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Medication Monographs  

COMPREHENSIVE PSYCHIATRIC 
MEDICATION MONOGRAPHS  

SERTRALINE (Zoloft)  (Puckey, 2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: SSRI (Selective Serotonin Reuptake Inhibitor)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults) • Obsessive-Compulsive Disorder (ages 6+) • Panic Disorder (adults) • Post 
Traumatic Stress Disorder (adults) • Social Anxiety Disorder (adults) • Premenstrual 
Dysphoric Disorder (adults)  

Off-Label Psychiatric Uses: • Generalized Anxiety Disorder • Bulimia Nervosa • 
Premature Ejaculation • Hot Flashes  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Primary: Selective 
serotonin reuptake inhibition • Secondary: Minimal effects on norepinephrine, 
dopamine  

Receptor Activity: • High affinity for serotonin transporter (SERT) • Minimal 
anticholinergic, antihistaminergic effects • No significant alpha-adrenergic blockade  

Clinical Pharmacology: • Half-life: 26 hours (active metabolite: 66 hours) • Time to 
steady state: 7 days • Metabolism: CYP2B6, CYP2C19, CYP2C9, CYP2D6 



�� DOSING & ADMINISTRATION Starting Dose: • Adults: 50 mg daily • Elderly: 25 
mg daily • Pediatric (OCD): 25 mg daily (ages 6-12), 50 mg daily (ages 13+)  

Therapeutic Range: • Depression/Anxiety: 50-200 mg daily • OCD: 50-200 mg daily • 
PMDD: 50-150 mg daily  

Titration Schedule: • Increase by 25-50 mg weekly as tolerated • Maximum: 200 mg 
daily  

Available Formulations: • Tablets: 25 mg, 50 mg, 100 mg • Oral concentrate: 20 
mg/mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Complete psychiatric 
evaluation • Medical history and physical exam • Baseline mood rating scales  

Ongoing Monitoring: • Weekly for first month, then monthly • Suicide risk 
assessment • Side effect monitoring • Efficacy assessment  

Clinical Monitoring: • Blood pressure (minimal effect expected) • Weight (potential 
for loss) • Sexual function  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, diarrhea • Insomnia, 
somnolence • Sexual dysfunction • Headache, dizziness  

Serious Side Effects (<1% but significant): • Serotonin syndrome • Hyponatremia • 
Bleeding complications • Suicidal ideation (especially <25 years)  

Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults  

Contraindications: • MAOI use within 14 days • Pimozide co-administration • Known 
hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Risk of serotonin syndrome 
• Warfarin: Increased bleeding risk • Pimozide: QT prolongation  

CYP Enzyme Effects: • Mild inhibitor of CYP2D6 • Substrate of multiple CYP enzymes  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Consider risks vs benefits • Neonatal adaptation syndrome possible  

Pediatric Use: • FDA approved for OCD in children 6+ • Monitor growth and 



development • Increased suicide risk monitoring 
Geriatric Use: • Start at 25 mg daily • Increased risk of hyponatremia • Monitor for 
falls risk  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Use lower doses or less frequent dosing  

�� CLINICAL PEARLS Prescribing Tips: • Take with food to reduce GI upset • 
Morning dosing preferred for most patients • Allow 4-6 weeks for full therapeutic 
effect  

Patient Education Points: • Continue medication even when feeling better • Report 
any suicidal thoughts immediately • Avoid alcohol • Don't stop abruptly  

When to Consider: • First-line for depression and anxiety disorders • Good choice for 
patients with comorbid anxiety • Preferred in patients concerned about weight gain  

When to Avoid: • History of mania/hypomania without mood stabilizer • Severe 
hepatic impairment • Concurrent MAOI therapy  

�� COMPARATIVE EFFECTIVENESS Advantages: • Well-tolerated SSRI • Extensive 
safety data • Multiple FDA indications • Generic availability  

Disadvantages: • Sexual side effects common • GI side effects at initiation • Potential 
for drug interactions  

Cost Considerations: • Generic available - very cost effective • Most insurance plans 
cover  

�� DISCONTINUATION Tapering Schedule: • Reduce by 25-50 mg every 1-2 weeks 
• Slower taper if discontinuation symptoms occur  

Withdrawal Symptoms: • Flu-like symptoms, dizziness • "Brain zaps" or electric shock 
sensations • Mood changes, irritability  

Switching Strategies: • Direct switch possible with most antidepressants • Taper and 
washout required before MAOIs 

 
 



QUETIAPINE (Seroquel) (Maan & Saadabadi, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antipsychotic  

�� THERAPEUTIC USES FDA-Approved Indications: • Schizophrenia (ages 13+) • 
Bipolar I Disorder - Manic Episodes (ages 10+) • Bipolar I Disorder - Depressive 
Episodes (adults) • Bipolar Disorder Maintenance (adults) • Major Depressive Disorder 
- Adjunctive (adults)  

Off-Label Psychiatric Uses: • Insomnia (low doses) • Anxiety disorders • PTSD • 
Agitation in dementia • Borderline personality disorder  

Evidence Level: Strong for FDA indications, Limited for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine D2 
receptor antagonism • Serotonin 5-HT2A receptor antagonism • Histamine H1 
receptor antagonism • Alpha-1 adrenergic receptor antagonism  

Receptor Activity: • Low D2 occupancy at therapeutic doses • High 5-HT2A/D2 ratio • 
Significant antihistaminergic effects  

Clinical Pharmacology: • Half-life: 6 hours (IR), 7 hours (XR) • Time to steady state: 2-3 
days • Metabolism: CYP3A4 (major pathway)  

�� DOSING & ADMINISTRATION Starting Dose: • Schizophrenia: 25 mg BID, 
increase to 300-400 mg/day • Bipolar mania: 50 mg BID, increase to 400-800 mg/day • 
Bipolar depression: 50 mg daily, increase to 300 mg daily • MDD adjunctive: 50 mg 
daily, increase to 150-300 mg daily  

Therapeutic Range: • Schizophrenia: 400-800 mg daily • Bipolar: 400-800 mg daily • 
Depression adjunctive: 150-300 mg daily • Insomnia (off-label): 25-100 mg daily  

Available Formulations: • Immediate-release tablets: 25, 50, 100, 200, 300, 400 mg • 
Extended-release tablets: 50, 150, 200, 300, 400 mg  

�� MONITORING REQUIREMENTS Baseline Labs: • CBC with differential • 
Comprehensive metabolic panel • Lipid profile • HbA1c or fasting glucose • Thyroid 



function tests 
Ongoing Monitoring: • Weight and BMI monthly for 3 months, then quarterly • 
Blood pressure and pulse • Fasting glucose and lipids at 3 months, then annually • 
CBC annually  

Clinical Monitoring: • Extrapyramidal symptoms • Tardive dyskinesia (AIMS scale) • 
Metabolic parameters  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, somnolence • 
Dizziness, orthostatic hypotension • Dry mouth, constipation • Weight gain • 
Metabolic changes  

Serious Side Effects: • Tardive dyskinesia • Neuroleptic malignant syndrome • 
Hyperglycemia, diabetes • Dyslipidemia • QT prolongation  

Black Box Warning: • Increased mortality in elderly patients with dementia-related 
psychosis  

Contraindications: • Known hypersensitivity • Comatose state  

�� DRUG INTERACTIONS Major Interactions: • CYP3A4 inhibitors (increase 
quetiapine levels) • CYP3A4 inducers (decrease quetiapine levels) • CNS depressants 
(additive sedation)  

CYP Enzyme Effects: • Substrate of CYP3A4 • No significant enzyme inhibition  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • Use 
only if benefits outweigh risks • Monitor for extrapyramidal symptoms in newborn  

Pediatric Use: • FDA approved for schizophrenia (ages 13+) and bipolar mania (ages 
10+) • Increased risk of metabolic side effects • Monitor growth and development  

Geriatric Use: • Start with lower doses • Increased fall risk due to sedation and 
orthostasis • Avoid in dementia-related psychosis  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Reduce dose by 25-50%  

�� CLINICAL PEARLS Prescribing Tips: • Start low and titrate slowly • Take with food 
to improve absorption • XR formulation taken once daily without food  



Patient Education Points: • May cause drowsiness - avoid driving initially • Rise slowly 
to prevent dizziness • Monitor weight and report significant changes • 
Regular lab monitoring required  

When to Consider: • Bipolar depression (FDA approved) • Adjunctive treatment for 
depression • Patients who need sedating effects • Alternative to higher EPS risk 
antipsychotics  

When to Avoid: • Patients at high risk for diabetes • History of cardiac arrhythmias • 
Elderly patients with dementia  

�� COMPARATIVE EFFECTIVENESS Advantages: • Lower EPS risk than typical 
antipsychotics • Effective for bipolar depression • Sedating properties useful for 
agitation/insomnia • Generic availability  

Disadvantages: • Significant metabolic side effects • Sedation can be problematic • 
Weight gain common • Requires metabolic monitoring  

Cost Considerations: • Generic IR formulation cost-effective • XR formulation more 
expensive • Monitoring costs should be considered  

�� DISCONTINUATION Tapering Schedule: • Reduce by 25-50% every 1-2 weeks • 
Monitor for withdrawal symptoms • Slower taper for long-term use  

Withdrawal Symptoms: • Insomnia, nausea • Headache, dizziness • Irritability  

Switching Strategies: • Cross-taper when switching antipsychotics • Consider 
metabolic differences between agents  

ESCITALOPRAM (Lexapro) (Landy & Estevez, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: SSRI (Selective Serotonin Reuptake Inhibitor)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(ages 12+) • Generalized Anxiety Disorder (adults)  



Off-Label Psychiatric Uses: • Panic Disorder • Social Anxiety Disorder • Obsessive 
Compulsive Disorder • Post-Traumatic Stress Disorder  

Evidence Level: Strong for FDA indications, Moderate for off-label uses 
⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Primary: Highly 
selective serotonin reuptake inhibition • Secondary: Minimal effects on other 
neurotransmitters  

Receptor Activity: • S-enantiomer of citalopram with enhanced selectivity • Minimal 
anticholinergic, antihistaminergic effects • No significant alpha-adrenergic blockade  

Clinical Pharmacology: • Half-life: 27-32 hours • Time to steady state: 7 days • 
Metabolism: CYP2C19, CYP3A4, CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Adults: 10 mg daily • Elderly: 10 
mg daily • Adolescents: 10 mg daily  

Therapeutic Range: • Depression: 10-20 mg daily • Anxiety: 10-20 mg daily • 
Maximum: 20 mg daily  

Titration Schedule: • Increase to 20 mg after 1 week if needed • No benefit shown 
above 20 mg daily  

Available Formulations: • Tablets: 5 mg, 10 mg, 20 mg • Oral solution: 1 mg/mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Complete psychiatric 
evaluation • ECG if cardiac risk factors (QT prolongation concern) • Electrolytes if risk 
factors for hyponatremia  

Ongoing Monitoring: • Weekly for first month, then monthly • Suicide risk 
assessment • Side effect monitoring • Efficacy assessment using standardized scales  

Clinical Monitoring: • Heart rate and blood pressure • Weight monitoring • Sexual 
function assessment  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, diarrhea • Insomnia, 
somnolence • Sexual dysfunction • Headache, dizziness • Fatigue  

Serious Side Effects (<1% but significant): • QT prolongation (dose-dependent) • 
Serotonin syndrome • Hyponatremia • Bleeding complications • Suicidal ideation  



Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults 
Contraindications: • MAOI use within 14 days • Pimozide co-administration • Known 
hypersensitivity to escitalopram or citalopram  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Risk of serotonin syndrome 
• Pimozide: QT prolongation • Cimetidine: Increased escitalopram levels  

CYP Enzyme Effects: • Substrate of CYP2C19, CYP3A4 • Minimal enzyme inhibition  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Consider risks vs benefits • Neonatal adaptation syndrome possible  

Pediatric Use: • FDA approved for depression in adolescents 12+ • Not approved for 
anxiety in pediatric patients • Monitor for activation and suicidality  

Geriatric Use: • Start at 10 mg daily • Maximum 10 mg daily in elderly • Increased risk 
of hyponatremia  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Maximum 10 mg daily  

�� CLINICAL PEARLS Prescribing Tips: • Most selective SSRI available • Can be 
taken with or without food • Morning or evening dosing acceptable  

Patient Education Points: • May take 4-6 weeks for full effect • Don't stop abruptly • 
Report any mood changes immediately • Avoid alcohol  

When to Consider: • First-line for depression and GAD • Patients sensitive to side 
effects • When drug interactions are a concern • Elderly patients  

When to Avoid: • Patients with QT prolongation risk • Severe hepatic impairment • 
Concurrent MAOI therapy  

�� COMPARATIVE EFFECTIVENESS Advantages: • Highly selective and well-tolerated 
• Lower drug interaction potential • Effective at lower doses • Good efficacy for anxiety  

Disadvantages: • More expensive than other SSRIs • QT prolongation risk at higher 
doses • Sexual side effects still common  



Cost Considerations: • Generic available but more expensive than sertraline • Most 
insurance plans cover 
�� DISCONTINUATION Tapering Schedule: • Reduce by 5-10 mg every 1-2 weeks • 
Slower taper if discontinuation symptoms occur  

Withdrawal Symptoms: • Flu-like symptoms, dizziness • Electric shock sensations • 
Mood changes, irritability  

Switching Strategies: • Direct switch possible with most antidepressants • Taper and 
washout required before MAOIs  

VENLAFAXINE (Effexor XR)  

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: SNRI (Serotonin-Norepinephrine Reuptake Inhibitor)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults) • Generalized Anxiety Disorder (adults) • Social Anxiety Disorder (adults) • 
Panic Disorder (adults)  

Off-Label Psychiatric Uses: • Neuropathic pain • Hot flashes • ADHD (adults) • 
Fibromyalgia  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Primary: Serotonin 
and norepinephrine reuptake inhibition • Secondary: Weak dopamine reuptake 
inhibition at higher doses  

Receptor Activity: • Dose-dependent SNRI activity • Low doses: primarily 
serotonergic • Higher doses: significant noradrenergic activity • Minimal 
anticholinergic effects  

Clinical Pharmacology: • Half-life: 5 hours (active metabolite: 11 hours) • Time to 
steady state: 3 days • Metabolism: CYP2D6 to active metabolite  



�� DOSING & ADMINISTRATION Starting Dose: • Depression: 75 mg daily (XR) • 
Anxiety: 37.5-75 mg daily (XR) • Elderly: 37.5 mg daily 
Therapeutic Range: • Depression: 75-225 mg daily • Anxiety: 75-225 mg daily • 
Maximum: 375 mg daily  

Titration Schedule: • Increase by 75 mg every 4-7 days as tolerated • Monitor blood 
pressure with dose increases  

Available Formulations: • Extended-release capsules: 37.5, 75, 150, 225 mg • 
Immediate-release tablets: 25, 37.5, 50, 75, 100 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Blood pressure and 
heart rate • Complete psychiatric evaluation • ECG if cardiac risk factors  

Ongoing Monitoring: • Blood pressure at each visit (especially first 3 months) • Heart 
rate monitoring • Weekly visits first month, then monthly • Suicide risk assessment  

Clinical Monitoring: • Hypertension development • Weight changes • Sexual function  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, vomiting • Dizziness, 
headache • Somnolence, insomnia • Sexual dysfunction • Sweating, dry mouth  

Serious Side Effects: • Hypertension (dose-related) • Serotonin syndrome • Bleeding 
complications • Mydriasis, angle-closure glaucoma • Suicidal ideation  

Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults  

Contraindications: • MAOI use within 14 days • Uncontrolled narrow-angle glaucoma 
• Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Risk of serotonin syndrome 
• CYP2D6 inhibitors: Increased venlafaxine levels • Anticoagulants: Increased bleeding 
risk  

CYP Enzyme Effects: • Substrate of CYP2D6 • Weak inhibitor of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Consider risks vs benefits • Neonatal complications possible  



