Psychotropic Medication Use and Management (Geriatrics):
Underlying Causes of Behavior in the Elderly:

· Environmental Stressors:  Excessive Heat/Cold, Noise, Overcrowding
· Psychological Stressors:  Disruption of the residents daily routine, Grief over admission to home or health status 

· Acute Medical Stressors: Increase in Pain, Urinary Tract Infections (UTI)

· Chronic Medical Stressors:  Neurological illnesses such as Huntington’s Disease or Tourette’s Syndrome, Medical illnesses such as Alzheimer’s Disease or other types of Dementia
Dementia:

· Dementia is a word for a group of symptoms caused by disorders that affect the brain

· Residents with dementia may not be able to think well enough to complete activities of daily living such as eating or getting dressed

· Residents with dementia have a serious loss of 2 or more brain functions, ex. Memory and Language 
· Many different diseases can cause dementia: Alzheimer’s Disease, Stroke, Parkinson’s Disease, Multiple Sclerosis, Huntington’s Disease

· Residents with dementia often have increased behavioral problems at the end of the day or after dark “sundowning”

· Behavioral Problems such as increased anxiety, confusion, agitation, difficulty going to sleep or staying asleep
Psychoactive Medications:

· Antidepressants

· Monoamine Oxidase Inhibitors (MAOIs): Isocarboxazid (Marplan),  Phenelzine (Nardil), Tranylcypromine (Parnate), Selegiline transdermal (Emsam)
· Rarely used due to potential interactions with tyramine or tryptophan-containing foods, other medications, and profound effect on blood pressure

· May cause hypertensive crisis when combined with certain foods: Cheese and Wine
· Tricyclic Antidepressants (TCAs): Amitriptyline (Elavil), Doxepin (Sinequan), Nortriptyline (Pamelor), Desipramine (Norpramin), Imipramine (Tofranil)

· Rarely used due to strong anticholinergic and sedating properties

· Anticholinergic adverse effects include: Constipation, Dry mouth, Dry Skin, Blurred Vision, Dry Eyes, Worsen Glaucoma, Urinary Retention and Difficulty

· Nortriptyline (Pamelor) has the least risk of anticholinergic adverse effects and is more appropriate to use in the elderly
· Selective Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs):  Duloxetine (Cymbalta), Venlafaxine (Effexor)

· Selective Serotonin Reuptake Inhibitors (SSRIs): Citalopram (Celexa), Escitalopram (Lexapro), Fluoxetine (Prozac), Paroxetine (Paxil), Sertraline (Zoloft), Vilazodone (Viibryd)
· Alpha-Adrenoceptor Antagonist: Mirtazapine (Remeron)

· Dopamine-reuptake Blocking Compounds:  Buproprion (Wellbutrin)

· Serotonin Antagonist: Nefazadone (Serzone), Trazodone (Desyrel, Oleptro)
· Adverse Effects:  Dizziness, nausea, Diarrhea, Nausea, Anxiety, Insomnia, Weight Gain, Increased Appetite

· Buproprion (Wellbutrin) can increase seizure risk

· SSRIs in combination with other medications that affect serotonin (ex. Tramadol, St. Johns Wort) can increase risk for serotonin syndrome and seizures
· Serotonin Syndrome:  Can be life-threatening, Signs and Symptoms Include Seizures, High Fever, Irregular Heartbeat, Unconsciousness 
· Antipsychotics
· First-Generation (Typical) Anti-psychotics:  Chlorpromazine (Thorazine), Fluphenazine (Prolixin), Haloperidol (Haldol), Molindone (Moban), Perphenazine (Trilafon), Thioridazine (Mellaril), Thiothixene (Navane)
· Adverse Effects: Anticholinergic  (e.g. Dry mouth, dry eyes, constipation, blurred vision), Extrapyramidal Symptoms (Akathisia , Parkinsonism, Dystonias ) Tardive Dyskinesia (involuntary, repetitive body movements, similar to dystonias but is irreversible) and Neuroleptic Malignant Syndrome 
· Second-Generation (Atypical) Anti-psychotics:  Aripiprazole (Abilify), Clozapine (Clozaril), Risperidone (Risperdal), Olanzapine (Zyprexa), Paliperidone (Invega), Quetiapine (Seroquel), Ziprasidone (Geodon), Asenapine (Saphris), Iloperidone (Fanapt), Lurasidone (Latuda)
· Adverse effects:  mimic those of the First-Generation antipsychotics but are less severe, Unique Adverse effects include Lipid Abnormalities, Diabetes, Agranulocytosis (**Clozaril)
· Anxiolytics

· Buspirone (Buspar)

· Short-Acting Benzodiazepines: Alprazolam (Xanax), Oxazepam (Serax), Triazolam (Halcion)
· Mid-Acting Benzodiazepines:  Lorazepam (Ativan), Temazepam (Restoril), Estazolam (ProSom)
· Long-Acting Benzodiazepines: Chlordiazepoxide (Librium), Clonazepam (Klonopin), Clorazepate (Tranxene), Diazepam (Valium), Flurazepam (Dalmane) 

· Adverse Effects: Impaired memory & recall, Disinhibition (lack of restraint), Confusion, Lethargy, sedation, INCREASED RISK OF FALLS, Tolerance, dependence, withdrawal
· Sedative-Hypnotics

· Non-Benzodiazepine Hypnotics: Eszopiclone (Lunesta), Zaleplon (Sonata), Zolpidem (Ambien)

· Benzodiazepine Hypnotics: Estazolam (ProSom), Temazepam (Restoril), Triazolam (Halcion)

· Melatonin Receptor Agonist: Ramelton (Rozerem)

· Sedating Antidepressants: Trazodone (Desyrel)

· Sedating Antihistamines:  Hydroxyzine (Atarax, Vistaril), Diphenhydramine (Tylenol PM, Advil PM) 

· Adverse Effects: Unpleasant bitter or metallic taste (Lunesta, Ambien), Daytime drowsiness, Dizziness, Memory Loss
· Antihistamines (e.g. Diphenydramine, Hydroxyzine) are inappropriate to use in the elderly due to the increased risk of anticholinergic adverse effects
Psychoactive Medication Orders:

· Per the NC regulations:

· Psychotropic  Medications ordered “AS NEEDED” by a physician  shall NOT be administered unless the following has been provided by the physician:

· Detailed behavior specific written instructions (Indication for use) 

· Exact Dosage 

· Exact Time Frame Between Dosage (for example: Q 6h, not QID) 

· The Maximum Dosage to be administered in a 24 hour period (Not to Exceed Per day) 

