juestions on medication topics
ent questions (e.g. why is my son taking Abilify and not
Risperdal?2 Or why is he taking 30mg & not 60 mg of Risperdal?)

We will begin promptly at 5:00PM
The educational session is being recorded and webinar will be available on

htpps://acmionline.com
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edication

management

® Provide resources for patients and families about medications



d physical exams

and &8

® Body-Mass Inde> r eart rate, basic neurological exam
14 14 /4

detection of problems with the thyroid or mph nodes, assessment of rashes, listening to
the heart, and assessment of fluid volumes
O .
®* General labs, EKG, Urine Drug Screen




worsen
Sl s | y (think

® Balance of this is gained through knowledge and experience



® Examg > the lifesaving effects

of clozapine for a pe diabetic, chronically suicidal with

significant psychosis
@ * Specialists often look to psychiatrists to manage the physical health care




yression

® Nocebo €

®* Nonspecific, correlate with patient’s expectations, past experiences,
< predisposition to somatization



Depression

Appetite Changes

Weight changes
Fatigue Depressed
Insomnia or mood

hypersomnia

Loss of interest in sex Anhedonia
Poor concentration Helplessness
Psychomotor Hopelessness
Retardation "
Agitation Indecisiveness
Anger Tearfulness

Suicidality




notential

d medication

®* Medicc | quisitive, non-

ental manner
® Presence of substance

® Don’t take treatment adherence for
granted nor routinely assume its
O absence




ging the validity of

ohenomenon poses no medical




oking at

® Low reported rate n RCTs with much higher rates of

adverse effects under routine conditions

@ ® Ex: low incidence rate of sexual dysfunction in clinical trials with SSRIs versus what

%

we see more often in clinical practices




= tch medicines

® Person’s own histo s well as other members of family’s

(f treatment history
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oo0oad
( ®* Medications to address side effects




Rls or

ve disorder and
ing.

opion are popular
cause as many side

T | asses of antidepressants, and
Example 2lp a broader group of depressive

* Fluoxetinen . | anxiety disorders.

® Citalopram / Celexa | » Older antidepressant medications include

° . tricyclics, tetracyclics, and monoamine oxidase
Sertraline / Zoloft inhibitors (MAOs).

® Paroxetine / Paxil
® Escitalopram / Lexapro Spravato, Ketamine, etc

» Newer options, less often used: Pristiq,



https://www.nlm.nih.gov/medlineplus/druginfo/meds/a694020.html
https://www.nlm.nih.gov/medlineplus/druginfo/meds/a604030.html
https://www.nlm.nih.gov/medlineplus/druginfo/meds/a695033.html

not feel

to try several

® Others may find that a medicine helped for a while, but their
symptoms came back.




®* When 2|p the person slowly
and safely de give the body time to adjust to
the change. |

® People don't get addicted (or "hooked") on these medications, but stopping
them abruptly may also cause withdrawal symptoms or re-emergence of
revious symptoms




< Combinin% SSRI or SN d "triptan’ medications used to treat

migraine headaches could cause a life aatening illness called "serotonin syndrome.
®* Symptoms include: agitation, hallucinations, fever, and changes in blood pressure

® Usually occurs with older antidepressants such as MAOIs, but can still occur with
® newer antidepressants if mixed with the wrong medications

%




*New ©

* Acting aggressive

* Acting on dangerous impulses=

* An extreme increase in activity and talking (mania)
* Other unusual changes in behavior or mood




are usually

®* Albrazolai

® Lorazepam / Ativan

® Beta-blockers help manage physical symptoms of anxiety, such as trembling, rapid heartbeat, and

/3 sweating that people with phobias that people experience in difficult situations. (Metoprolol /

Lopressor, Propranolol / Inderal)



odiazepines for
sho or older adults,
people who d people who become
dependent on

* |f people suddenly stop taking benzodiazepines, they may have
withdrawal symptoms or their anxiety mq?' return. Therefore,
benzodiazepines should be tapered off slowly.

%




arly or as needed

®* Gabapentin uror en regularly

® SSRIs/SNRIs/Buproprion




® Frequent urination

® Blurred vision

* Difficulty breathing




Cold hands

ghtheadedness

Dizziness or light-headedness

Weakness *Excitement

*Trouble sleeping




/ and guanfacine

* Oftent icient, then a stimulant is prescribed.

¢ Stimulants are also prescribec ‘conditions, including narcolepsy, and occasionally

depression (especially in older or chronically medically ill people and in those who have not responded
O to other treatments).