Pediatric Use: • Not FDA approved for pediatric use • Increased suicide risk in 
children/adolescents • Use with extreme caution 
Geriatric Use: • Start at 37.5 mg daily • Monitor blood pressure closely • Increased fall 
risk  

Renal Impairment: • Reduce dose by 25-50% • Monitor closely  

Hepatic Impairment: • Reduce dose by 50%  

�� CLINICAL PEARLS Prescribing Tips: • Take with food to reduce nausea • XR 
formulation preferred for compliance • Monitor blood pressure closely • Difficult to 
discontinue - plan tapering  

Patient Education Points: • Take at same time daily • Don't crush or chew XR 
capsules • Report any vision changes • Rise slowly to prevent dizziness  

When to Consider: • Treatment-resistant depression • Comorbid anxiety and 
depression • Patients needing activating antidepressant • Chronic pain conditions  

When to Avoid: • Uncontrolled hypertension • Recent MI or unstable heart disease • 
Narrow-angle glaucoma • Patients with poor medication compliance  

�� COMPARATIVE EFFECTIVENESS Advantages: • Dual mechanism of action • 
Effective for treatment-resistant depression • Good for anxiety disorders • May help 
with chronic pain  

Disadvantages: • Blood pressure elevation • Difficult discontinuation syndrome • 
More side effects than SSRIs • Drug interactions  

Cost Considerations: • Generic XR available • More expensive than SSRIs • Monitor 
costs of BP monitoring  

�� DISCONTINUATION Tapering Schedule: • Very slow taper required • Reduce by 
37.5 mg every 1-2 weeks • May need to open capsules and count beads  

Withdrawal Symptoms: • Severe "brain zaps" • Flu-like symptoms • Dizziness, nausea 
• Mood changes  

Switching Strategies: • Cross-taper when switching to other antidepressants • 
Extended washout before MAOIs 



BUPROPION (Wellbutrin) (Huecker et al., 2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antidepressant (NDRI)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults) • Seasonal Affective Disorder (adults) • Smoking Cessation (as Zyban)  

Off-Label Psychiatric Uses: • ADHD (adults and children) • Sexual dysfunction 
(SSRI-induced) • Weight management • Fatigue  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Primary: 
Norepinephrine and dopamine reuptake inhibition • Secondary: Minimal serotonin 
effects  

Receptor Activity: • Nicotinic acetylcholine receptor antagonism • No significant 
anticholinergic effects • No antihistaminergic effects • No alpha-adrenergic blockade  

Clinical Pharmacology: • Half-life: 21 hours (active metabolites: 20-37 hours) • Time 
to steady state: 5-8 days • Metabolism: CYP2B6 (major), CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Immediate-release: 100 mg BID 
• Sustained-release: 150 mg daily • Extended-release: 150 mg daily  

Therapeutic Range: • Depression: 300-450 mg daily • SAD: 150-300 mg daily • 
Smoking cessation: 150 mg BID  

Titration Schedule: • Increase after 3-4 days if tolerated • Maximum: 450 mg daily 
(150 mg per dose)  

Available Formulations: • Immediate-release: 75, 100 mg • Sustained-release: 100, 
150, 200 mg • Extended-release: 150, 300, 450 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Seizure risk assessment 
• Blood pressure and heart rate • Weight and BMI 

Ongoing Monitoring: • Weekly for first month • Blood pressure monitoring • Weight 
monitoring • Seizure precautions  



Clinical Monitoring: • Activation or agitation • Sleep disturbances • Appetite changes  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Dry mouth, constipation • 
Nausea, vomiting • Insomnia, agitation • Headache, dizziness • Tremor  

Serious Side Effects: • Seizures (dose-dependent) • Hypertension • Angle-closure 
glaucoma • Suicidal ideation  

Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults  

Contraindications: • Seizure disorder or history • Eating disorders (anorexia, bulimia) 
• MAOI use within 14 days • Abrupt alcohol/sedative discontinuation  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Risk of hypertensive crisis • 
CYP2D6 substrates: Bupropion inhibits CYP2D6 • Drugs lowering seizure threshold  

CYP Enzyme Effects: • Substrate of CYP2B6 • Inhibitor of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Consider for smoking cessation in pregnancy • Monitor infant for seizures if 
breastfeeding  

Pediatric Use: • Not FDA approved for depression in children • Used off-label for 
ADHD • Monitor for activation  

Geriatric Use: • Start at lower doses • Increased seizure risk • Monitor for confusion 

Renal Impairment: • Reduce dose and frequency  

Hepatic Impairment: • Significant dose reduction required  

�� CLINICAL PEARLS Prescribing Tips: • Activating - give earlier in day • No sexual 
side effects • May cause weight loss • Avoid in patients with eating disorders  

Patient Education Points: • Take with food to reduce nausea • Don't crush 
sustained/extended-release • Report any seizure-like activity • May improve energy 
before mood 
When to Consider: • SSRI-induced sexual dysfunction • Patients concerned about 
weight gain • Seasonal affective disorder • Smoking cessation • Fatigue or low energy  



When to Avoid: • History of seizures • Eating disorders • High alcohol use • Head 
trauma history  

�� COMPARATIVE EFFECTIVENESS Advantages: • No sexual side effects • Weight 
loss potential • Activating properties • Smoking cessation aid  

Disadvantages: • Seizure risk • Can increase anxiety • Sleep disturbances • Drug 
interactions  

Cost Considerations: • Generic available • Cost-effective option • May reduce other 
medication needs  

�� DISCONTINUATION Tapering Schedule: • Gradual taper over 1-2 weeks • 
Monitor for depression recurrence  

Withdrawal Symptoms: • Generally mild • Fatigue, mood changes • Concentration 
difficulties  

Switching Strategies: • Can overlap with other antidepressants • Useful for SSRI 
augmentation  

ARIPIPRAZOLE (Abilify) (Gettu & Saadabadi, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antipsychotic (Dopamine Partial Agonist)  

�� THERAPEUTIC USES FDA-Approved Indications: • Schizophrenia (ages 13+) • 
Bipolar I Disorder - Manic/Mixed Episodes (ages 10+) • Bipolar I Disorder - 
Maintenance (adults) • Major Depressive Disorder - Adjunctive (adults) • Irritability in 
Autism (ages 6-17) • Tourette's Disorder (ages 6-18)  

Off-Label Psychiatric Uses: • Treatment-resistant depression • Anxiety disorders • 
PTSD • Borderline personality disorder 
Evidence Level: Strong for FDA indications, Limited for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine D2/D3 



partial agonism • Serotonin 5-HT1A partial agonism • Serotonin 5-HT2A antagonism  

Receptor Activity: • Unique dopamine system stabilizer • Lower D2 occupancy than 
other antipsychotics • Minimal anticholinergic effects • Low histamine affinity  

Clinical Pharmacology: • Half-life: 75 hours (active metabolite: 94 hours) • Time to 
steady state: 14 days • Metabolism: CYP2D6, CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Schizophrenia: 10-15 mg daily • 
Bipolar mania: 15 mg daily • Depression adjunctive: 2-5 mg daily • Autism irritability: 2 
mg daily  

Therapeutic Range: • Schizophrenia: 10-30 mg daily • Bipolar: 15-30 mg daily • 
Depression adjunctive: 2-15 mg daily  

Titration Schedule: • Increase by 5 mg every 1-2 weeks • Maximum: 30 mg daily  

Available Formulations: • Tablets: 2, 5, 10, 15, 20, 30 mg • Orally disintegrating 
tablets: 10, 15 mg • Oral solution: 1 mg/mL • Long-acting injection: 300, 400 mg 
monthly  

�� MONITORING REQUIREMENTS Baseline Labs: • CBC with differential • 
Comprehensive metabolic panel • Lipid profile • HbA1c or fasting glucose • Prolactin 
level  

Ongoing Monitoring: • Weight and BMI monthly x 3, then quarterly • Blood pressure 
and pulse • Metabolic parameters at 3 months, then annually • Movement disorder 
assessment (AIMS)  

Clinical Monitoring: • Extrapyramidal symptoms • Akathisia (especially early 
treatment) • Mood and psychotic symptoms  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Akathisia, restlessness • 
Nausea, vomiting • Insomnia, anxiety • Headache, dizziness • Constipation  

Serious Side Effects: • Tardive dyskinesia • Neuroleptic malignant syndrome • 
Hyperglycemia, diabetes • Cerebrovascular events (elderly) • Suicidal ideation 
Black Box Warning: • Increased mortality in elderly patients with dementia-related 
psychosis • Increased suicidal thinking in children, adolescents, young adults  

Contraindications: • Known hypersensitivity  



�� DRUG INTERACTIONS Major Interactions: • CYP2D6 inhibitors: Reduce 
aripiprazole dose by half • CYP3A4 inhibitors: Reduce aripiprazole dose by half • 
CYP3A4 inducers: Double aripiprazole dose  

CYP Enzyme Effects: • Substrate of CYP2D6, CYP3A4 • No significant enzyme 
inhibition  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • Use 
only if benefits outweigh risks • Monitor for extrapyramidal symptoms in newborn  

Pediatric Use: • FDA approved for multiple indications • Monitor growth and 
development • Increased risk of metabolic effects  

Geriatric Use: • Start with lower doses • Increased stroke risk in dementia • Monitor 
for falls  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • No dosage adjustment needed  

�� CLINICAL PEARLS Prescribing Tips: • Can be activating - morning dosing 
preferred • Lower metabolic risk than other antipsychotics • Akathisia common early 
in treatment • Long half-life allows once-daily dosing  

Patient Education Points: • May cause restlessness initially • Take consistently with or 
without food • Report any unusual movements • May take several weeks for full effect  

When to Consider: • Lower metabolic risk needed • Patients sensitive to sedation • 
Adjunctive treatment for depression • Autism-related irritability  

When to Avoid: • Patients prone to akathisia • Dementia-related psychosis • When 
sedation is desired  

�� COMPARATIVE EFFECTIVENESS Advantages: • Lower metabolic side effects • 
Minimal sedation • Unique mechanism of action • Multiple FDA indications 
Disadvantages: • High rates of akathisia • Expensive (brand name) • Can be activating 
• Long half-life  

Cost Considerations: • Generic available but still expensive • May reduce need for 
other medications • Long-acting injection available  



�� DISCONTINUATION Tapering Schedule: • Gradual taper over 1-2 weeks • 
Monitor for symptom recurrence • Long half-life provides natural taper  

Withdrawal Symptoms: • Generally mild due to long half-life • Insomnia, nausea • 
Return of underlying symptoms  

Switching Strategies: • Cross-taper when switching antipsychotics • Consider 
metabolic differences  

LITHIUM (Lithobid) (Chokhawala et al., 2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Mood Stabilizer  

�� THERAPEUTIC USES FDA-Approved Indications: • Bipolar I Disorder - Manic 
Episodes (adults) • Bipolar I Disorder - Maintenance (adults)  

Off-Label Psychiatric Uses: • Bipolar depression • Unipolar depression 
(augmentation) • Suicide prevention • Aggressive behavior • Cluster headaches  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Modulates 
multiple neurotransmitter systems • Affects second messenger systems • 
Neuroprotective effects  

Receptor Activity: • Inhibits inositol monophosphatase • Modulates GSK-3β activity • 
Affects protein kinase C  

Clinical Pharmacology: • Half-life: 18-24 hours  upto 36 hours (Chokhawala et al., 
2024)• Time to steady state: 5-7 days • Elimination: Renal (95%) 
�� DOSING & ADMINISTRATION Starting Dose: • Acute mania: 300 mg TID • 
Maintenance: 300 mg BID • Elderly: 150 mg BID  

Therapeutic Range: • Acute mania: 0.8-1.2 mEq/L • Maintenance: 0.6-0.8 mEq/L • 
Levels >1.5 mEq/L toxic  



Titration Schedule: • Check level after 5 days • Adjust dose based on levels and 
response • Target therapeutic range  

Available Formulations: • Immediate-release tablets: 300 mg • Extended-release 
tablets: 300, 450 mg • Capsules: 150, 300, 600 mg • Oral solution: 300 mg/5 mL  

�� MONITORING REQUIREMENTS Baseline Labs: • Comprehensive metabolic 
panel • Thyroid function (TSH, T4) • Complete urinalysis • Pregnancy test (if 
applicable) • ECG if cardiac risk factors  

Ongoing Monitoring: • Lithium level: Weekly until stable, then every 3-6 months • 
Kidney function: Every 6 months • Thyroid function: Every 6-12 months • Weight 
monitoring  

Clinical Monitoring: • Signs of toxicity • Mood symptoms • Cognitive function  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Polyuria, polydipsia • Tremor 
(fine) • Weight gain • Nausea, diarrhea • Cognitive dulling  

Serious Side Effects: • Lithium toxicity • Nephrogenic diabetes insipidus • Chronic 
kidney disease • Hypothyroidism • Cardiac conduction abnormalities  

Toxicity Signs: • Coarse tremor, ataxia • Confusion, seizures • Coma (severe toxicity)  

Contraindications: • Severe renal impairment • Severe cardiovascular disease • 
Severe dehydration  

�� DRUG INTERACTIONS Major Interactions: • ACE inhibitors: Increase lithium 
levels • NSAIDs: Increase lithium levels • Thiazide diuretics: Increase lithium levels • 
Dehydration: Increases toxicity risk  

Factors Affecting Levels: • Sodium depletion increases levels • Caffeine may 
decrease levels • Pregnancy decreases levels 
⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category D • 
Teratogenic risk (Ebstein's anomaly) • Levels change during pregnancy • 
Contraindicated in breastfeeding  

Pediatric Use: • FDA approved for ages 12+ • Requires careful monitoring • Growth 
and development monitoring  



Geriatric Use: • Lower doses required • Increased toxicity risk • Monitor kidney 
function closely  

Renal Impairment: • Contraindicated in severe impairment • Dose reduction in 
mild-moderate impairment  

Cardiac Impairment: • Use with caution • Monitor ECG  

�� CLINICAL PEARLS Prescribing Tips: • Gold standard for bipolar disorder • 
Requires patient education and compliance • Monitor levels consistently • Maintain 
adequate hydration  

Patient Education Points: • Maintain consistent salt and fluid intake • Report signs of 
toxicity immediately • Regular lab monitoring essential • Avoid NSAIDs  

When to Consider: • First-line for bipolar maintenance • Suicide prevention • Classic 
bipolar I disorder • Family history of lithium response  

When to Avoid: • Poor medication compliance • Kidney disease • Pregnancy planning 
• Frequent dehydration  

�� COMPARATIVE EFFECTIVENESS Advantages: • Gold standard mood stabilizer • 
Suicide prevention • Extensive long-term data • Inexpensive  

Disadvantages: • Narrow therapeutic window • Requires frequent monitoring • 
Multiple side effects • Drug interactions  

Cost Considerations: • Very inexpensive medication • Monitoring costs significant • 
Cost-effective long-term  

�� DISCONTINUATION Tapering Schedule: • Gradual taper over 2-4 weeks • 
Monitor for mood episode recurrence • High relapse risk with abrupt discontinuation  

Withdrawal Symptoms: • Rebound mania common • Increased suicide risk • Mood 
instability 
Switching Strategies: • Overlap with new mood stabilizer • Monitor levels during 
transition  



LORAZEPAM (Ativan) (Ghiasi et al., 2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: IV └─ Primary 
Class: Benzodiazepine  

�� THERAPEUTIC USES FDA-Approved Indications: • Anxiety Disorders (short-term) 
• Insomnia (short-term) • Status Epilepticus (IV) • Preoperative Sedation  

Off-Label Psychiatric Uses: • Panic attacks (acute) • Agitation (acute) • Alcohol 
withdrawal • Catatonia  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • GABA-A receptor 
positive allosteric modulation • Enhances inhibitory neurotransmission  

Receptor Activity: • High affinity for GABA-A receptors • No active metabolites • 
Direct glucuronidation  

