


® Which eth

® AD is characterized by progresswe loss and
~ decreasing

/ function
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®Neural networ

. Damage tosynapse atory processes cause NTM
failure and neuronal death "

®Neural signaling

O ® Which NTM is responsible for processing memory and learning?

®Does AD lead to an increase or decrease in this NTM activity?
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®Why are antip eatment for
behavioral disturban:

®Which medication class IS considered the first line pharmacologic
£ treatment for aggression and agitation in dementia patients?
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she’s

® Danny was o e has been

withdrawn, closed off _—_——
® | exi is unable to recall who she is, the date or time, or where she is. Her
daughter helps her to get dressed and eat in the mornings
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~ ®Pharmacological tre elping the client
 manage symptoms and behavioral issues
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- "  side effects
® Rivastigmine (Exelo B o cctorase and
butyrylcholinesterase -

® Medications that reduce or inhibit CYP450 metabolism will not affect rivastigmine
metabolism

® Galantamine (Razadyne, Razadyne ER)- elevates ACH in the cerebral cortex to
increase Ach release from existing presynaptic nerve terminals. Also increases
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O ® Blocking too much Glu

O - &
~ ®Cannot be used 1am adine, ketamine, or
- dextromethorphan PE—
©®Used as a monotherapy or in conjunction with ChEls
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ination
Ca reased risk
of musc nale?
® Both medica

® Both medications are (

® One medication is a CYP456‘34 substrate and or ls‘aCYP450 3 A4 inducer.

® One medication is a CYP450 3A4 substrate and one is a CYP450 3A4 inhibitor




® B. Sertraline

® C. Escitalopram

® D. Paroxetine
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® 3. fluoxetine

® Cc. fluvoxamine

® D. sertraline




® B. Duloxetine
® C. Bupropion

®D. Fluvoxamine




ng tyramine




® C. Buproj

® D. Trazadone




O ®B. Mirta

® C. Esketamine
O
® D. Phenelzine
O
O
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® B. Advise ‘intake
® C. Advise the | for 5 days then

resume it at half the ¢ ST —
® D. Advise the patient that thesé_symptoms will go away once the body is
able to regulate the medication more effectively
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. : ng these
medicatic

® C. WSS these n | he va 'rbic acid dosage needs to
be cut in half TR

®D. The patient needs to be monitored closely for cardiac arrythmias




® C. Coagul

® D. Renal function

® E. Urine drug testing




o ® B. Olan:

™ .
® C. valproic Acid
@
®D. Lithium
O
O

e




Jasmin

® A. Lithium
®B. Valproic acid
® C. Lurasidone

®D. Carbamazepine




®B.PO Vi

® C. IM aripiprazole

i) IV lurasidone
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® C. Attend: y 3 months for the
first yar while takir o

® D. After clients havéa e ethadone for 5 yéars or longer, they are less
likely to relapse
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. Naltrexone

.Suboxone

. Methadone




® ¢ Naloxoncmm
/ ®D. Methadone

/




® B. Acamprosa:
® C. Disulfiram

® D. Topiramate




® A Cl

® B. Topiramate
® C. Acamprosate

® D. Disulfiram




® B. Naltrexone
® C.Lorazepam

®D. Acamprosate




correct
® A. Acampro o o
disulfiram instead —

® B. Acamprosate is safe for pré_g:ria'ncy, we will continue this

medication

® C. Acamprosate is unsafe for pregnancy, we will switch you to



® A me

®5 dexmet

®C amphetamine (ATdehys‘ —

®D. dextroamphetamine (Adderall)




*A.Th (Adderall)

® . The PMHNI Vyvanse)
® C. The PMHNP has = ose t 0 take half in the
morning and half at night

®D. The PMHNP changes the patient's daytime dose to a nighttime dose only




prescri

’A.Amphet 1ine

*B dextroamphetami“ﬁe (Addera

® C. Methylphenidate (Ritalin)

®D. lisdexamfetamine (Vyvanse)



®(C. Treat treatment

®D. Those who ulants may require a
second stimulant ——

®E. Stimulants should be tapered to avoid irritability and rebound
symptoms
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®B. Have y f choice for
adults. | . i

® C. Guanfacine is the first line treatment for adults with ADHD because it will
not worsen tics

® D. Bupropion is the best choice for somebody who does not smoke




® A. Don

® B. Rivastigmine

® C. Galantamine

® D. Ropinirole
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®B. Gabapenti

®C. Ropinirole

®D. Zolpidem




®B. Thi ch form

®C. This medic rine and serotonin

®D. This medica_t"h'“s ould be avoided in patients who

frequently use NSAIDS




L]

®B. Oral rivasti:

®C. Transdermal Donepe1 R—

®D. Transdermal Rivastigmine




®B. The p: ation

program e - ——
®C. The patient needs to ensure their living environment is free of
clutter and well-lit

®D. The patient needs to avoid driving for the next two weeks




® C. Clozap agitation and
behavioral symp -

®D. Rivastigmine is available in an oral and transdermal formulation

® E. Galantamine is safe to be used during pregnancy
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® A. Preclinica

®B. Early stage

®C. Middle stage
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