DCF Psychotropic Medication Monitoring Protocol  (Revised and Approved:  March, 2005)  

	MEDICATION
	BASELINE STUDIES
	SUGGESTED FOLLOW-UP

	ALL STIMULANTS
	
	

	Amphetamine (Adderall XR, Adderall)

Dextroamphetamine (Dexedrine, Dextrostat)

Methylphenidate (Concerta, Ritalin, Ritalin SR or LA or XR; Metadate CD or ER; Methylin, Focalin)
	EKG for Adderall and Adderall XR

For All Stimulants:

Consider  HCG*
Ht, Wt, Assess for tics, B/P and pulse          


	For All Stimulants:

BP/ pulse, HT, WT, q3 m
Be aware of rebound symptoms & insomnia; caffeine may increase cardiac side effects

	NON-STIMULANT ADHD MEDICATION


	
	

	Atomoxetine (Strattera)

Bupropion (Wellbutrin, Wellbutrin XL, SR) 
	BP/P, LFT’s 

May Need EEG if Seizure History 


	BP/P and LFT’s q3m

Monitor for tics and rash

	ALL LITHIUM PRODUCTS
	
	

	Lithium Carbonate

Lithium citrate

Eskalith; Eskalith CR

Lithobid


	Free T4, TSH, Lytes, BUN, Creatinine, CBC,  HCG*  Ca++/Alb, 

EKG

HT, WT, BMI
	EKG, BUN/CR, CBC, Lytes, Ca++/Alb, Free T4, TSH, U/A Q4 to 6 m. 

Blood levels per MD, usually at each dose change or addition or deletion of any other drug, then q4m or as needed; B/P and pulse q3 m; HT, Wt, BMI  q monthly

Be aware of dehydration in hot weather and GI illness; acne;tremors; drug-drug interaction with NSAIDS (i.e. ibuprofen)
Needs sun block

	ANTICONVULSANTS
	
	

	Valproic Acid (Depakote, Depakene)

--------------------------------------------------------

Carbamazepine (Tegretol) 

Oxcarbazepine (Trileptal )

Gabapentin  (Neurontin) 

Topiramate  (Topamax )

Lamotrigine  (Lamictal )


	CBC and platelets, LFT’s, Free T4, TSH, Lytes, BUN/Cr, Amylase, UA, HCG* 

B/P and pulse

HT, Wt, BMI

---------------------------------------------------------

CBC, LFT’s, Free T4, TSH, Lytes, BUN/Cr, 

UA, HCG*, BP/pulse


	CBC with platelets, LFT’S, BP/p q3m  Ammonia if sx’s of encephalopathy; Amylase if GI symptoms.  Blood levels per MD &q3m; . Watch menses, Ht, Wt, BMI

---------------------------------------------------------

For Tegretol:  CBC with platelets, LFT’s BP/p , blood levels per MD and q3 m; 

For Topamax-Eye exam with intraocular pressures for infants, non-verbal patient, and if eye complaints or headaches.

For Lamictal-Free T4, TSH yearly; EKG q yearly. Be aware of any rash- notify MD

	ANTIHYPERTENSIVES


	
	

	Beta-Blockers:  

Propranolol (Inderal), Nadolol (Corgard)

Atenolol (Tenormin) Metoprolol (Lopressor)
	HCG*, EKG; B/P and pulse

Ht, Wt, BMI
	Ht, Wt, BMI, B/P and pulse, EKG q3m unless symptoms (dizzy, lightheaded). Use with caution in asthma & diabetes

	Alpha-2 Agonists:

Guanfacine (Tenex), Clonidine (Catapres)
	EKG,B/P and pulse

Ht, Wt, BMI
	Ht, Wt, BMI, B/P and pulse, EKG  q3m.

Be aware of withdrawal (rebound hypertension), monitor for tics

	ANTIDEPRESSANTS


	
	

	Tricyclics (Avoid)
Amitriptyline (Elavil)

Clomipramine (Anafranil)

Desipramine (Norpramin)

Doxepin (Sinequan)

Imipramine (Tofranil)

*Nortriptyline (Aventyl, Pamelor)
	EKG

HCG*

Ht, Wt, BMI


	EKG when maintenance dose is reached and when medications that affect cardiac rhythm are added.

B/P and pulse, Ht, Wt, BMI q 3 months.

Monitor for suicidal ideation/behaviors and activation particularly at initiation of medication, dose changes, and discontinuation of medication. 

*Blood level needed

	SSRI’s

Citalopram (Celexa)
Fluoxetine (Prozac, Sarafem)

Fluvoxamine (Luvox)

Paroxetine (Paxil) (suspended 7/1/03)

Sertraline (Zoloft)

Escitalopram (Lexapro)

*Trazodone (Desyrel)


	HCG*

Ht, Wt, BMI


	Ht, Wt, BMI, B/P and pulse q 3 m


Be aware of cognitive dulling, agitation, mania, sexual dysfunction, rapid cycling, akathisia and serotonin syndrome.

Monitor for suicidal ideation/behaviors and activation particularly at initiation of medication, dose changes, and discontinuation of medication. 

*Be aware of priapism

	Others 

Mirtazapine (Remeron)

Venlafazine (Effexor)(Suspended 9/03)

Bupropion (Wellbutrin, Wellbutrin XL or SR, Zyban)


	HCG*  for all “other” antidepressants

May need EEG if Seizure history


	Monitor for suicidal ideation/behaviors and activation particularly at initiation of medication, dose changes, and discontinuation of medication. 