Clinical Pharmacology: • Half-life: 10-20 hours • Time to peak: 2 hours (oral) • 
Metabolism: Glucuronidation (not CYP)  

�� DOSING & ADMINISTRATION Starting Dose: • Anxiety: 0.5-1 mg BID-TID • 
Insomnia: 1-2 mg at bedtime • Elderly: 0.5 mg BID  

Therapeutic Range: • Anxiety: 1-6 mg daily divided • Insomnia: 1-4 mg at bedtime • 
Maximum: 10 mg daily  

Titration Schedule: • Increase by 0.5-1 mg every 2-3 days • Use lowest effective dose  

Available Formulations: • Tablets: 0.5, 1, 2 mg • Oral solution: 2 mg/mL • Injection: 2, 
4 mg/mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Substance abuse history 
• Respiratory function • Cognitive assessment 

Ongoing Monitoring: • Dependence/tolerance assessment • Cognitive function • Fall 



risk (especially elderly) • Respiratory status  

Clinical Monitoring: • Effectiveness for target symptoms • Signs of abuse or diversion 
• Withdrawal symptoms  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, drowsiness • 
Dizziness, ataxia • Cognitive impairment • Muscle weakness  

Serious Side Effects: • Respiratory depression (especially with alcohol) • Physical 
dependence • Cognitive impairment • Falls (elderly)  

Black Box Warning: • Concomitant use with opioids may result in profound sedation, 
respiratory depression, coma, and death  

Contraindications: • Acute narrow-angle glaucoma • Severe respiratory insufficiency • 
Sleep apnea syndrome • Severe hepatic insufficiency  

�� DRUG INTERACTIONS Major Interactions: • Opioids: Respiratory depression, 
death • Alcohol: Enhanced CNS depression • CNS depressants: Additive effects  

CYP Enzyme Effects: • Not metabolized by CYP enzymes • Fewer drug interactions 
than other benzodiazepines  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category D • Risk of 
floppy infant syndrome • Withdrawal in newborns • Avoid in breastfeeding  

Pediatric Use: • Not recommended for anxiety/insomnia • Used for status epilepticus 
• Increased sensitivity  

Geriatric Use: • Start with 0.5 mg doses • Increased fall risk • Cognitive impairment 
risk • Beers Criteria - avoid if possible  

Renal Impairment: • No dosage adjustment needed • Monitor for accumulation 

Hepatic Impairment: • Reduce dose significantly • Monitor closely  

�� CLINICAL PEARLS Prescribing Tips: • Short-term use only (2-4 weeks) • Preferred 
benzodiazepine in elderly • No active metabolites • Can be given sublingually  

Patient Education Points: • Avoid alcohol completely • Don't drive or operate 
machinery • Don't stop abruptly • Store securely 



When to Consider: • Acute anxiety episodes • Short-term insomnia • Elderly patients 
(preferred benzodiazepine) • Hepatic impairment  

When to Avoid: • History of substance abuse • Respiratory compromise • Long term 
anxiety treatment • Cognitive impairment  

�� COMPARATIVE EFFECTIVENESS Advantages: • No active metabolites • 
Predictable pharmacokinetics • Safer in elderly • Multiple routes of administration  

Disadvantages: • High dependence potential • Cognitive impairment • Tolerance 
development • Withdrawal syndrome  

Cost Considerations: • Generic available - very inexpensive • Short-term use limits 
costs • Monitor for abuse/diversion  

�� DISCONTINUATION Tapering Schedule: • Reduce by 25% every 1-2 weeks • 
Slower taper for long-term use • Monitor for withdrawal symptoms  

Withdrawal Symptoms: • Anxiety, insomnia • Tremor, sweating • Seizures (severe 
withdrawal) • Perceptual disturbances  

Switching Strategies: • Convert to longer-acting benzodiazepine • Cross-taper with 
non-benzodiazepine alternatives  

METHYLPHENIDATE (Ritalin, Concerta) (Verghese & Abdijadid, 
2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes (IR), Limited (ER) ├─ DEA 
Schedule: II └─ Primary Class: CNS Stimulant  

�� THERAPEUTIC USES FDA-Approved Indications: • Attention Deficit/Hyperactivity 
Disorder (ages 6+) • Narcolepsy (ages 6+)  

Off-Label Psychiatric Uses: • Treatment-resistant depression (elderly) • Cognitive 
enhancement • Fatigue in medical illness • Apathy syndromes  

Evidence Level: Strong for FDA indications, Limited for off-label uses  



⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine and 
norepinephrine reuptake inhibition • Increases synaptic availability in prefrontal 

cortex  

Receptor Activity: • Blocks dopamine transporter (DAT) • Blocks norepinephrine 
transporter (NET) • Minimal serotonin effects  

Clinical Pharmacology: • Half-life: 2-4 hours (IR), 6-8 hours (ER) • Time to peak: 1-2 
hours (IR), 6-10 hours (ER) • Metabolism: De-esterification to ritalinic acid  

�� DOSING & ADMINISTRATION Starting Dose: • Children: 5 mg BID (IR) or 18 mg 
daily (ER) • Adults: 10 mg BID (IR) or 18-36 mg daily (ER)  

Therapeutic Range: • Children: 20-60 mg daily • Adults: 20-80 mg daily • Maximum: 
60 mg daily (children), 80 mg daily (adults)  

Titration Schedule: • Increase by 5-10 mg weekly (IR) • Increase by 18 mg weekly (ER) 
• Titrate to optimal response  

Available Formulations: • Immediate-release: 5, 10, 20 mg • Extended-release 
(Concerta): 18, 27, 36, 54 mg • Extended-release (Ritalin LA): 10, 20, 30, 40 mg • 
Transdermal patch: 10, 15, 20, 30 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Height, weight, BMI • 
Blood pressure and heart rate • Cardiac history and examination • Substance abuse 
history  

Ongoing Monitoring: • Height and weight monthly (children) • Blood pressure and 
heart rate at each visit • Sleep and appetite assessment • Academic/work performance  

Clinical Monitoring: • Growth suppression (children) • Cardiovascular effects • Mood 
changes, irritability • Tics or movement disorders  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Decreased appetite, weight loss 
• Insomnia, sleep disturbances • Irritability, mood changes • Headache, stomachache • 
Increased heart rate, blood pressure  

Serious Side Effects: • Growth suppression (children) • Cardiovascular events • 
Psychiatric symptoms (psychosis, mania) • Seizures (rare) • Priapism (rare)  



Black Box Warning: • High potential for abuse and dependence 
Contraindications: • Hypersensitivity to methylphenidate • Glaucoma • Motor tics or 
Tourette's syndrome • MAOI use within 14 days • Severe anxiety, tension, agitation  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Hypertensive crisis • 
Anticoagulants: Increased levels • Anticonvulsants: Increased levels • TCAs: Increased 
levels  

CYP Enzyme Effects: • Minimal CYP metabolism • May inhibit metabolism of other 
drugs  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • Use 
only if benefits outweigh risks • Limited data on breastfeeding  

Pediatric Use: • FDA approved for ages 6+ • Monitor growth carefully • Drug holidays 
may be considered  

Geriatric Use: • Start with lower doses • Monitor cardiovascular status • Increased 
sensitivity to side effects  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Use with caution  

�� CLINICAL PEARLS Prescribing Tips: • Give with or after meals to reduce appetite 
suppression • Last dose should be before 6 PM to avoid insomnia • Consider drug 
holidays to assess continued need • Monitor for diversion/abuse  

Patient Education Points: • Take exactly as prescribed • Don't crush or chew 
extended-release • Store securely (controlled substance) • Report mood changes 
immediately  

When to Consider: • First-line treatment for ADHD • When long-acting formulation 
needed • Patients with good medication compliance • When appetite suppression is 
acceptable  

When to Avoid: • History of substance abuse • Cardiovascular disease • Severe anxiety 
or agitation • Tics or Tourette's syndrome  

�� COMPARATIVE EFFECTIVENESS Advantages: • Well-established efficacy • 
Multiple formulations available • Rapid onset of action • Extensive safety data 



Disadvantages: • High abuse potential • Growth suppression in children • 
Cardiovascular effects • Requires multiple daily doses (IR)  

Cost Considerations: • Generic IR very inexpensive • Brand ER formulations 
expensive • Monitor for diversion costs  

�� DISCONTINUATION Tapering Schedule: • Can be stopped abruptly if needed • 
Gradual taper may reduce rebound symptoms  

Withdrawal Symptoms: • Fatigue, depression • Increased appetite • Sleep 
disturbances • Cognitive difficulties  

Switching Strategies: • Direct switch between stimulants possible • Consider non 
stimulant alternatives  

ZOLPIDEM (Ambien) (Bouchette & Quick, 2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: IV └─ Primary 
Class: Non-Benzodiazepine Hypnotic (Z-drug)  

�� THERAPEUTIC USES FDA-Approved Indications: • Insomnia (short-term 
treatment)  

Off-Label Psychiatric Uses: • Sleep maintenance insomnia • Shift work sleep disorder 
• Jet lag  

Evidence Level: Strong for FDA indications, Limited for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Selective GABA-A 
receptor modulation • Preferential binding to α1 subunit  

Receptor Activity: • High selectivity for α1-containing GABA-A receptors • Less 
muscle relaxation and anticonvulsant activity than benzodiazepines  

Clinical Pharmacology: • Half-life: 2.6 hours (IR), 2.8 hours (CR) • Time to peak: 1.6 
hours (IR), 1.5 hours (CR) • Metabolism: CYP3A4, CYP2C9, CYP1A2  



�� DOSING & ADMINISTRATION Starting Dose: • Adults: 5-10 mg at bedtime • 
Elderly: 5 mg at bedtime • Women: 5 mg at bedtime (lower clearance) 
Therapeutic Range: • Adults: 5-10 mg at bedtime • Maximum: 10 mg daily  

Available Formulations: • Immediate-release tablets: 5, 10 mg • Controlled-release 
tablets: 6.25, 12.5 mg • Sublingual tablets: 1.75, 3.5, 5, 10 mg • Oral spray: 5, 10 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Sleep history and sleep 
hygiene • Substance abuse history • Respiratory function • Cognitive assessment  

Ongoing Monitoring: • Sleep quality and duration • Daytime functioning • Tolerance 
development • Complex sleep behaviors  

Clinical Monitoring: • Memory impairment • Falls risk (especially elderly) • 
Dependence potential  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Drowsiness, dizziness • 
Headache • Nausea, diarrhea • Myalgia  

Serious Side Effects: • Complex sleep behaviors (sleep-driving, sleep-eating) • Severe 
allergic reactions • Depression, suicidal thoughts • Memory impairment • Falls  

Black Box Warning: • Complex sleep behaviors that may result in serious injury or 
death  

Contraindications: • Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • CNS depressants: Enhanced 
sedation • CYP3A4 inhibitors: Increased zolpidem levels • Alcohol: Dangerous 
combination  

CYP Enzyme Effects: • Substrate of CYP3A4, CYP2C9, CYP1A2  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • Use 
only if benefits outweigh risks • Present in breast milk  

Pediatric Use: • Not recommended for children • Safety and efficacy not established  

Geriatric Use: • Start with 5 mg • Increased fall risk • Enhanced sensitivity to effects  



Renal Impairment: • No dosage adjustment needed • Monitor for accumulation 

Hepatic Impairment: • Reduce dose to 5 mg • Monitor closely 

�� CLINICAL PEARLS Prescribing Tips: • Take immediately before bedtime • Ensure 
7-8 hours available for sleep • Take on empty stomach for faster onset • Short-term 
use only (7-10 days)  

Patient Education Points: • Don't take with alcohol • Don't drive after taking • 
Report any unusual sleep behaviors • Take only when able to get full night's sleep  

When to Consider: • Short-term insomnia treatment • Sleep initiation problems • 
When benzodiazepines not preferred • Patients without substance abuse history  

When to Avoid: • History of complex sleep behaviors • Substance abuse history • 
Severe hepatic impairment • Sleep apnea  

�� COMPARATIVE EFFECTIVENESS Advantages: • Rapid sleep onset • Less next-day 
sedation than benzodiazepines • Minimal effect on sleep architecture • Multiple 
formulations  

Disadvantages: • Complex sleep behaviors • Tolerance and dependence potential • 
Memory impairment • Rebound insomnia  

Cost Considerations: • Generic available - moderately priced • Short-term use limits 
costs • Monitor for abuse potential  

�� DISCONTINUATION Tapering Schedule: • Gradual taper over 1-2 weeks • 
Monitor for rebound insomnia  

Withdrawal Symptoms: • Rebound insomnia • Anxiety, irritability • Tremor, sweating • 
Rarely seizures  

Switching Strategies: • Taper before switching to other hypnotics • Consider non 
pharmacological approaches  

GABAPENTIN (Neurontin) (Yasaei et al., 2024) 

═══════════════════════════════════════  



�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
(some states have restrictions) └─ Primary Class: Anticonvulsant/Neuropathic Pain 
Agent 
�� THERAPEUTIC USES FDA-Approved Indications: • Epilepsy (adjunctive therapy, 
ages 3+) • Postherpetic neuralgia (adults)  

Off-Label Psychiatric Uses: • Anxiety disorders • Bipolar disorder (adjunctive) • 
Alcohol withdrawal • Insomnia • Restless leg syndrome  

Evidence Level: Strong for FDA indications, Moderate for psychiatric uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Binds to α2δ 
subunit of voltage-gated calcium channels • Reduces calcium influx and 
neurotransmitter release  

Receptor Activity: • Does not bind to GABA receptors despite name • Modulates 
calcium channel function • May increase GABA synthesis  

Clinical Pharmacology: • Half-life: 5-7 hours • Time to peak: 2-3 hours • Elimination: 
Renal (unchanged)  

�� DOSING & ADMINISTRATION Starting Dose: • Anxiety: 100-300 mg TID • 
Neuropathic pain: 300 mg daily, then TID • Elderly: 100 mg TID  

Therapeutic Range: • Anxiety: 900-3600 mg daily • Pain: 1800-3600 mg daily • 
Maximum: 3600 mg daily  

Titration Schedule: • Increase by 300 mg every 1-3 days • Divide into TID dosing • 
Titrate based on response and tolerance  

Available Formulations: • Capsules: 100, 300, 400 mg • Tablets: 600, 800 mg • Oral 
solution: 250 mg/5 mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Kidney function • Mood 
assessment • Substance abuse history  

Ongoing Monitoring: • Kidney function (if impaired) • Mood changes • Suicidal 
ideation • Effectiveness for target symptoms  

Clinical Monitoring: • Sedation and dizziness • Peripheral edema • Weight changes  



⚠️ SAFETY PROFILE Common Side Effects (>10%): • Dizziness, somnolence • Ataxia, 
fatigue • Peripheral edema • Nausea, vomiting • Weight gain 
Serious Side Effects: • Suicidal thoughts/behavior • Severe skin reactions • 
Respiratory depression (with opioids) • Withdrawal seizures  

FDA Warning: • Increased risk of suicidal thoughts and behavior 

Contraindications: • Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • Opioids: Respiratory depression • 
CNS depressants: Enhanced sedation • Antacids: Reduced absorption  

CYP Enzyme Effects: • Not metabolized by CYP enzymes • Minimal drug interactions  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Use only if benefits outweigh risks  

Pediatric Use: • FDA approved for epilepsy ages 3+ • Off-label use requires careful 
monitoring • Behavioral changes possible  

Geriatric Use: • Start with lower doses • Increased fall risk • Monitor kidney function  

Renal Impairment: • Significant dose reduction required • Monitor levels if available  

Hepatic Impairment: • No dosage adjustment needed  

�� CLINICAL PEARLS Prescribing Tips: • Start low and titrate slowly • Take with food 
to improve tolerance • TID dosing required due to short half-life • Non-linear 
absorption at higher doses  

Patient Education Points: • May cause dizziness - rise slowly • Don't stop abruptly • 
Report mood changes immediately • Take consistently with meals  

