAR for discontinuation of lithium, MAOIs, or drugs affecting seizure threshold; review informed consents; obtain baseline VS; maintain patent IV; assess client and family understanding of therapy; keep patient NPO after MN

Anesthetic: Brevital- methohexital sodium

Anticholinergic (pre-op): Atropine sulfate

Muscle Relaxant:  Anectine –succinylcholine

Implementation: prepare patient as pre-op: administer anticholinergic per order; empty bladder, remove dentures, jewelry, hair pins; no restrictive clothing; position patient; place bite guard; place electrodes; manage Ambu-bag; ECG, EEG, cardiac and O2 monitoring; assist administration of muscle relaxant and anesthetic IV; observe and time seizure (25-60 seconds); place airway; place patient in recovery position; document   
Teaching: monitor & re-orient pt post-procedure; inform family; discontinue IV,O2; toilet pt; hygiene; serve meal; teach transitory nature of HA, muscle soreness, confusion, memory loss; keep safe environment.



	CNS Stimulants

General Use: tx of attention deficit disorders and narcolepsy.

General action: increases mental alertness, decreases fatigue, high abuse potential due to euphoria, false energy, and appetite suppression effects.  Note: It is the neurotransmitters that are being stimulated; the drug wakes up the brain cells so impulses can be transmitted instead of scattered, leading to more effective decision making; daytime only dosing.
Assessment: Monitor VS, hydration, weight, growth and development.
Adderall- amphetamine
Concerta -methylphenidate
Dexedrine- dextroamphetamine

Focalin- dexmathylphenidate
Intuniv-guanfacine
Ritalin- methylphenidate

Strattera- atmoxetine
Vyvanse- lisdexamfetamine
Implementation: do not break sustained-release forms of this med; use lowest dose effective; monitor patient for motor tics and impulsive behaviors; manipulate environment for therapeutic benefit.

Teaching: take at least 6 hours before bedtime; advise use of other CNS stimulants; medication may impair judgment; monitor weight and appetite, “drug holidays” are acceptable in collaboration with prescriber.
	Antiparkinson/Anticholinergic/Treatment of side effects

General use:  bradyarrhythmias, N/V, decreasing gastric secretion, tx of parkinsonism due to degenerative, toxic, infective, neoplastic or drug-induced causes (EPS), dementias

General action:   inhibits/regulates/increases action of acetylcholine, glutamate & dopamine or inhibits enzyme that breaks down levodopa.    Assessment:  VS, ECG, I&O, may cause urinary retention/constipation/blurred vision/dry mouth; monitor BP

Anticholinergics:
Akineton - biperiden

Artane – trihexyphenidyl HCl

Cogentin – benztropine mesylate

Kemadrin – procyclidine

Antihistamines

Benadryl – diphenhydramine

Vistaril – hydroxyzine hydrochloride antihistamine, mostly used for s/e of neuroleptics; off-label for anxiety reduction

Dopaminergic agonists

Symmetrel - amantadine
Implementation:  adm po 30’ before meals; plan care to allow for S/E; assess need for PRN doses per order; assess effect of med; protect pt’s dignity; keep prescriber informed

Teaching:  teach management of dry mouth/oral care – rinses, dental care, sugarless gum/candy; caution re drowsiness/sedation; constipation – diet & activity; orthostatic hypotension; teach to report urinary retention, visual changes; teach proper patch application
	Substance Abuse/Detox
General Use: Medications used to manage substance withdrawal act to modify withdrawal symptoms: seizures, mood changes, agitated behavior, sleep disturbance, alteration in thought processes, cravings. Some meds are substitute or aversion therapy. Many drug classifications may be used or combined as the patient is titrated off the drug of abuse and develops coping skills within the therapeutic relationship. 
Assessment:  time of last use; history of amount and frequency of use; head-to-toe physical exam, elimination patterns, nutrition, hydration, relationships, economic resources, criminal charges
Antabuse- disulfiram

Campral - acamprosate

Catapres- clonidine

Chantix- varenicline

Dolophine – methadone 

Nicorette Gum- nicotine gum

Nicotrol Patch- nicotine transdermal

ReVia- naltrexone

Subutex- buprenorphine
Suboxone- buprenorphine w/naloxone
Zyban- buproprion
Implementation:  manage detox per protocol, monitor VS, tremors and reflexes, IV fluids, medication administration, nutrition, sleep, monitor lab work

Teaching: 12-Step program, symptom management, relaxation techniques, coping skills, relapse prevention, healthy lifestyle, spiritual support.

	Anticonvulsants/Mood Stabilizers (no reduction in suicidality except with Lithium)
General use: control of seizure activity and electrical “mis-firings” in the brain leading to impulsive behaviors.
General action: depresses neuronal discharges in the CNS; alters level of neurotransmitters.
Assessment: assess characteristics of sz activity; monitor serum drug levels

Depakote- valproic acid   (serum 50-100)
Lamictal- lamotrigine

Neurontin- gabapentin

Tegretol- carbamazepine   (serum 4-12)
Topamax – topiramate

Implementation: Administer per dosing schedule; do not discontinue abruptly; seizure precautions

Teaching: Instruct to take as directed; caution re drowsiness and mixing with alcohol or other CNS depressants; advise to carry medical alert identification

	Antimania (lithium carbonate)

General use: prevention and tx of manic episodes; bipolar depression

General action: enhances reuptake of neurotransmitters, decreasing levels of same

Assessment: pre-workup: thyroid labs, EKG; accurate I&O, daily wts; assess for S/E; monitor serum drug levels – over 1.5 mEq/L is toxic/fatal; under .5 is not effective – maintenance is .6 – 1.2 mEq/L
Implementation: ensure adequate sodium intake QD with 2-3L water – lithium is a salt & competes with sodium in the body, therefore, if sodium is depleted, the kidneys will reabsorb the lithium, leading to toxicity; monitor behaviors, protect client dignity; adm with meals  

Teaching: take as directed; eat balanced diet with adequate sodium & water; avoid caffeine; vomiting, diarrhea, dehydration can result in toxicity; carry medical alert ID; risk to fetus if pt is pregnant; have serum level checked as directed 


	Antianxiety/Anxiolytics & Sedative/Hypnotic (also called minor tranquilizers)
General Use: tx of anxiety disorders, sedation before procedures, insomnia, anticonvulsant action, alcohol withdrawal, anesthetic adjuncts, amnestics.

General Action: CNS depression, regulates GABA in the brain; tolerance develops with potential for dependence.

Assess: BP, P, R, Level of anxiety, sleep patterns, observe for seizure activity.
Ativan- lorazepam

BuSpar- buspirone

Klonopin- clonazepam

Librium- chlordiazepoxide hydrochloride

Serax- oxazepam
Valium- diazepam

Xanax- alprazolam

Vistaril – hydroxyzine hydrochloride antihistamine, mostly used for s/e of neuroleptics; off-label for anxiety reduction

Implementation: supervise ambulation; keep safe environment.

Teaching: sleep hygiene; relaxation tx; caution daytime sleepiness, advise to avoid alcohol and other CNS depressants, advise counseling if pregnancy is planned.