Be aware of tics and rash with bupropion



	ANTIPSYCHOTICS OR MAJOR TRANQUILIZERS
	
	May lower seizure threshold

	“Typicals”

Chlorpromazine (Thorazine)

Fluphenazine (Prolixin)

Haloperidol (Haldol)

Loxapine (Loxitane)

Molindone (Moban)

Perphenazine (Trilafon)

Pimozide (Orap)

Trifluoperazine (Stelazine)

Thiothixene (Navane)
	FOR ALL TYPICALS:  

EKG, HCG*, CBC, LFT’s, TSH’s, and Cholesterol, fasting glucose

AIMS test, BP/pulse, HT, WT, BMI


	CBC, glucose, LFT’s q 6m;  EKG prn

AIMS q3 months.

Prolactin if symptoms (no menses, galactorrhea, bone fracture)

BP/pulse, HT, Wt, BMI q monthly for 3 months then q3months 

Be aware of menses & bowel movements

Use sun block

Pimozide  Avoid Grapefruit Juice; don’t use with other meds that prolong QTc


	“Atypicals”

Olanzapine (Zyprexa, Zydis)

Quetiapine (Seroquel)

Risperidone (Risperdal, Consta)

Ziprasidone (Geodon)

Aripiprazole   (Abilify)
	FOR ALL ATYPICALS:  

EKG, HCG*, CBC, LFT’s, TFT’s, Cholesterol, triglycerides, and fasting glucose

AIMS test

BP/pulse, Ht, Wt, BMI

	Prolactin if symptoms (see above); CBC, LFT’s, fasting glucose, triglycerides q 6m 

EKG annually or as needed;

AIMS q3 months; 

BP/pulse and Ht, Wt, BMI q monthly for 3 months then q3months; 

Monitor menses & bowel movements;

Use sun block.

Seroquel:  Eye exam with slit lamp if symptomatic (eye pain, severe headache)

	ANTIPSYCHOTICS OR MAJOR TRANQUILIZERS
	
	

	Clozapine (Clozaril)
	EKG, HCG*, CBC, LFT’s, Free T4, TSH, and BUN, Creatinine, Electrolytes, Cholesterol, triglycerides, and Glucose

AIMS

BP/Pulse, temperature, Ht, Wt, BMI

May need EEG
	CBC wkly x 6m, then every other wk. 

EKG, LFT’s, glucose, triglycerides, cholesterol, AIMS, B/P, pulse and temp q 3 mos. 

BP/pulse and Ht, Wt, BMI q monthly for 3 months then q3months.

May have drop in WBC with viral or bacterial infection.

	CONTINUE ON NEXT PAGE



	ANTIANXIETY MEDICATIONS OR SLEEP AIDS
	
	

	ANTIHISTAMINES

Diphenhydramine (Benadryl)

Hydroxyzine  HCl  (Atarax) 

Hydroxyzine pamoate (Vistaril)


	
	Recommend short-term use if possible.

Monitor for diminished mental alertness.  

Nervousness, excitability, and difficulty sleeping can occur in some patients.

Delirium, hallucinations, and convulsions may occur in overdose & drug interaction. 

Monitor bowel movements & urination.  

	BENZODIAZEPINES

Lorazepam (Ativan)

Clonazepam (Klonopin)

Diazepam (Valium)

Other Antianxiety or Sleep Aid 

Buspirone (BuSpar) 

Zolpidem (Ambien) 

Zaleplon (Sonata) 
	*HCG 
	Recommend short-term use if possible.

Monitor for behavioral disinhibition. 

Monitor for drowsiness, dizziness, sedation, and cognitive blunting.  

Consider potential for dependence and addiction.  

Discontinuation requires gradual tapering to avoid risk of seizures or withdrawal sx’s. 

Buspirone:  Monitor for sedation, lightheadedness, headache, fatigue, nervousness, and stomach ache

Zolpidem:  Hallucinations, memory impairment, ataxia, headache, nausea

Zaleplon:  Headache, nausea, memory impairment, may increase risk of drug relapse

	MISCELLANEOUS
	
	

	Counteract Anticholinergic Side Effects

Benztropine (Cogentin) 

Amantadine (Symmetrel)

Trihexyphenidyl (Artane) 
	
	Use only if needed. 
For both Cogentin & Artane:  

Monitor for common side effects: 

dry mouth, constipation, urinary retention, sedation, tachycardia

Monitor for anticholinergic syndrome (hot, dry flushed skin; rash; hyperthermia; unreactive dilated pupils; blurred vision; shock; delirium; delusions; ataxia; dry mucous membranes; decreased bowel sounds; urinary retention)

Artane:  Monitor for abuse. 



ADHD = Attention Deficit Hyperactivity Disorder                                        *HCG = serum pregnancy test, for females  capable of childbearing
BUN/Cr  = Blood Urea Nitrogen & Creatinine (Kidney Function)

CBC = Complete Blood Count                                                                     UA   = Urinalysis
                        


q = every     prn = pro re nata = as needed 

LFT’S = Liver Function Tests
                                                          
Free T4, TSH = Thyroid Function Tests     Ca++ /Alb = calcium/albumen

m = month/ wk = week

Lytes = Electrolytes                                                   
                       BP/P  = Blood Pressure/Pulse

amy/lip  = amylase/lipase (pancreas function)

EEG = Electroencephalogram                                                                     AIMS  = Assessment of Involuntary Movement Scale 

glu  = glucose      galactorrhea = milk secretion from breasts

EKG = Electrocardiogram                                              
                        Wt = Weight    Ht = Height      BMI  = Body Mass Index                                         sx’s = symptoms 

AVOID = Alternate medication suggested.  Avoid use if possible                                                    8   of   8

 