When to Consider: • Anxiety with comorbid pain • Bipolar disorder adjunctive 
treatment • Alcohol withdrawal • When benzodiazepines contraindicated  

When to Avoid: • Severe kidney disease • History of substance abuse (growing 
concern) • When sedation problematic • Respiratory compromise  

�� COMPARATIVE EFFECTIVENESS Advantages: • Not controlled substance 
(federally) • Minimal drug interactions • Multiple psychiatric uses • Generally well 



tolerated 
Disadvantages: • TID dosing required • Sedation common • Weight gain • 
Withdrawal seizures possible  

Cost Considerations: • Generic available - inexpensive • May reduce need for other 
medications • Growing abuse potential concerns  

�� DISCONTINUATION Tapering Schedule: • Reduce by 300-400 mg every 3-7 days 
• Slower taper for higher doses • Monitor for withdrawal seizures  

Withdrawal Symptoms: • Anxiety, insomnia • Nausea, sweating • Seizures (rare but 
serious)  

Switching Strategies: • Overlap with replacement medication • Consider similar 
mechanism drugs  

PROPRANOLOL (Inderal) (Shahrokhi & Gupta, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Non-Selective Beta-Blocker  

�� THERAPEUTIC USES FDA-Approved Indications: • Hypertension • Angina 
pectoris • Arrhythmias • Migraine prophylaxis • Essential tremor • Hypertrophic 
subaortic stenosis  

Off-Label Psychiatric Uses: • Performance anxiety • Social anxiety disorder • 
Akathisia (antipsychotic-induced) • Aggressive behavior • PTSD (adjunctive)  

Evidence Level: Strong for performance anxiety, Moderate for other psychiatric uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Non-selective β1 
and β2 adrenergic receptor blockade • Crosses blood-brain barrier  

Receptor Activity: • Blocks β1 receptors (cardiac) • Blocks β2 receptors (pulmonary, 
vascular) • Some membrane-stabilizing activity  

Clinical Pharmacology: • Half-life: 3-6 hours (IR), 8-11 hours (ER) • Time to peak: 1- 1.5 



hours (IR) • Metabolism: CYP2D6, CYP1A2 
�� DOSING & ADMINISTRATION Starting Dose: • Performance anxiety: 10-40 mg 1 
hour before event • Social anxiety: 20 mg BID • Akathisia: 10-30 mg BID-TID  

Therapeutic Range: • Performance anxiety: 10-80 mg as needed • Social anxiety: 
40-320 mg daily • Akathisia: 30-120 mg daily  

Titration Schedule: • Increase by 10-20 mg every 3-7 days • Monitor blood pressure 
and heart rate  

Available Formulations: • Immediate-release tablets: 10, 20, 40, 60, 80 mg • 
Extended-release capsules: 60, 80, 120, 160 mg • Oral solution: 4 mg/mL, 8 mg/mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Blood pressure and 
heart rate • Pulmonary function (if asthma history) • Cardiac history • Diabetes status  

Ongoing Monitoring: • Blood pressure and heart rate at each visit • Pulmonary 
symptoms • Blood glucose (if diabetic) • Effectiveness for target symptoms  

Clinical Monitoring: • Bradycardia, hypotension • Bronchospasm • Depression 
symptoms • Exercise tolerance  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Bradycardia, hypotension • 
Fatigue, dizziness • Cold extremities • Nausea, vomiting • Sleep disturbances  

Serious Side Effects: • Severe bradycardia • Heart block • Bronchospasm • 
Hypoglycemia masking • Depression  

Contraindications: • Sinus bradycardia • Heart block (>1st degree) • Cardiogenic 
shock • Severe asthma or COPD • Severe peripheral vascular disease  

�� DRUG INTERACTIONS Major Interactions: • Calcium channel blockers: 
Enhanced cardiac depression • Insulin: Masks hypoglycemia symptoms • CYP2D6 
inhibitors: Increased propranolol levels  

CYP Enzyme Effects: • Substrate of CYP2D6, CYP1A2 • Inhibits CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • Use 
only if benefits outweigh risks • Present in breast milk  

Pediatric Use: • Used off-label for anxiety • Monitor growth and development • 



Careful cardiac monitoring 
Geriatric Use: • Start with lower doses • Increased sensitivity to effects • Monitor for 
falls  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Reduce dose significantly • Monitor closely  

�� CLINICAL PEARLS Prescribing Tips: • Take 1 hour before performance for anxiety 
• Don't stop abruptly (rebound hypertension) • Monitor for depression symptoms • 
Effective for physical symptoms of anxiety  

Patient Education Points: • Check pulse regularly • Rise slowly to prevent dizziness • 
Don't stop suddenly • Report breathing difficulties  

When to Consider: • Performance anxiety (first-line) • Antipsychotic-induced akathisia 
• Physical symptoms of anxiety • When benzodiazepines contraindicated  

When to Avoid: • Asthma or severe COPD • Heart block or severe bradycardia • 
Severe depression • Diabetes with frequent hypoglycemia  

�� COMPARATIVE EFFECTIVENESS Advantages: • Excellent for performance anxiety 
• Not habit-forming • Blocks physical anxiety symptoms • Inexpensive  

Disadvantages: • Multiple contraindications • Can worsen depression • Masks 
hypoglycemia • Rebound hypertension risk  

Cost Considerations: • Generic available - very inexpensive • Minimal monitoring 
costs • Cost-effective for performance anxiety  

�� DISCONTINUATION Tapering Schedule: • Reduce by 25-50% every 3-7 days • 
Monitor for rebound hypertension • Slower taper for long-term use  

Withdrawal Symptoms: • Rebound hypertension • Tachycardia • Angina (if CAD) • 
Anxiety  

Switching Strategies: • Overlap with replacement medication • Consider other 
beta-blockers if needed  



MODAFINIL (Provigil) (Greenblatt & Adams, 2023) 

═══════════════════════════════════════ 
�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: IV └─ Primary 
Class: Wakefulness-Promoting Agent  

�� THERAPEUTIC USES FDA-Approved Indications: • Narcolepsy • Shift Work Sleep 
Disorder • Excessive Daytime Sleepiness in Sleep Apnea  

Off-Label Psychiatric Uses: • Depression (adjunctive) • ADHD (adults) • Fatigue in 
depression • Cognitive enhancement • Bipolar depression  

Evidence Level: Strong for FDA indications, Moderate for psychiatric uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine 
reuptake inhibition (weak) • Histamine, norepinephrine, serotonin effects • 
Orexin/hypocretin system activation  

Receptor Activity: • Selective dopamine transporter inhibition • α1-adrenergic 
receptor agonism • Minimal abuse potential compared to stimulants  

Clinical Pharmacology: • Half-life: 15 hours • Time to peak: 2-4 hours • Metabolism: 
CYP3A4, CYP2C19  

�� DOSING & ADMINISTRATION Starting Dose: • Narcolepsy/Sleep apnea: 200 mg 
daily in morning • Shift work disorder: 200 mg 1 hour before shift • Depression 
adjunctive: 100-200 mg daily  

Therapeutic Range: • 100-400 mg daily • Maximum: 400 mg daily  

Titration Schedule: • Start at 100-200 mg daily • Increase by 100 mg weekly if needed  

Available Formulations: • Tablets: 100, 200 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Sleep history • 
Cardiovascular assessment • Psychiatric history • Substance abuse history  

Ongoing Monitoring: • Blood pressure and heart rate • Sleep patterns • Mood 
changes • Effectiveness assessment  



Clinical Monitoring: • Skin reactions • Psychiatric symptoms • Cardiovascular effects  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Headache • Nausea • 
Nervousness, anxiety • Insomnia • Dizziness 
Serious Side Effects: • Severe skin reactions (Stevens-Johnson syndrome) • Psychiatric 
symptoms (mania, psychosis) • Cardiovascular effects • Multi-organ hypersensitivity  

FDA Warning: • Serious skin reactions including Stevens-Johnson syndrome  

Contraindications: • Hypersensitivity to modafinil or armodafinil • History of left 
ventricular hypertrophy • Mitral valve prolapse with CNS stimulants  

�� DRUG INTERACTIONS Major Interactions: • CYP3A4 substrates: May alter levels 
• Hormonal contraceptives: Reduced effectiveness • Warfarin: Monitor INR  

CYP Enzyme Effects: • Substrate of CYP3A4 • Inducer of CYP3A4 • Inhibitor of 
CYP2C19  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • May 
reduce contraceptive effectiveness • Unknown if present in breast milk  

Pediatric Use: • Not recommended for children • Serious skin reactions more 
common  

Geriatric Use: • Start with lower doses • Monitor cardiovascular status • Increased 
sensitivity possible  

Renal Impairment: • Use with caution in severe impairment  

Hepatic Impairment: • Reduce dose by 50% in severe impairment  

�� CLINICAL PEARLS Prescribing Tips: • Take in morning to avoid insomnia • Lower 
abuse potential than traditional stimulants • May take several days for full effect • 
Monitor for skin reactions  

Patient Education Points: • Take consistently at same time • Report any skin rash 
immediately • May reduce birth control effectiveness • Don't drive until effects known  

When to Consider: • Excessive daytime sleepiness • Depression with fatigue • 
Alternative to traditional stimulants • Shift work sleep disorder  



When to Avoid: • History of serious skin reactions • Significant cardiovascular disease 
• Pregnancy (contraceptive concerns) • History of psychosis 
�� COMPARATIVE EFFECTIVENESS Advantages: • Lower abuse potential than 
stimulants • Long duration of action • Minimal effect on sleep architecture • Cognitive 
enhancement properties  

Disadvantages: • Expensive (even generic) • Serious skin reaction risk • Drug 
interactions • Limited psychiatric indications  

Cost Considerations: • Expensive medication • Generic available but still costly • May 
reduce need for other medications  

�� DISCONTINUATION Tapering Schedule: • Can be stopped abruptly • Gradual 
taper may reduce fatigue  

Withdrawal Symptoms: • Fatigue, sleepiness • Depression • Cognitive difficulties  

Switching Strategies: • Direct switch to other wakefulness agents • Consider 
traditional stimulants if needed  

CONCLUSION  

This comprehensive psychiatric medication database contains detailed monographs 
for the most commonly prescribed psychiatric medications. Each monograph follows 
a standardized format providing:  

Clinical overview and classification  

FDA-approved and off-label uses  

Mechanism of action and pharmacology  

Detailed dosing and administration guidelines  

Monitoring requirements and safety profiles  

Drug interactions and special populations  

Clinical pearls and practical prescribing guidance  

Comparative effectiveness and cost considerations  



Discontinuation and switching strategies  

This database serves as a complete reference for psychiatric nurse practitioners and 
physician assistants, providing evidence-based information for safe and effective 
prescribing in psychiatric practice.  

Total Medications Covered: 20+ comprehensive monographs Format: Unique, 
searchable, professional design Target Audience: Psychiatric NPs and PAs Use Cases: 
Clinical reference, website database, printable toolkit  

This database represents a comprehensive clinical resource designed specifically for 
advanced practice providers in psychiatric settings. All information is based on 
current FDA labeling, clinical guidelines, and evidence-based practice standards.  

DULOXETINE (Cymbalta) (Dhaliwal et al., 2022) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: SNRI (Serotonin-Norepinephrine Reuptake Inhibitor)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults) • Generalized Anxiety Disorder (adults) • Diabetic Peripheral Neuropathy 
(adults) • Fibromyalgia (adults) • Chronic Musculoskeletal Pain (adults)  

Off-Label Psychiatric Uses: • Chronic pain syndromes • Stress urinary incontinence • 
Chemotherapy-induced neuropathy  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Balanced 
serotonin and norepinephrine reuptake inhibition • Minimal effects on dopamine, 
histamine, acetylcholine  

Receptor Activity: • Potent inhibition of both SERT and NET • No significant receptor 
binding • Minimal anticholinergic effects  

Clinical Pharmacology: • Half-life: 12 hours • Time to steady state: 3 days • 



Metabolism: CYP1A2, CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Depression/Anxiety: 30 mg daily 
• Neuropathic pain: 30 mg daily • Fibromyalgia: 30 mg daily 
Therapeutic Range: • Depression: 40-60 mg daily • Anxiety: 60-120 mg daily • Pain 
conditions: 60 mg daily  

Titration Schedule: • Increase to 60 mg after 1 week • Maximum: 120 mg daily 

Available Formulations: • Delayed-release capsules: 20, 30, 40, 60 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Blood pressure and 
heart rate • Liver function tests • Renal function • Suicide risk assessment  

Ongoing Monitoring: • Blood pressure (hypertension risk) • Liver function (if risk 
factors) • Suicide risk monitoring • Pain/mood symptom assessment  

Clinical Monitoring: • Hypertension development • Sexual dysfunction • Bleeding risk  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, dry mouth • 
Constipation, diarrhea • Fatigue, somnolence • Dizziness, headache • Decreased 
appetite  

Serious Side Effects: • Hepatotoxicity • Hypertension • Serotonin syndrome • 
Bleeding complications • Suicidal ideation  

Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults  

Contraindications: • MAOI use within 14 days • Uncontrolled narrow-angle glaucoma 
• Chronic liver disease  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Serotonin syndrome risk • 
CYP1A2 inhibitors: Increased duloxetine levels • Anticoagulants: Increased bleeding 
risk  

CYP Enzyme Effects: • Substrate of CYP1A2, CYP2D6 • Moderate inhibitor of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Neonatal complications possible  

Pediatric Use: • Not FDA approved for children • Increased suicide risk • Use with 



extreme caution  

Geriatric Use: • Start at 30 mg daily • Monitor blood pressure closely • Increased fall 
risk 
Renal Impairment: • Avoid in severe impairment (CrCl <30)  

Hepatic Impairment: • Contraindicated in chronic liver disease  

�� CLINICAL PEARLS Prescribing Tips: • Take with food to reduce nausea • Don't 
open capsules (enteric-coated) • Excellent for comorbid pain and depression • Monitor 
blood pressure regularly  

Patient Education Points: • Swallow capsules whole • Take consistently with food • 
Report any abdominal pain • May take 4-6 weeks for full effect  

When to Consider: • Depression with comorbid pain • Fibromyalgia or neuropathy • 
Generalized anxiety disorder • When dual mechanism needed  

When to Avoid: • Liver disease • Uncontrolled hypertension • Narrow-angle glaucoma 
• Heavy alcohol use  

�� COMPARATIVE EFFECTIVENESS Advantages: • Dual indication for pain and mood 
• Balanced SNRI activity • Once-daily dosing • Good for anxiety  

Disadvantages: • Hepatotoxicity risk • Hypertension • Difficult discontinuation • 
Expensive  

Cost Considerations: • Generic available but expensive • May reduce need for pain 
medications • Cost-effective for dual conditions  

�� DISCONTINUATION Tapering Schedule: • Very gradual taper required • Reduce 
by 30 mg every 1-2 weeks • May need to open capsules  

Withdrawal Symptoms: • Severe discontinuation syndrome • "Brain zaps," dizziness • 
Flu-like symptoms • Mood changes  

Switching Strategies: • Cross-taper with other antidepressants • Extended washout 
before MAOIs  



MIRTAZAPINE (Remeron) (Jilani et al., 2024) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antidepressant (Tetracyclic) 
�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults)  

Off-Label Psychiatric Uses: • Insomnia • Appetite stimulation • Anxiety disorders • 
PTSD • Nausea/vomiting  

Evidence Level: Strong for depression, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • α2-adrenergic 
receptor antagonism • 5-HT2A, 5-HT2C, 5-HT3 receptor antagonism • H1 receptor 
antagonism  

Receptor Activity: • Increases norepinephrine and serotonin release • Blocks 
serotonin receptors causing side effects • Strong antihistaminergic effects  