Use or

sed properly

h ADHD who took

stimulant medications o se drugs than those who did not

( take stimulant medications.




® L ess common side e Ude:

® Motor tics or verbal tics (sudden, repetitive movements or sounds)
® Personality changes, such as appearing “flat” or without emotion




Eating Disorders

Post-traumatic Stress Disorder (PTSD)

Obsessive Compulsive Disorder (OCD)

Generalized Anxiety Disorder




la ole / Abilify

* Perphenazine nliperidone / Invega

* Lurasidone / Latuda
* Fluphenazine / Prolixin /

O * Clozapine / Clozaril

%




elapses happen when
1 oJe Taking the medication
because ould stop taking an antipsychotic

medication withou

When a doctor says it is okay to stop taking a medication, it should be gradually tapered off— never stopped
suddenly. Many people must stay on an antipsychotic continuously for months or years in order to stay well; treatment
should be personalized for each individual




meds or

® Ex: the hly regimen, a 2-3

month regimen, which vest fit with your life?

r



nitate Invega

‘fluphenan nvega Trinza

* a_ripiprazole | Abilify Maintena
[Aristada, / Initio

Prolixin Dec

%







eight, glucose

red regularly by a

Vomiting
Blurred vision

Low blood pressure




® Tardive Dy

B

®* Muscle movements, commonly around the mouth, that a person can't control. TD can range from mild to severe, and in some
people, the problem cannot be cured. Sometimes people with TD recover partially or fully after they stop taking typical
® antipsychotic medication. People who think that they might have TD should check with their doctor before stopping their
medication. TD rarely occurs while taking atypical antipsychotics.




eat seizures, but they

® valpro ptoms of mania and depression or

those with rapid-cycl ork better than lithium.

®* Other anticonvulsants used as mood stabilizers include:
® Carbamazepine
O
® Lamotrigine
/ ®* Oxcarbazepine




Changes in visio
Seizures

Hallucinations (seeing things or hearing voices that do not exist)

Loss of coordination

Swelling of the eyes, face, lips, tongue, throat, hands, feet, ankles, or lower legs.




e lithium level

* Kidney functions are checked ng lithium treatment, actual damage of the

kidney is uncommon in people whose blood levels of lithium have stayed within the therapeutic
O range.




Uncontrollable

Loss of coordination

Uncontrollable movements of the eyes

Blurred or double vision
Ringing in the ears

Hair loss




* Metformin / Glucophag

* Topiramate/ Topamax




¢ Childrer

®* Some medications dangerous side effects for younger
: : g young
patients.

® Other treatments for children and adolescents should be considered, either to be tried first, with
medication added later if necessary, or to be provided along with medication. Psychotherapy, family
therapy, educational courses, and behavior management techniques can help everyone involved cope
with disorders that affect a child’s mental health




dications for mental

disorders. An dose and take too much or
not enough.

* A good way to keep track of medicine is to use a seven-day pill box, which can be
bought at any pharmacy.




n at the

out their
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®* Mood stab

* Benzodiazepines and lithium have been shown to cause "floppy baby syndrome,”" in which a baby is

drowsy and limp, and cannot breathe or feed well.
O

® Benzodiazepines may cause birth defects or other infant problems, especially if taken during the

/) first trimester.




ble, but are very

ptoms such as breathing
. hese symptoms are generally
miid G

o After the bab of | sion, especially if a mother stopped taking her
medication during pregnancy.

o Small amounts of the medication may pass into the breast milk. However, it may or may not affect the baby
O depending on the medication and when it is taken.




d negative

eor appen overnight

® More and mo alth to advance treatments,
including medications, therc s, heurostimulation

®* Medications aren’t the only answer! They are part of the treatment and must
be combined with the many various modalities of therapy, support, exercise,
nutrition, etc in a customized approach to meet the person’s need




r titration usually means

less side ymptoms

r



else.

licine or if you
doctor may be able
one that may work




] Jruo
guides, or
on this page, but you
can searck ‘ and Supplements Drugs

website.

r


https://www.nimh.nih.gov/health/topics/mental-health-medications/index.shtml
https://www.nimh.nih.gov/health/topics/mental-health-medications/index.shtml
http://www.fda.gov/Safety/MedWatch/
http://www.nlm.nih.gov/medlineplus/druginformation.html



https://www.nimh.nih.gov/health/topics/mental-health-medications/index.shtml

