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2. \\w(\ dMMen g oo mue o tok DeDte ek .1 Niothixene (Navane): Molindone (Moban). Perphenazine
N © 1 - Haloperidol (Haldol) is often given
: as an intramuscular injection to

treat acute agitation or psychosis.
The commonly used phrase: “5
and 2/"in psychiatric emergencies
% _ “ \(\"\ 'PQ-&'\QA_ - refers to 5 mg of IM haloperidol
v

and 2 mg of IM lorazepam in order

to quickly sedate an agitated
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Q: What are the key differences

between serotonin syndrome and N M . C‘N\AMC, ‘\"\-L 0.\0\&‘1\"(_,.  Nrewes p‘llﬁ\}\k_ﬁ R P eﬁﬁum.
~ neuroleptic malignant syndrome v ~ “J -j
(NMS)? =
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myoclonic jerks, hyperreflexia, . \Q T
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is marked by “lead pipe” rigidity, tnstelod Y
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NMS: Any time (but usually early in
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Acute dystonia: Hours to days

. .

Parkinsonism/Akathisia: Days (€= 0?'\'\‘\5\"“ C > D aftwe 2 G\/\ \av ?¢Q DAY 'ZN\E‘
to weeks %
Tardive dyskinesia: Months adl . Important antipsychotic side effects
to years

y - al Acute dystonic reaction: sudden-onset, sustained muscle contractions
The Abnormal Involuntary x_:py:m: 8 Akathisia: subjective restlessness with inability to st still
Movement Scale (AIMS) can be side effects Drug-induced parkinsonism: tremor, rigidity, bradykinesia, masked facies
used to quantify and monitor for Tordive dyskinosia Involuntary movements after chronic use (eg, lip smacking, choreoathetoid
tardive dyskinesia. 4 movements)

Neuroleptic malignant syndrome Fever, rigidity, mental status changes, autonomic instability
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@ Paliperidone. Asenapine, lloperidone. , Lurasidone
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CYP450 InDucers CYP450 Inhibitors

Tobacco (1A2) Fluoxetine (2C19, 2C9, 2D6)
Carbamazepine (1A2, 2C9, 3A4) Fluvoxamine (1A2, 2C19, 3A4)
Barbiturates (2C9) Paroxetine (2D6)
St. John’s wort (2C19, 3A4) Sertraline (2D6)

Duloxetine (2D6)

Common medications that increase methadone effect

Fluconazole, voriconazole, ketoconazole

Ciprofloxacin, clarithromycin

Cimetidine

Fluvoxamine