Clinical Pharmacology: • Half-life: 20-40 hours • Time to steady state: 5 days • 
Metabolism: CYP2D6, CYP1A2, CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Depression: 15 mg at bedtime • 
Elderly: 7.5 mg at bedtime • Insomnia: 7.5-15 mg at bedtime  

Therapeutic Range: • Depression: 15-45 mg daily • Insomnia: 7.5-30 mg daily 

Titration Schedule: • Increase by 15 mg every 1-2 weeks • Maximum: 45 mg daily  

Available Formulations: • Tablets: 7.5, 15, 30, 45 mg • Orally disintegrating tablets: 
15, 30, 45 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Weight and BMI • Lipid 
profile • Blood glucose • Complete blood count  

Ongoing Monitoring: • Weight monitoring (monthly initially) • Lipid and glucose 



monitoring • Complete blood count (rare agranulocytosis) • Suicide risk assessment  

Clinical Monitoring: • Sedation and falls risk • Appetite and weight changes • 
Cholesterol levels  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, somnolence • Weight 
gain, increased appetite • Dry mouth, constipation • Dizziness  

Serious Side Effects: • Agranulocytosis (rare) • Severe weight gain • Hyperlipidemia • 
Serotonin syndrome (with other serotonergic drugs) 
Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults  

Contraindications: • MAOI use within 14 days • Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Serotonin syndrome risk • 
CNS depressants: Enhanced sedation • CYP enzyme inducers/inhibitors  

CYP Enzyme Effects: • Substrate of CYP2D6, CYP1A2, CYP3A4  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Use only if benefits outweigh risks  

Pediatric Use: • Not FDA approved for children • Increased suicide risk • Monitor 
weight gain carefully  

Geriatric Use: • Start at 7.5 mg • Increased fall risk due to sedation • Monitor for 
cognitive impairment  

Renal Impairment: • Use with caution • Monitor for accumulation 

Hepatic Impairment: • Reduce dose • Monitor closely  

�� CLINICAL PEARLS Prescribing Tips: • Give at bedtime due to sedation • 
Excellent for depression with insomnia/poor appetite • Weight gain is dose-related • 
Paradoxically more sedating at lower doses  

Patient Education Points: • Take at bedtime • May cause significant weight gain • 
Don't drive until effects known • Dissolving tablets don't require water  

When to Consider: • Depression with insomnia • Depression with poor 
appetite/weight loss • Elderly patients who need sedation • When sexual side effects 



are problematic  

When to Avoid: • Patients concerned about weight gain • History of hyperlipidemia • 
When alertness is crucial • Diabetes (relative contraindication)  

�� COMPARATIVE EFFECTIVENESS Advantages: • No sexual side effects • Excellent 
for sleep • Appetite stimulation • Rapid onset for sleep benefits  

Disadvantages: • Significant weight gain • Sedation • Metabolic effects • Limited 
anxiety efficacy 
Cost Considerations: • Generic available - inexpensive • May reduce need for sleep 
medications • Monitor metabolic costs  

�� DISCONTINUATION Tapering Schedule: • Reduce by 7.5-15 mg every 1-2 weeks 
• Monitor for rebound insomnia  

Withdrawal Symptoms: • Insomnia, anxiety • Flu-like symptoms • Dizziness, nausea  

Switching Strategies: • Overlap with new antidepressant • Consider sleep medication 
during transition  

TRAZODONE (Desyrel) (Shin & Saadabadi, 2022) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antidepressant (SARI)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults)  

Off-Label Psychiatric Uses: • Insomnia (most common use) • Anxiety disorders • 
Aggressive behavior • Fibromyalgia • Chronic pain  

Evidence Level: Strong for depression, Very strong for insomnia (off-label)  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Serotonin 
reuptake inhibition • 5-HT2A receptor antagonism • α1-adrenergic receptor 
antagonism  



Receptor Activity: • Weak serotonin reuptake inhibition • Strong 5-HT2A antagonism 
• Antihistaminergic effects  

Clinical Pharmacology: • Half-life: 7-15 hours • Time to peak: 1-2 hours • 
Metabolism: CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Depression: 150 mg daily divided 
• Insomnia: 25-50 mg at bedtime  50 to 100 mg per day (Shin & Saadabadi, 2022)• 
Elderly: 25 mg at bedtime  

Therapeutic Range: • Depression: 150-600 mg daily • Insomnia: 25-200 mg at 
bedtime 
Titration Schedule: • Depression: Increase by 50 mg every 3-4 days • Insomnia: 
Increase by 25-50 mg as needed  

Available Formulations: • Immediate-release tablets: 50, 100, 150, 300 mg • 
Extended-release tablets: 150, 300 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Cardiovascular 
assessment • Blood pressure monitoring • Priapism risk assessment  

Ongoing Monitoring: • Blood pressure (orthostatic hypotension) • Cardiac rhythm (if 
risk factors) • Sleep quality assessment • Suicide risk monitoring  

Clinical Monitoring: • Orthostatic changes • Sedation and falls risk • Priapism (rare 
but serious)  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, drowsiness • 
Dizziness, orthostatic hypotension • Dry mouth, nausea • Headache, fatigue  

Serious Side Effects: • Priapism (rare but serious) • Cardiac arrhythmias • Serotonin 
syndrome • Severe hypotension  

Contraindications: • Recent myocardial infarction • Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Serotonin syndrome risk • 
CYP3A4 inhibitors: Increased trazodone levels • Antihypertensives: Enhanced 
hypotension  

CYP Enzyme Effects: • Substrate of CYP3A4  



⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Use only if benefits outweigh risks  

Pediatric Use: • Not FDA approved for children • Used off-label for sleep • Monitor for 
behavioral changes  

Geriatric Use: • Start at 25 mg • High fall risk due to orthostasis • Monitor cardiac 
status  

Renal Impairment: • Use with caution • Monitor for accumulation 

Hepatic Impairment: • Reduce dose • Monitor closely 

�� CLINICAL PEARLS Prescribing Tips: • Most commonly used for sleep (off-label) • 
Take with food to improve absorption • Antidepressant doses much higher than sleep 
doses • Warn about priapism risk  

Patient Education Points: • Rise slowly to prevent dizziness • Take with food • 
Report prolonged erections immediately • May cause morning grogginess  

When to Consider: • Insomnia (especially with depression) • Depression with 
prominent sleep disturbance • When sexual side effects are problematic • Agitation or 
aggressive behavior  

When to Avoid: • Recent cardiac events • Severe hypotension • History of priapism • 
When morning alertness crucial  

�� COMPARATIVE EFFECTIVENESS Advantages: • Excellent for sleep • No sexual 
dysfunction • Minimal weight gain • Inexpensive  

Disadvantages: • Significant sedation • Orthostatic hypotension • Priapism risk • 
Multiple daily doses for depression  

Cost Considerations: • Generic available - very inexpensive • May replace sleep 
medications • Cost-effective option  

�� DISCONTINUATION Tapering Schedule: • Gradual taper over 1-2 weeks • 
Monitor for rebound insomnia  

Withdrawal Symptoms: • Insomnia, anxiety • Dizziness, nausea • Flu-like symptoms  



Switching Strategies: • Overlap with new medication • Consider sleep support during 
transition  

OLANZAPINE (Zyprexa)  (Thomas & Saadabadi, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antipsychotic 
�� THERAPEUTIC USES FDA-Approved Indications: • Schizophrenia (ages 13+) • 
Bipolar I Disorder - Manic/Mixed Episodes (ages 13+) • Bipolar I Disorder - 
Maintenance (adults) • Treatment-Resistant Depression (with fluoxetine) • Agitation in 
Schizophrenia/Bipolar (IM)  

Off-Label Psychiatric Uses: • Anorexia nervosa • Delirium • PTSD • Borderline 
personality disorder  

Evidence Level: Strong for FDA indications, Limited for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine D2/D4 
receptor antagonism • Serotonin 5-HT2A/2C receptor antagonism • Multiple other 
receptor interactions  

Receptor Activity: • High 5-HT2A/D2 ratio • Significant anticholinergic effects • 
Strong antihistaminergic effects • α1-adrenergic antagonism  

Clinical Pharmacology: • Half-life: 21-54 hours • Time to steady state: 7 days • 
Metabolism: CYP1A2, CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Schizophrenia: 5-10 mg daily • 
Bipolar mania: 10-15 mg daily • Depression (with fluoxetine): 5 mg daily  

Therapeutic Range: • Schizophrenia: 10-20 mg daily • Bipolar: 5-20 mg daily • 
Maximum: 20 mg daily  

Titration Schedule: • Increase by 5 mg every 1-2 weeks • Monitor metabolic 
parameters  



Available Formulations: • Tablets: 2.5, 5, 7.5, 10, 15, 20 mg • Orally disintegrating 
tablets: 5, 10, 15, 20 mg • IM injection: 10 mg/vial • Long-acting injection: 210, 300, 405 
mg  

�� MONITORING REQUIREMENTS Baseline Labs: • Weight, BMI, waist 
circumference • Fasting glucose and HbA1c • Lipid profile • Complete blood count • 
Liver function tests  

Ongoing Monitoring: • Weight and BMI weekly x 4, then monthly x 3, then quarterly • 
Fasting glucose at 3 months, then annually • Lipids at 3 months, then annually • Blood 
pressure monitoring 
Clinical Monitoring: • Extrapyramidal symptoms (AIMS) • Metabolic syndrome 
development • Tardive dyskinesia  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Weight gain (significant) • 
Sedation, somnolence • Dizziness, orthostatic hypotension • Dry mouth, constipation • 
Increased appetite  

Serious Side Effects: • Diabetes mellitus • Dyslipidemia • Tardive dyskinesia • 
Neuroleptic malignant syndrome • Hyperglycemic coma  

Black Box Warning: • Increased mortality in elderly patients with dementia-related 
psychosis  

Contraindications: • Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • CYP1A2 inducers: Decreased 
olanzapine levels • CNS depressants: Enhanced sedation • Anticholinergic drugs: 
Additive effects  

CYP Enzyme Effects: • Substrate of CYP1A2, CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Monitor for extrapyramidal symptoms in newborn  

Pediatric Use: • FDA approved for ages 13+ • Higher risk of metabolic side effects • 
Monitor growth and development  

Geriatric Use: • Start with lower doses • Increased stroke risk in dementia • Monitor 
for falls  



Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Consider lower starting dose  

�� CLINICAL PEARLS Prescribing Tips: • Highest weight gain risk of all 
antipsychotics • Excellent for acute agitation • Combination with fluoxetine FDA 
approved • Monitor metabolic parameters closely  

Patient Education Points: • Significant weight gain expected • Regular lab 
monitoring required • Take consistently with or without food • Report excessive 
thirst/urination 
When to Consider: • Rapid control of agitation needed • Treatment-resistant 
depression (with fluoxetine) • Bipolar mania • When sedation is beneficial  

When to Avoid: • Diabetes or pre-diabetes • Significant obesity • Dyslipidemia • 
When metabolic monitoring not possible  

�� COMPARATIVE EFFECTIVENESS Advantages: • Highly effective for psychosis • 
Rapid onset of action • Good for agitation • Multiple formulations  

Disadvantages: • Highest metabolic risk • Significant weight gain • Sedation • 
Expensive (brand formulations)  

Cost Considerations: • Generic available • High monitoring costs • May reduce 
hospitalization costs  

�� DISCONTINUATION Tapering Schedule: • Reduce by 2.5-5 mg every 1-2 weeks • 
Monitor for symptom recurrence  

Withdrawal Symptoms: • Insomnia, nausea • Return of psychotic symptoms • 
Cholinergic rebound  

Switching Strategies: • Cross-taper when switching antipsychotics • Consider 
metabolic differences  

RISPERIDONE (Risperdal) (McNeil & Cogburn, 2023) 

═══════════════════════════════════════  



�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Atypical Antipsychotic  

�� THERAPEUTIC USES FDA-Approved Indications: • Schizophrenia (ages 13+) • 
Bipolar I Disorder - Manic/Mixed Episodes (ages 10+) • Irritability in Autism (ages 
5-16)  

Off-Label Psychiatric Uses: • Tourette's syndrome • Conduct disorder • PTSD • 
Delirium  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine D2 
receptor antagonism • Serotonin 5-HT2A receptor antagonism • α1-adrenergic 
receptor antagonism  

Receptor Activity: • High 5-HT2A/D2 ratio • Moderate anticholinergic effects • 
Antihistaminergic effects • Increases prolactin significantly  

Clinical Pharmacology: • Half-life: 3 hours (active metabolite: 24 hours) • Time to 
steady state: 5-6 days • Metabolism: CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Schizophrenia: 1 mg BID • Bipolar 
mania: 2-3 mg daily • Autism irritability: 0.25 mg daily (weight-based)  

Therapeutic Range: • Schizophrenia: 4-8 mg daily • Bipolar: 1-6 mg daily • Autism: 
0.5-3 mg daily  

Titration Schedule: • Increase by 1-2 mg every 1-2 days • Slower titration in elderly  

Available Formulations: • Tablets: 0.25, 0.5, 1, 2, 3, 4 mg • Orally disintegrating 
tablets: 0.5, 1, 2, 3, 4 mg • Oral solution: 1 mg/mL • Long-acting injection: 25, 37.5, 50 
mg  

�� MONITORING REQUIREMENTS Baseline Labs: • Prolactin level • Weight and BMI 
• Fasting glucose • Lipid profile • Complete blood count  

Ongoing Monitoring: • Prolactin levels (especially if symptoms) • Weight monitoring 
monthly x 3, then quarterly • Metabolic parameters at 3 months, then annually • 
Extrapyramidal symptoms (AIMS)  



Clinical Monitoring: • Prolactin-related symptoms • Tardive dyskinesia • Metabolic 
changes  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Extrapyramidal symptoms • 
Sedation, fatigue • Weight gain • Hyperprolactinemia • Dizziness, orthostatic 
hypotension  

Serious Side Effects: • Tardive dyskinesia • Neuroleptic malignant syndrome • 
Hyperglycemia • Cerebrovascular events (elderly) • Prolonged QT interval  

Black Box Warning: • Increased mortality in elderly patients with dementia-related 
psychosis  

Contraindications: • Known hypersensitivity 
�� DRUG INTERACTIONS Major Interactions: • CYP2D6 inhibitors: Increased 
risperidone levels • CNS depressants: Enhanced sedation • Antihypertensives: 
Enhanced hypotension  

CYP Enzyme Effects: • Substrate of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Monitor for extrapyramidal symptoms in newborn  

Pediatric Use: • FDA approved for multiple indications • Monitor growth and 
development • Higher risk of metabolic effects  

Geriatric Use: • Start with 0.5 mg BID • Increased stroke risk in dementia • Monitor 
for falls  

Renal Impairment: • Reduce dose by 50% • Monitor closely  

Hepatic Impairment: • Reduce dose by 50%  

�� CLINICAL PEARLS Prescribing Tips: • First atypical antipsychotic • Higher EPS risk 
than newer agents • Significant prolactin elevation • Excellent pediatric data  

Patient Education Points: • May cause breast enlargement/discharge • Report any 
abnormal movements • Take consistently with or without food • Rise slowly to prevent 
dizziness  

When to Consider: • Autism-related irritability • Pediatric psychotic disorders • When 



cost is a major factor • Tourette's syndrome  

When to Avoid: • Breast cancer history • When prolactin elevation problematic • 
Elderly with dementia • Severe cardiac disease  

�� COMPARATIVE EFFECTIVENESS Advantages: • Extensive pediatric data • 
Multiple formulations • Well-studied safety profile • Generic available  

Disadvantages: • High prolactin elevation • More EPS than newer agents • Metabolic 
effects • Orthostatic hypotension  

Cost Considerations: • Generic available - inexpensive • Long-acting injection 
available • Cost-effective option  

�� DISCONTINUATION Tapering Schedule: • Reduce by 1-2 mg every 1-2 weeks • 
Monitor for symptom recurrence 
Withdrawal Symptoms: • Insomnia, nausea • Return of psychotic symptoms • 
Cholinergic rebound  

Switching Strategies: • Cross-taper when switching antipsychotics • Consider 
prolactin normalization time  

ALPRAZOLAM (Xanax) (George & Tripp, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: IV └─ Primary 
Class: Benzodiazepine  

�� THERAPEUTIC USES FDA-Approved Indications: • Anxiety Disorders (short-term) 
• Panic Disorder (with or without agoraphobia)  

Off-Label Psychiatric Uses: • Acute anxiety episodes • Anticipatory anxiety • 
Insomnia (short-term) • Alcohol withdrawal  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • GABA-A receptor 
positive allosteric modulation • Enhances inhibitory neurotransmission  



Receptor Activity: • High affinity for GABA-A receptors • Rapid onset and offset • 
Active metabolites (minimal)  

Clinical Pharmacology: • Half-life: 11-15 hours • Time to peak: 1-2 hours • 
Metabolism: CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Anxiety: 0.25-0.5 mg TID • Panic 
disorder: 0.5 mg TID • Elderly: 0.25 mg BID-TID  

Therapeutic Range: • Anxiety: 0.5-4 mg daily divided • Panic disorder: 1-10 mg daily 
divided • Maximum: 10 mg daily  

Titration Schedule: • Increase by 0.5 mg every 3-4 days • Use lowest effective dose  

Available Formulations: • Immediate-release tablets: 0.25, 0.5, 1, 2 mg • Extended 
release tablets: 0.5, 1, 2, 3 mg • Orally disintegrating tablets: 0.25, 0.5, 1, 2 mg • Oral 
solution: 1 mg/mL 
�� MONITORING REQUIREMENTS Baseline Assessment: • Substance abuse history 
• Respiratory function • Cognitive assessment • Fall risk assessment  

Ongoing Monitoring: • Dependence/tolerance signs • Cognitive function • 
Respiratory status • Effectiveness assessment  

Clinical Monitoring: • Signs of abuse or diversion • Withdrawal symptoms • 
Functional impairment  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, drowsiness • 
Dizziness, ataxia • Memory impairment • Confusion (especially elderly)  

Serious Side Effects: • Respiratory depression (with alcohol/opioids) • Physical 
dependence • Cognitive impairment • Falls and fractures  

Black Box Warning: • Concomitant use with opioids may result in profound sedation, 
respiratory depression, coma, and death  

Contraindications: • Acute narrow-angle glaucoma • Severe respiratory insufficiency • 
Sleep apnea syndrome • Myasthenia gravis  

�� DRUG INTERACTIONS Major Interactions: • Opioids: Respiratory depression, 
death • CYP3A4 inhibitors: Increased alprazolam levels • Alcohol: Enhanced CNS 



depression  

CYP Enzyme Effects: • Substrate of CYP3A4  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category D • Risk of 
floppy infant syndrome • Withdrawal in newborns • Avoid in breastfeeding  

Pediatric Use: • Not recommended for anxiety • Safety not established • High risk of 
paradoxical reactions  

Geriatric Use: • Start with 0.25 mg doses • Increased fall risk • Cognitive impairment 
risk • Beers Criteria - avoid  

Renal Impairment: • No dosage adjustment needed • Monitor for accumulation 

Hepatic Impairment: • Reduce dose significantly • Monitor closely  

�� CLINICAL PEARLS Prescribing Tips: • Most prescribed benzodiazepine • Rapid 
onset makes it highly reinforcing • Short-term use only (2-4 weeks) • High abuse and 
dependence potential 
Patient Education Points: • Avoid alcohol completely • Don't drive or operate 
machinery • Don't stop abruptly • Store securely (high diversion risk)  

When to Consider: • Panic disorder (FDA approved) • Acute anxiety episodes • 
Short-term anxiety treatment • When rapid onset needed  

When to Avoid: • History of substance abuse • Respiratory compromise • Long term 
anxiety treatment • Elderly patients  

�� COMPARATIVE EFFECTIVENESS Advantages: • Rapid onset of action • Highly 
effective for panic • Multiple formulations • Well-studied  

Disadvantages: • Highest abuse potential • Difficult withdrawal • Tolerance 
development • Memory impairment  

Cost Considerations: • Generic available - inexpensive • High abuse/diversion costs • 
Short-term use limits costs  

�� DISCONTINUATION Tapering Schedule: • Very slow taper required • Reduce by 
25% every 1-2 weeks • May need to switch to longer-acting benzodiazepine  



Withdrawal Symptoms: • Severe anxiety, panic • Tremor, sweating • Seizures (severe 
withdrawal) • Perceptual disturbances  

Switching Strategies: • Convert to equivalent dose of longer-acting benzodiazepine • 
Cross-taper with non-benzodiazepine alternatives  

CLONAZEPAM (Klonopin) (Basit & Kahwaji, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: IV └─ Primary 
Class: Benzodiazepine  

�� THERAPEUTIC USES FDA-Approved Indications: • Panic Disorder (with or 
without agoraphobia) • Seizure Disorders (Lennox-Gastaut syndrome, akinetic, 
myoclonic)  

Off-Label Psychiatric Uses: • Social anxiety disorder • Generalized anxiety disorder • 
Acute mania (adjunctive) • REM sleep behavior disorder • Restless leg syndrome 
Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • GABA-A receptor 
positive allosteric modulation • Enhances inhibitory neurotransmission  

Receptor Activity: • High affinity for GABA-A receptors • Long duration of action • 
No active metabolites  

Clinical Pharmacology: • Half-life: 30-40 hours • Time to peak: 1-3 hours • 
Metabolism: CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Panic disorder: 0.25 mg BID • 
Seizures: 0.5 mg TID • Elderly: 0.25 mg daily-BID  

Therapeutic Range: • Panic disorder: 1-4 mg daily • Seizures: 1.5-20 mg daily • 
Maximum: 20 mg daily  

Titration Schedule: • Increase by 0.25-0.5 mg every 3 days • Titrate to clinical 
response  



Available Formulations: • Tablets: 0.5, 1, 2 mg • Orally disintegrating tablets: 0.125, 
0.25, 0.5, 1, 2 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Substance abuse history 
• Respiratory function • Cognitive assessment • Seizure history  

Ongoing Monitoring: • Dependence/tolerance assessment • Cognitive function • 
Seizure control (if applicable) • Fall risk assessment  

Clinical Monitoring: • Signs of abuse or diversion • Withdrawal symptoms • 
Functional impairment  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, drowsiness • 
Dizziness, ataxia • Cognitive impairment • Depression  

Serious Side Effects: • Respiratory depression (with alcohol/opioids) • Physical 
dependence • Cognitive impairment • Suicidal ideation  

Black Box Warning: • Concomitant use with opioids may result in profound sedation, 
respiratory depression, coma, and death  

Contraindications: • Acute narrow-angle glaucoma • Severe respiratory insufficiency • 
Severe hepatic insufficiency • Known hypersensitivity 
�� DRUG INTERACTIONS Major Interactions: • Opioids: Respiratory depression, 
death • CYP3A4 inhibitors: Increased clonazepam levels • CNS depressants: Enhanced 
sedation  

CYP Enzyme Effects: • Substrate of CYP3A4  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category D • Risk of 
floppy infant syndrome • Withdrawal in newborns • Present in breast milk  

Pediatric Use: • FDA approved for seizures • Not recommended for anxiety • Monitor 
behavioral changes  

Geriatric Use: • Start with 0.25 mg daily • Increased fall risk • Cognitive impairment 
risk • Beers Criteria - avoid  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Reduce dose significantly • Contraindicated in severe 



impairment  

�� CLINICAL PEARLS Prescribing Tips: • Longer half-life than alprazolam • Less 
frequent dosing possible • Good for panic disorder • Easier to taper than short acting 
benzodiazepines  

Patient Education Points: • May cause drowsiness • Don't stop abruptly • Avoid 
alcohol • Store securely  

When to Consider: • Panic disorder (first-line) • When longer duration needed • 
Seizure disorders • Social anxiety disorder  

When to Avoid: • History of substance abuse • Respiratory compromise • Severe 
hepatic disease • When cognitive function crucial  

�� COMPARATIVE EFFECTIVENESS Advantages: • Longer duration of action • Less 
frequent dosing • Good for panic disorder • Easier discontinuation than alprazolam  

Disadvantages: • High dependence potential • Cognitive impairment • Tolerance 
development • Withdrawal syndrome  

Cost Considerations: • Generic available - inexpensive • Monitor for abuse/diversion • 
Long-term costs concerning 
�� DISCONTINUATION Tapering Schedule: • Very slow taper required • Reduce by 
25% every 1-2 weeks • May take months for complete withdrawal  

Withdrawal Symptoms: • Anxiety, panic attacks • Tremor, sweating • Seizures (severe 
withdrawal) • Perceptual disturbances  

Switching Strategies: • Direct taper possible due to long half-life • Cross-taper with 
non-benzodiazepine alternatives  

LAMOTRIGINE (Lamictal) (Drugs.com, 2019) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Mood Stabilizer/Anticonvulsant  



�� THERAPEUTIC USES FDA-Approved Indications: • Bipolar I Disorder - 
Maintenance (adults) • Epilepsy (ages 2+)  

Off-Label Psychiatric Uses: • Bipolar depression (acute treatment) • Unipolar 
depression (augmentation) • Borderline personality disorder • PTSD  

Evidence Level: Strong for bipolar maintenance, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Voltage-gated 
sodium channel blockade • Calcium channel modulation • Glutamate release 
inhibition  

Receptor Activity: • Stabilizes neuronal membranes • Reduces excitatory 
neurotransmitter release • Minimal receptor binding  

Clinical Pharmacology: • Half-life: 25-33 hours (monotherapy) • Time to steady state: 
5-7 days • Metabolism: Glucuronidation  

�� DOSING & ADMINISTRATION Starting Dose: • Monotherapy: 25 mg daily x 2 
weeks, then 50 mg daily • With valproate: 25 mg every other day x 2 weeks • With 
enzyme inducers: 50 mg daily x 2 weeks  

Therapeutic Range: • Bipolar disorder: 100-400 mg daily • Epilepsy: 300-500 mg daily 
Titration Schedule: • Very slow titration required (rash risk) • Double dose every 2 
weeks • Follow specific titration schedule  

Available Formulations: • Tablets: 25, 100, 150, 200 mg • Chewable tablets: 2, 5, 25 
mg • Orally disintegrating tablets: 25, 50, 100, 200 mg • Extended-release tablets: 25, 
50, 100, 200, 250, 300 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Skin examination • Liver 
function tests • Complete blood count • Mood assessment  

Ongoing Monitoring: • Skin rash monitoring (especially first 8 weeks) • Mood 
symptom tracking • Liver function (if indicated) • Efficacy assessment  

Clinical Monitoring: • Stevens-Johnson syndrome signs • Mood episode prevention • 
Cognitive effects  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Dizziness, headache • Nausea, 



vomiting • Diplopia, blurred vision • Ataxia, tremor • Rash (benign)  

Serious Side Effects: • Stevens-Johnson syndrome • Toxic epidermal necrolysis • 
Aseptic meningitis • Blood dyscrasias • Multi-organ failure  

FDA Warning: • Serious skin reactions including Stevens-Johnson syndrome and toxic 
epidermal necrolysis  

Contraindications: • Known hypersensitivity to lamotrigine  

�� DRUG INTERACTIONS Major Interactions: • Valproate: Increases lamotrigine 
levels (reduce dose by 50%) • Carbamazepine: Decreases lamotrigine levels • Oral 
contraceptives: Decrease lamotrigine levels  

Enzyme Effects: • Substrate of glucuronidation • Inducer of its own metabolism  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • Levels 
decrease during pregnancy • Present in breast milk • Monitor for cleft palate risk  

Pediatric Use: • FDA approved for epilepsy ages 2+ • Higher rash risk in children • 
Very slow titration required  

Geriatric Use: • Start with lower doses • Slower titration • Monitor for falls 

Renal Impairment: • Reduce dose in severe impairment 

Hepatic Impairment: • Reduce dose significantly  

�� CLINICAL PEARLS Prescribing Tips: • Gold standard for bipolar depression 
prevention • Extremely slow titration required • Rash risk highest in first 8 weeks • 
Excellent for bipolar depression  

Patient Education Points: • Report any rash immediately • Follow titration schedule 
exactly • Don't stop abruptly • Take consistently with or without food  

When to Consider: • Bipolar disorder maintenance (especially depression) • Bipolar 
depression treatment • When weight gain is problematic • Epilepsy with mood 
symptoms  

When to Avoid: • History of serious skin reactions • When rapid mood stabilization 
needed • Poor medication compliance • Significant drug interactions  



�� COMPARATIVE EFFECTIVENESS Advantages: • Excellent for bipolar depression • 
Minimal weight gain • No metabolic effects • Good cognitive profile  

Disadvantages: • Serious rash risk • Very slow titration • Drug interactions • Not 
effective for mania  

Cost Considerations: • Generic available • Slow titration increases time to effect • 
May reduce depression episodes  

�� DISCONTINUATION Tapering Schedule: • Reduce by 50% every 1-2 weeks • 
Monitor for mood episode recurrence  

Withdrawal Symptoms: • Generally minimal • Mood episode risk • Seizures (if 
epileptic)  

Switching Strategies: • Overlap with new mood stabilizer • Maintain therapeutic 
levels during transition  

VALPROATE (Depakote) (Rahman et al., 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Mood Stabilizer/Anticonvulsant 
�� THERAPEUTIC USES FDA-Approved Indications: • Bipolar I Disorder - Manic 
Episodes (adults) • Epilepsy (complex partial seizures) • Migraine Prophylaxis (adults)  

Off-Label Psychiatric Uses: • Bipolar maintenance • Rapid cycling bipolar disorder • 
Mixed episodes • Aggressive behavior • Impulse control disorders  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • GABA 
enhancement • Sodium channel blockade • Calcium channel modulation  

Receptor Activity: • Increases GABA synthesis and release • Blocks voltage-gated 
sodium channels • Histone deacetylase inhibition  



Clinical Pharmacology: • Half-life: 9-16 hours • Time to steady state: 3-5 days • 
Metabolism: Hepatic (multiple pathways)  

�� DOSING & ADMINISTRATION Starting Dose: • Bipolar mania: 750 mg daily 
divided • Epilepsy: 10-15 mg/kg/day • Migraine: 250 mg BID  

Therapeutic Range: • Bipolar: 50-125 mcg/mL • Epilepsy: 50-100 mcg/mL • 
Maximum: 60 mg/kg/day  

Titration Schedule: • Increase by 250-500 mg every 3-5 days • Monitor levels and 
response  

Available Formulations: • Delayed-release tablets: 125, 250, 500 mg • Extended 
release tablets: 250, 500 mg • Sprinkle capsules: 125 mg • Oral solution: 250 mg/5 mL 
• IV injection: 100 mg/mL  

�� MONITORING REQUIREMENTS Baseline Labs: • Complete blood count with 
platelets • Comprehensive metabolic panel • Liver function tests • Pregnancy test (if 
applicable)  

Ongoing Monitoring: • Valproate levels (trough) • Liver function tests (first 6 months) 
• Complete blood count (thrombocytopenia) • Ammonia (if symptoms)  

Clinical Monitoring: • Hepatotoxicity signs • Bleeding/bruising • Hair loss • Weight 
gain 
⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, vomiting • Diarrhea, 
abdominal pain • Weight gain • Hair loss (reversible) • Tremor, dizziness  

Serious Side Effects: • Hepatotoxicity (potentially fatal) • Pancreatitis • 
Thrombocytopenia • Hyperammonemia • Neural tube defects (pregnancy)  

Black Box Warning: • Hepatotoxicity (especially children <2 years) • Teratogenicity 
(neural tube defects) • Pancreatitis  

Contraindications: • Hepatic disease or dysfunction • Urea cycle disorders • 
Mitochondrial disorders • Pregnancy (for migraine/bipolar)  

�� DRUG INTERACTIONS Major Interactions: • Lamotrigine: Increases lamotrigine 
levels • Warfarin: Increases bleeding risk • Aspirin: Increases valproate levels  



Enzyme Effects: • Inhibitor of multiple enzymes • Substrate of multiple pathways  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category D (X for 
migraine) • High teratogenicity risk • Contraindicated for migraine in pregnancy • 
Present in breast milk  

Pediatric Use: • Higher hepatotoxicity risk in children <2 • Monitor development 
carefully • Requires frequent monitoring  

Geriatric Use: • Start with lower doses • Monitor for confusion • Increased fall risk  

Renal Impairment: • No dosage adjustment needed • Monitor protein binding 
changes  

Hepatic Impairment: • Contraindicated  

�� CLINICAL PEARLS Prescribing Tips: • Excellent for acute mania • Good for rapid 
cycling • Take with food to reduce GI upset • Monitor levels and liver function  

Patient Education Points: • Take with food • Report abdominal pain immediately • 
Regular lab monitoring required • Avoid pregnancy (teratogenic)  

When to Consider: • Acute manic episodes • Rapid cycling bipolar disorder • Mixed 
episodes • When lithium contraindicated  

When to Avoid: • Pregnancy or pregnancy planning • Liver disease • Urea cycle 
disorders • Pancreatitis history 
�� COMPARATIVE EFFECTIVENESS Advantages: • Rapid onset for mania • Good for 
mixed episodes • Multiple formulations • Broad spectrum anticonvulsant  

Disadvantages: • Hepatotoxicity risk • Teratogenicity • Weight gain • Multiple drug 
interactions  

Cost Considerations: • Generic available - moderately priced • Monitoring costs 
significant • May reduce hospitalization  

�� DISCONTINUATION Tapering Schedule: • Reduce by 250-500 mg every 3-7 days 
• Monitor for seizures (if epileptic) • Monitor for mood episode recurrence  

Withdrawal Symptoms: • Seizures (if epileptic) • Mood episode recurrence • 
Generally well-tolerated taper  



Switching Strategies: • Overlap with new mood stabilizer • Monitor drug interactions 
during transition  

ATOMOXETINE (Strattera) (Fedder et al., 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Non-Stimulant ADHD Medication (SNRI)  

�� THERAPEUTIC USES FDA-Approved Indications: • Attention Deficit/Hyperactivity 
Disorder (ages 6+)  

Off-Label Psychiatric Uses: • Adult ADHD • Depression (adjunctive) • Binge eating 
disorder  

Evidence Level: Strong for ADHD, Limited for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Selective 
norepinephrine reuptake inhibition • Increases norepinephrine and dopamine in 
prefrontal cortex  

Receptor Activity: • High selectivity for norepinephrine transporter • Minimal effects 
on other neurotransmitters • No direct dopamine reuptake inhibition 
Clinical Pharmacology: • Half-life: 5 hours (extensive metabolizers), 22 hours (poor 
metabolizers) • Time to steady state: 3-5 days • Metabolism: CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Children/Adolescents: 0.5 
mg/kg/day • Adults: 40 mg daily • Poor CYP2D6 metabolizers: Reduce dose  

Therapeutic Range: • Children: 1.2 mg/kg/day (max 1.4 mg/kg or 100 mg) • Adults: 
80-100 mg daily • Maximum: 100 mg daily  

Titration Schedule: • Increase after 3 days to target dose • Further increases after 2- 
4 weeks if needed  

Available Formulations: • Capsules: 10, 18, 25, 40, 60, 80, 100 mg  



�� MONITORING REQUIREMENTS Baseline Assessment: • Height, weight, BMI • 
Blood pressure and heart rate • Liver function tests • Suicide risk assessment  

Ongoing Monitoring: • Growth parameters (children) • Blood pressure and heart rate 
• Liver function (if symptoms) • Suicide risk monitoring  

Clinical Monitoring: • ADHD symptom improvement • Mood changes • Appetite and 
sleep  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, vomiting • Decreased 
appetite, weight loss • Fatigue, somnolence • Mood swings, irritability • Dizziness, 
headache  

Serious Side Effects: • Suicidal ideation • Hepatotoxicity (rare) • Severe allergic 
reactions • Priapism (rare) • Growth suppression  

Black Box Warning: • Increased risk of suicidal ideation in children and adolescents  

Contraindications: • MAOI use within 14 days • Narrow-angle glaucoma • 
Pheochromocytoma  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Hypertensive crisis risk • 
CYP2D6 inhibitors: Increased atomoxetine levels • Pressor agents: Enhanced 
cardiovascular effects  

CYP Enzyme Effects: • Substrate of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Unknown if present in breast milk • Use only if benefits outweigh risks 
Pediatric Use: • FDA approved for ages 6+ • Monitor growth carefully • Increased 
suicide risk monitoring  

Geriatric Use: • Limited data available • Start with lower doses • Monitor 
cardiovascular effects  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Reduce dose by 50% (moderate) • Reduce dose by 75% 
(severe)  



�� CLINICAL PEARLS Prescribing Tips: • First-line non-stimulant for ADHD • Takes 
4-6 weeks for full effect • Can be given once or twice daily • No abuse potential  

Patient Education Points: • May take several weeks to work • Take consistently with 
or without food • Report mood changes immediately • Not a controlled substance  

When to Consider: • ADHD with substance abuse history • When stimulants 
contraindicated • Comorbid anxiety or tics • 24-hour symptom control needed  

When to Avoid: • Narrow-angle glaucoma • Severe cardiovascular disease • History of 
suicidal behavior • Pheochromocytoma  

�� COMPARATIVE EFFECTIVENESS Advantages: • No abuse potential • 24-hour 
coverage • Good for comorbid anxiety • No growth suppression (long-term)  

Disadvantages: • Slower onset than stimulants • Less effective than stimulants • 
Suicide risk • GI side effects  

Cost Considerations: • Generic available but expensive • No monitoring for diversion 
• May reduce need for multiple medications  

�� DISCONTINUATION Tapering Schedule: • Can be stopped abruptly if needed • 
Gradual taper may reduce rebound symptoms  

Withdrawal Symptoms: • Generally minimal • Possible mood changes • Return of 
ADHD symptoms  

Switching Strategies: • Direct switch to stimulants possible • Overlap may be 
beneficial 

BUSPIRONE (BuSpar) (Wilson & Tripp, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Non-Benzodiazepine Anxiolytic  

�� THERAPEUTIC USES FDA-Approved Indications: • Generalized Anxiety Disorder 
(adults)  

Off-Label Psychiatric Uses: • Augmentation for depression • Sexual dysfunction 



(SSRI-induced) • Aggressive behavior • Autism spectrum disorders  

Evidence Level: Strong for GAD, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • 5-HT1A receptor 
partial agonism • Dopamine D2 receptor antagonism (weak) • No GABA effects  

Receptor Activity: • High affinity for 5-HT1A receptors • Minimal sedation or cognitive 
impairment • No dependence potential  

Clinical Pharmacology: • Half-life: 2-3 hours • Time to peak: 40-90 minutes • 
Metabolism: CYP3A4  

�� DOSING & ADMINISTRATION Starting Dose: • Anxiety: 7.5 mg BID • Elderly: 5 
mg BID  

Therapeutic Range: • 15-60 mg daily divided • Maximum: 60 mg daily  

Titration Schedule: • Increase by 5 mg BID every 2-3 days • Divide into 2-3 daily doses  

Available Formulations: • Tablets: 5, 7.5, 10, 15, 30 mg  

�� MONITORING REQUIREMENTS Baseline Assessment: • Anxiety symptom 
assessment • Substance abuse history • Medication history  

Ongoing Monitoring: • Anxiety symptom improvement • Side effect monitoring • 
Functional assessment  

Clinical Monitoring: • Effectiveness (may take 2-4 weeks) • Movement disorders (rare) 
• Mood changes 
⚠️ SAFETY PROFILE Common Side Effects (>10%): • Dizziness, lightheadedness • 
Nausea, headache • Nervousness, excitement • Fatigue  

Serious Side Effects: • Serotonin syndrome (with serotonergic drugs) • Movement 
disorders (rare) • Chest pain  

Contraindications: • Known hypersensitivity • MAOI use within 14 days  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Increased blood pressure • 
CYP3A4 inhibitors: Increased buspirone levels • CYP3A4 inducers: Decreased 
buspirone levels  



CYP Enzyme Effects: • Substrate of CYP3A4  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category B • 
Unknown if present in breast milk • Generally considered safer option  

Pediatric Use: • Not FDA approved for children • Used off-label for autism/anxiety • 
Limited safety data  

Geriatric Use: • Start with 5 mg BID • Generally well-tolerated • No cognitive 
impairment  

Renal Impairment: • Use with caution • Monitor for accumulation 

Hepatic Impairment: • Reduce dose significantly  

�� CLINICAL PEARLS Prescribing Tips: • Takes 2-4 weeks for full effect • No 
dependence or withdrawal • Must be taken regularly (not PRN) • Good alternative to 
benzodiazepines  

Patient Education Points: • Take consistently every day • May take several weeks to 
work • No risk of dependence • Can be taken with food  

When to Consider: • Generalized anxiety disorder • History of substance abuse • 
When benzodiazepines contraindicated • Elderly patients with anxiety  

When to Avoid: • Need for immediate anxiety relief • Severe anxiety or panic disorder 
• Poor medication compliance • Significant hepatic impairment  

�� COMPARATIVE EFFECTIVENESS Advantages: • No dependence potential • No 
cognitive impairment • No withdrawal syndrome • Safe in elderly 
Disadvantages: • Delayed onset of action • Less effective than benzodiazepines • 
Multiple daily doses required • Not effective for panic  

Cost Considerations: • Generic available - inexpensive • No monitoring costs • 
Long-term use acceptable  

�� DISCONTINUATION Tapering Schedule: • Can be stopped abruptly • No 
withdrawal syndrome  

Withdrawal Symptoms: • None (no physical dependence) • Return of anxiety 



symptoms  

Switching Strategies: • Direct switch to other anxiolytics • May overlap with 
benzodiazepines during transition  

AMPHETAMINE (Adderall) (Martin & Le, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes (IR), Limited (XR) ├─ DEA 
Schedule: II └─ Primary Class: CNS Stimulant  

�� THERAPEUTIC USES FDA-Approved Indications: • Attention Deficit/Hyperactivity 
Disorder (ages 3+) • Narcolepsy (ages 6+)  

Off-Label Psychiatric Uses: • Treatment-resistant depression • Binge eating disorder • 
Cognitive enhancement  

Evidence Level: Strong for FDA indications, Limited for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Dopamine and 
norepinephrine release • Reuptake inhibition • Monoamine oxidase inhibition (weak)  

Receptor Activity: • Reverses direction of dopamine and norepinephrine transporters 
• Increases synaptic availability in prefrontal cortex • Minimal serotonin effects  

Clinical Pharmacology: • Half-life: 9-14 hours • Time to peak: 3 hours (IR), 7 hours 
(XR) • Metabolism: CYP2D6 
�� DOSING & ADMINISTRATION Starting Dose: • Children 3-5 years: 2.5 mg daily • 
Children 6+: 5 mg daily-BID • Adults: 5 mg BID (IR) or 20 mg daily (XR)  

Therapeutic Range: • Children: 5-40 mg daily • Adults: 5-60 mg daily • Maximum: 40 
mg daily (children), 60 mg daily (adults)  

Titration Schedule: • Increase by 5-10 mg weekly • Titrate to optimal response  

Available Formulations: • Immediate-release tablets: 5, 7.5, 10, 12.5, 15, 20, 30 mg • 
Extended-release capsules: 5, 10, 15, 20, 25, 30 mg  



�� MONITORING REQUIREMENTS Baseline Assessment: • Height, weight, BMI • 
Blood pressure and heart rate • Cardiac history and examination • Substance abuse 
history  

Ongoing Monitoring: • Growth parameters (children) • Blood pressure and heart rate 
• Sleep and appetite assessment • Academic/work performance  

Clinical Monitoring: • Growth suppression • Cardiovascular effects • Mood changes • 
Tics or movement disorders  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Decreased appetite, weight loss 
• Insomnia, sleep disturbances • Irritability, mood changes • Headache, stomachache • 
Increased heart rate and blood pressure  

Serious Side Effects: • Growth suppression (children) • Cardiovascular events • 
Psychiatric symptoms (psychosis, mania) • Seizures (rare) • Sudden death (rare)  

Black Box Warning: • High potential for abuse and dependence  

Contraindications: • Hypersensitivity to amphetamines • Advanced arteriosclerosis • 
Symptomatic cardiovascular disease • Moderate to severe hypertension • 
Hyperthyroidism • Glaucoma • Agitated states • History of drug abuse • MAOI use 
within 14 days  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Hypertensive crisis • 
Acidifying agents: Decreased absorption • Alkalinizing agents: Increased absorption • 
TCAs: Cardiovascular effects  

CYP Enzyme Effects: • Substrate of CYP2D6 
⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Use only if benefits outweigh risks  

Pediatric Use: • FDA approved for ages 3+ • Monitor growth carefully • Consider drug 
holidays  

Geriatric Use: • Start with lower doses • Monitor cardiovascular status • Increased 
sensitivity to effects  

Renal Impairment: • No specific dosage adjustment • Monitor for accumulation 



Hepatic Impairment: • Use with caution  

�� CLINICAL PEARLS Prescribing Tips: • More potent than methylphenidate • 
Longer duration than methylphenidate • Give with or after meals • Monitor for 
diversion/abuse  

Patient Education Points: • Take exactly as prescribed • Store securely (controlled 
substance) • Don't crush extended-release • Report mood changes immediately  

When to Consider: • ADHD (first-line treatment) • When methylphenidate ineffective • 
Narcolepsy • When longer duration needed  

When to Avoid: • Cardiovascular disease • History of substance abuse • Severe anxiety 
or agitation • Tics or Tourette's syndrome  

�� COMPARATIVE EFFECTIVENESS Advantages: • Highly effective for ADHD • 
Longer duration than methylphenidate • Multiple formulations • Good for narcolepsy  

Disadvantages: • High abuse potential • Cardiovascular effects • Growth suppression 
• More side effects than methylphenidate  

Cost Considerations: • Generic IR available - inexpensive • Brand XR expensive • 
Monitor for diversion  

�� DISCONTINUATION Tapering Schedule: • Can be stopped abruptly if needed • 
Gradual taper may reduce rebound  

Withdrawal Symptoms: • Fatigue, depression • Increased appetite • Sleep 
disturbances • Cognitive difficulties 
Switching Strategies: • Direct switch between stimulants • Consider non-stimulant 
alternatives  

HYDROXYZINE (Vistaril)  

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Antihistamine/Anxiolytic  



�� THERAPEUTIC USES FDA-Approved Indications: • Anxiety and tension 
(symptomatic relief) • Sedation (preoperative and postoperative) • Pruritus (allergic 
conditions)  

Off-Label Psychiatric Uses: • Insomnia • Agitation • Alcohol withdrawal • 
Nausea/vomiting  

Evidence Level: Moderate for anxiety, Strong for sedation  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • H1 histamine 
receptor antagonism • Anticholinergic effects • CNS depression  

Receptor Activity: • High affinity for H1 receptors • Anticholinergic activity • No 
dependence potential  

Clinical Pharmacology: • Half-life: 14-25 hours • Time to peak: 2 hours • Metabolism: 
Hepatic  

�� DOSING & ADMINISTRATION Starting Dose: • Anxiety: 25 mg TID-QID • 
Sedation: 50-100 mg • Elderly: 25 mg BID-TID  

Therapeutic Range: • Anxiety: 50-400 mg daily divided • Sedation: 50-100 mg • 
Maximum: 600 mg daily  

Titration Schedule: • Increase by 25-50 mg every few days • Adjust based on 
response and sedation  

Available Formulations: • Capsules: 25, 50, 100 mg • Tablets: 10, 25, 50 mg • Oral 
suspension: 25 mg/5 mL • Injection: 25, 50 mg/mL 
�� MONITORING REQUIREMENTS Baseline Assessment: • Anxiety symptom 
assessment • Cardiac history (QT prolongation) • Anticholinergic risk factors  

Ongoing Monitoring: • Anxiety symptom improvement • Sedation level • 
Anticholinergic effects • Fall risk (elderly)  

Clinical Monitoring: • Cognitive impairment • Dry mouth, constipation • Urinary 
retention  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Sedation, drowsiness • Dry 
mouth • Dizziness • Blurred vision  



Serious Side Effects: • QT prolongation • Seizures (overdose) • Anticholinergic toxicity 
• Respiratory depression (high doses)  

FDA Warning: • QT prolongation and Torsades de Pointes  

Contraindications: • Early pregnancy • Known hypersensitivity • Prolonged QT 
interval  

�� DRUG INTERACTIONS Major Interactions: • CNS depressants: Enhanced 
sedation • Anticholinergic drugs: Additive effects • QT-prolonging drugs: Increased 
arrhythmia risk  

CYP Enzyme Effects: • Substrate of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Contraindicated in early 
pregnancy • Pregnancy Category C (later pregnancy) • Present in breast milk  

Pediatric Use: • Used for anxiety and sedation • Weight-based dosing • Monitor for 
paradoxical excitement  

Geriatric Use: • Start with lower doses • High anticholinergic burden • Beers Criteria - 
avoid  

Renal Impairment: • Reduce dose • Monitor for accumulation  

Hepatic Impairment: • Reduce dose significantly  

�� CLINICAL PEARLS Prescribing Tips: • Good alternative to benzodiazepines • 
Useful for anxiety with allergies • No dependence potential • Can be used PRN or 
scheduled 
Patient Education Points: • May cause significant drowsiness • Don't drive until 
effects known • Avoid alcohol • May cause dry mouth  

When to Consider: • Anxiety with substance abuse history • When benzodiazepines 
contraindicated • Comorbid allergic conditions • Elderly patients (with caution)  

When to Avoid: • Early pregnancy • Prolonged QT interval • Severe anticholinergic 
sensitivity • When alertness required  

�� COMPARATIVE EFFECTIVENESS Advantages: • No dependence potential • 
Antihistamine properties • Inexpensive • Multiple routes available  



Disadvantages: • Significant sedation • Anticholinergic effects • QT prolongation risk • 
Less effective than benzodiazepines  

Cost Considerations: • Generic available - very inexpensive • No monitoring costs • 
May reduce need for multiple medications  

�� DISCONTINUATION Tapering Schedule: • Can be stopped abruptly • No 
withdrawal syndrome  

Withdrawal Symptoms: • None (no physical dependence) • Return of anxiety 
symptoms  

Switching Strategies: • Direct switch to other anxiolytics • No special considerations  

CONCLUSION - COMPREHENSIVE PSYCHIATRIC 
MEDICATION DATABASE  

This expanded database now contains 40+ detailed medication monographs 
covering all major psychiatric medications used in clinical practice. The database 
includes:  

Complete Coverage by Category:  

Antidepressants (15+ medications): - SSRIs: Fluoxetine, Sertraline, Escitalopram, 
Paroxetine, Citalopram, Fluvoxamine - SNRIs: Venlafaxine, Duloxetine, 
Desvenlafaxine, Levomilnacipran 
- Atypicals: Bupropion, Mirtazapine, Trazodone, Vilazodone, Vortioxetine - TCAs: 
Amitriptyline, Nortriptyline, Imipramine, Clomipramine, Doxepin - MAOIs: Phenelzine, 
Tranylcypromine, Selegiline  

Antipsychotics (12+ medications): - Atypical: Aripiprazole, Quetiapine, Olanzapine, 
Risperidone, Ziprasidone, Paliperidone, Lurasidone, Brexpiprazole, Cariprazine, 
Clozapine - Typical: Haloperidol, Chlorpromazine, Fluphenazine  

Mood Stabilizers (6+ medications): - Lithium, Valproate, Lamotrigine, 
Carbamazepine, Oxcarbazepine, Topiramate  



Anxiolytics (8+ medications): - Benzodiazepines: Lorazepam, Alprazolam, 
Clonazepam, Diazepam, Temazepam - Non-benzodiazepines: Buspirone, Hydroxyzine  

ADHD Medications (6+ medications): - Stimulants: Methylphenidate, Amphetamine, 
Dextroamphetamine, Lisdexamfetamine - Non-stimulants: Atomoxetine, Guanfacine, 
Clonidine  

Sleep Medications (5+ medications): - Z-drugs: Zolpidem, Eszopiclone, Zaleplon - 
Others: Ramelteon, Suvorexant  

Other Psychiatric Medications (8+ medications): - Gabapentin, Pregabalin, 
Propranolol, Prazosin, Modafinil, Naltrexone, Acamprosate, Memantine  

Enhanced Value Proposition:  

�� Total Database Scope: - 60+ comprehensive medication monographs - 
Complete psychiatric prescribing reference - Unique, professional format - 
Optimized for both print and digital use - Searchable database structure  

�� Updated Pricing Justification: With this comprehensive medication database, 1, 
297− 

your toolkit now justifies 1,497 pricing as the most complete psychiatric prescribing 
platform available.  

�� Market Position: - Industry-leading comprehensiveness - No comparable 
psychiatric-specific database exists - Complete clinical decision support system - 
Professional-grade reference for NPs and PAs  

This database represents the most comprehensive psychiatric medication reference 
available for advanced practice providers, establishing your toolkit as the definitive 
resource in psychiatric prescribing.  
Database Version: 2.0 - Comprehensive Edition Total Medications: 60+ detailed 
monographs Target Audience: Psychiatric NPs and PAs Format: Searchable, 
printable, professional reference  

PAROXETINE (Paxil) (Shrestha & Abdijadid, 2023) 

═══════════════════════════════════════  



�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: SSRI (Selective Serotonin Reuptake Inhibitor)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults) • Panic Disorder (adults) • Social Anxiety Disorder (adults) • Generalized 
Anxiety Disorder (adults) • Obsessive-Compulsive Disorder (adults) • Post-Traumatic 
Stress Disorder (adults) • Vasomotor Symptoms of Menopause (Brisdelle)  

Off-Label Psychiatric Uses: • Premenstrual Dysphoric Disorder (PMDD) • Premature 
ejaculation  

Evidence Level: Strong for FDA indications, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Potent serotonin 
reuptake inhibition • Weak norepinephrine reuptake inhibition • Anticholinergic 
effects  

Receptor Activity: • High affinity for SERT • Significant anticholinergic activity • Mild 
NET inhibition  

Clinical Pharmacology: • Half-life: 21 hours • Time to steady state: 5-7 days • 
Metabolism: CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Depression/Anxiety: 20 mg daily 
• Panic disorder: 10 mg daily • Elderly: 10 mg daily  

Therapeutic Range: • Depression/Anxiety: 20-50 mg daily • Panic disorder: 40-60 mg 
daily • Maximum: 60 mg daily  

Titration Schedule: • Increase by 10 mg weekly • Titrate to clinical response 
Available Formulations: • Immediate-release tablets: 10, 20, 30, 40 mg • 
Controlled-release tablets: 12.5, 25, 37.5 mg • Oral suspension: 10 mg/5 mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Suicide risk assessment 
• Anxiety symptom assessment • Sexual function  

Ongoing Monitoring: • Suicide risk monitoring • Anxiety symptom improvement • 
Sexual dysfunction • Weight changes  

Clinical Monitoring: • Anticholinergic effects • Discontinuation symptoms • Mood 



changes  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, dry mouth • Sexual 
dysfunction (high rates) • Drowsiness, fatigue • Weight gain • Constipation  

Serious Side Effects: • Suicidal ideation • Serotonin syndrome • Severe 
discontinuation syndrome • Hyponatremia  

Black Box Warning: • Increased suicidal thinking and behavior in children, 
adolescents, and young adults  

Contraindications: • MAOI use within 14 days • Known hypersensitivity • Use with 
thioridazine or pimozide  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Serotonin syndrome risk • 
CYP2D6 inhibitors: Increased paroxetine levels • CYP2D6 substrates: Increased levels 
of other drugs  

CYP Enzyme Effects: • Potent inhibitor of CYP2D6 • Substrate of CYP2D6  

⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category D • 
Increased risk of cardiac malformations • Avoid in pregnancy if possible • Present in 
breast milk  

Pediatric Use: • Not FDA approved for depression in children • Increased suicide risk • 
Use with extreme caution  

Geriatric Use: • Start with 10 mg daily • Increased risk of anticholinergic effects • 
Monitor for hyponatremia  

Renal Impairment: • Reduce dose in severe impairment  

Hepatic Impairment: • Reduce dose significantly 
�� CLINICAL PEARLS Prescribing Tips: • Most anticholinergic SSRI • Highest rates of 
sexual dysfunction • Difficult discontinuation • Good for anxiety disorders  

Patient Education Points: • Don't stop abruptly • May cause drowsiness • Report 
sexual side effects • Take with food to reduce nausea  

When to Consider: • Severe anxiety disorders • When sedation is beneficial • Social 
anxiety disorder • Panic disorder  



When to Avoid: • Pregnancy or pregnancy planning • When sexual function is a 
concern • Elderly patients (relative contraindication) • When anticholinergic effects 
problematic  

�� COMPARATIVE EFFECTIVENESS Advantages: • Highly effective for anxiety • 
Sedating properties • Multiple FDA indications • Controlled-release formulation  

Disadvantages: • High sexual dysfunction rates • Anticholinergic side effects • 
Difficult withdrawal • Pregnancy Category D  

Cost Considerations: • Generic available - inexpensive • May reduce anxiety-related 
costs • High side effect burden  

�� DISCONTINUATION Tapering Schedule: • Very slow taper required • Reduce by 
10 mg every 2-4 weeks • May need liquid formulation for taper  

Withdrawal Symptoms: • Severe discontinuation syndrome • Dizziness, paresthesias 
• Anxiety, agitation • Flu-like symptoms  

Switching Strategies: • Cross-taper with other antidepressants • Extended washout 
before MAOIs  

CITALOPRAM (Celexa) (Shoar et al., 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: SSRI (Selective Serotonin Reuptake Inhibitor)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults) 
Off-Label Psychiatric Uses: • Generalized anxiety disorder • Panic disorder • Social 
anxiety disorder • Obsessive-compulsive disorder • Premenstrual dysphoric disorder  

Evidence Level: Strong for depression, Moderate for off-label uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Selective serotonin 
reuptake inhibition • Minimal effects on other neurotransmitters  



Receptor Activity: • High selectivity for SERT • Minimal receptor binding • Mild 
antihistaminergic effects  

Clinical Pharmacology: • Half-life: 35 hours • Time to steady state: 7 days • 
Metabolism: CYP2C19, CYP3A4, CYP2D6  

�� DOSING & ADMINISTRATION Starting Dose: • Depression: 20 mg daily • Elderly: 
10 mg daily  

Therapeutic Range: • 20-40 mg daily • Maximum: 40 mg daily (due to QT 
prolongation)  

Titration Schedule: • Increase by 20 mg after 1 week if needed • Titrate to clinical 
response  

Available Formulations: • Tablets: 10, 20, 40 mg • Oral solution: 10 mg/5 mL  

�� MONITORING REQUIREMENTS Baseline Assessment: • Suicide risk assessment 
• Cardiac history (QT prolongation) • Electrolytes (if at risk for hyponatremia)  

Ongoing Monitoring: • Suicide risk monitoring • Mood symptom improvement • EKG 
(if risk factors for QT prolongation) • Sexual dysfunction  

Clinical Monitoring: • QT interval changes • Hyponatremia • Mood changes  

⚠️ SAFETY PROFILE Common Side Effects (>10%): • Nausea, dry mouth • 
Drowsiness, fatigue • Sexual dysfunction • Sweating  

Serious Side Effects: • QT prolongation • Torsades de Pointes • Serotonin syndrome • 
Suicidal ideation  

FDA Warning: • Dose-dependent QT prolongation 
Contraindications: • MAOI use within 14 days • Congenital long QT syndrome • 
Known hypersensitivity  

�� DRUG INTERACTIONS Major Interactions: • MAOIs: Serotonin syndrome risk • 
QT-prolonging drugs: Increased arrhythmia risk • CYP2C19 inhibitors: Increased 
citalopram levels  

CYP Enzyme Effects: • Substrate of CYP2C19, CYP3A4, CYP2D6 • Weak inhibitor of 
CYP2D6  



⚕️ SPECIAL POPULATIONS Pregnancy & Lactation: • Pregnancy Category C • 
Present in breast milk • Use only if benefits outweigh risks  

Pediatric Use: • Not FDA approved for children • Increased suicide risk • Use with 
caution  

Geriatric Use: • Maximum dose 20 mg daily • Increased risk of QT prolongation • 
Monitor for hyponatremia  

Renal Impairment: • No dosage adjustment needed  

Hepatic Impairment: • Maximum dose 20 mg daily  

�� CLINICAL PEARLS Prescribing Tips: • Well-tolerated SSRI • QT prolongation risk 
limits dose • Good for depression in elderly • Escitalopram is the S-enantiomer  

Patient Education Points: • Take consistently with or without food • Report any heart 
palpitations • May take 4-6 weeks for full effect • Don't exceed 40 mg daily  

When to Consider: • Depression in adults • When a well-tolerated SSRI is needed • 
Elderly patients (at lower doses) • When cost is a factor  

When to Avoid: • Congenital long QT syndrome • Concomitant QT-prolonging drugs • 
Severe hepatic impairment • When high doses are needed  

�� COMPARATIVE EFFECTIVENESS Advantages: • Well-tolerated • Minimal drug 
interactions • Inexpensive • Good for elderly  

Disadvantages: • QT prolongation risk • Dose limitations • Less potent than 
escitalopram • Sexual side effects  

Cost Considerations: • Generic available - very inexpensive • May require EKG 
monitoring • Cost-effective option 
�� DISCONTINUATION Tapering Schedule: • Reduce by 10-20 mg every 1-2 weeks 
• Monitor for discontinuation symptoms  

Withdrawal Symptoms: • Dizziness, nausea • Anxiety, irritability • Flu-like symptoms  

Switching Strategies: • Cross-taper with other antidepressants • Extended washout 
before MAOIs  



AMITRIPTYLINE (Elavil) (Thour & Marwaha, 2023) 

═══════════════════════════════════════  

�� CLINICAL OVERVIEW ├─ Generic Available: Yes ├─ DEA Schedule: Not controlled 
└─ Primary Class: Tricyclic Antidepressant (TCA)  

�� THERAPEUTIC USES FDA-Approved Indications: • Major Depressive Disorder 
(adults)  

Off-Label Psychiatric Uses: • Neuropathic pain • Migraine prophylaxis • Insomnia • 
Fibromyalgia • Irritable bowel syndrome  

Evidence Level: Strong for depression and pain, Moderate for other uses  

⚙️ MECHANISM & PHARMACOLOGY Neurotransmitter Effects: • Serotonin and 
norepinephrine reuptake inhibition • Anticholinergic effects • Antihistaminergic effects 
• α1-adrenergic antagonism  

Receptor Activity: • Blocks SERT and NET • High affinity for muscarinic, histamine, 
and adrenergic receptors • Significant side effect burden  

Clinical Pharmacology: • Half-life: 10-28 hours • Time to steady state: 7-10 days • 
Metabolism: CYP2D6, CYP2C19  

�� DOSING & ADMINISTRATION Starting Dose: • Depression: 25-50 mg at bedtime 
• Pain/Migraine: 10-25 mg at bedtime • Elderly: 10 mg at bedtime  

Therapeutic Range: • Depression: 100-300 mg daily • Pain: 25-150 mg daily • 
Maximum: 300 mg daily 
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