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The student should be ableto ......

Remember to continue to work with the Tables in Chapter 14, describing the actions of
muscarinic drugs and adrenergic drugs

Chapter 23: Drugsfor Epilepsy
1. Definethe following termsin how they relate to epilepsy: seizure, convulson, “focus’, partia saizures,
generdized saizures.

2. Describe how antiepileptic drugs (AEDs) work, AND how they are chosen to be used for different
forms of epilepsy: suppression of sodium influx, suppression of cacium influx, potentiation of GABA.

3. Discuss the mechaniams of actions of the following drugsin their control of different type of epileptic
seizures. Phenytoin, phenobarbita, carbamazepine, vaproic acid.
A. Discuss the following unique characterigtics of Phenytoin:
a Metabolism
b. Effect of dmetidine
c. Phenobarbitoa and acohol (when used chronicdly)
B. Discuss the following unique characteristics of Carbamazepine:
a. teratogenic properties
b. Y2life of drug during therapy
c. Effect of grapefruit juice

4. AsaNurse, describe how youwould performthe following: pre-administration assessment of epileptic
patients, baseline data needed, and on-going eva uation.

Chapter 26: Local Anesthetics

1. Describe how locd anesthetics work, and discus their selective capacity for blocking nerve action.

2. Describe the two groups, and their differencesin action and clearance and dlergic reacitons, of loca
anesthetics.

3. Discuss why you might want to combine use of loca anesthetics with epinephrine (vasocondtrictor).
4. Describe the properties of the following local anesthetics: Procaine. Lidocaine, Cocaine.

5. Briefly discussthe use of the fallowing techniques used to producelocal anesthesa: surface anesthesia,
infiltration anesthesia, nerve block anesthesia, epidurd vs spind anesthesa

6. Discusswhy you would not want aloca anesthetic to get into the systemic circulation.



Chapter 27: General Anesthetics
1. Contrast locd vs generd anesthetics.
2. Discuss the two groups of general anesthetics.

3. Define and distinguish between anadlgesa and anesthesa

»

List the“ided characterigtics’ of an ided inhdation anesthetic and define “baanced anesthesd’ ..
Describe the four stages of anesthesia.

o

6. Define“Minimum Alveolar Concentration” (MAC) and itsrelation to an effectiveinhdation anesthesa
7. Describe how the Uptake, Didtribution, Metabolism and Elimination affect anesthetic effects.

8. Destribethe use of “Adjuncts’ and discuss why you would want to give pre- and/or post-anesthetic
medications to the patient. What are the effects of the following adjunct therapies: Benzodiazepines,
Barbituates, Opioids, Clonidine, Anti-Cholinergic drugs.

9. Explain why you would give anadgesics, antiemetics and muscarinic agonists post-anestheticaly.

10. Describethe characteritics of the following: Hal othane, Benzodiazepines, and Ketamine, and Nitrous
oxide.

Chapter 28: Opioid (Nar cotic) Analgesics, Opioid Antagonists, and Nonopioid Centrally Acting
Analgesics

1. Definethefollowing terms: opioid, narcotic, endogenous opioid peptides (namethe 3 typesand tell what
they do as a group), opioid receptors (name the 3 types and describe what happens due to activation of
these receptors), abuse (addiction), physical dependence and tolerance.

2. Describe the following terms as they relate to opioids. agonist, partid agonist and antagonist, and
“agonig-antagonist opioids’.

3. Distuss the mechanisms of action, thergpeutic use, toxicity symptoms and pharmacokinetics of the
following: morphine, methadone, codeine, pentazocine, naloxone.

4. Asanurse practitioner, how would you assess pain in patients?
5. Define: physica dependence, abuse, and addiction.
6. Describe “patient-controlled analgesia (PCA).

7. Describethe use of opioidsin post-operative pain, obstetric andgesia, myocardid infarction, and sickle
cdl vaso-occlusive criss.



Chapter 29: Pain Management in Patients with Cancer
1. Definetheterm “pan’, and the 3 types of simuli that activate pain.

2. Describe how the fallowing affect pain sensation: prostaglandins, substance P, glutamate, enkephdins,
beta-endorphins.

3. Describe the differences between nociceptive and neuropathic pain.

4. Describe the overdl strategy for management and assessment of pain. Use the flow-chart, but do not
memorize the chart itsdlf: put the management strategy into your own words.

5. Discuss some of the patient’ s fears concerning the reporting of pain and how their assessment will be
taken by hedth professonds.

6. Generaly describe the non-opioid analgesics (non-steroida anti-inflammatory drugs{ NSAIDS}, the
opioid analgesics, and the adjuvant analgesics for control of pain.

7. Discuss the following in terms of use, pharmacokinetics and mechanisms of pain control:
Acetaminophen, morphine, butophanal.

8. Understand why, when using the above drugs, there would be such side effects as. respiratory
depression, congtipation, itching, orthogtatic hypotension, and urinary retention.

9. Tdl what the specid circumstances are concerning pain management in the Elderly and in Y oung
Children.

Chapter 30: Antipsychotic agentsand their use in Schizophrenia

1. Define schizophrenia: the poditive and negative features, the DSM-IV Diagnogtic Criteria For
Schizophrenia, and the possible causes of schizophrenia

2. Describe what is meant by the term potency vs effect of drugs, and how this relates to the “high
potency” and “low potency” drugs in the treastment of schizophrenia (Thorazine and Haldol).

3. Describe the mechanisms of action, pharmacokinetics, and therapeutic uses of thorazine and haldol.
4. Tdl what “extrapyramida symptoms’ (EPS) are.

5. Discuss the 3 mgor objectives to therapy for schizophrenia, and how drug sdection for each is
determined.

6. Asanursepractitioner, what types of preadministration assessment should be made for schizophrenia,
and how are high risk patients identified?



Chapter 31: Antidepressants
1. Describe and give the mgor clinical features of depression.
2. Describe what the monoamine hypothesisof depression is.

3. Distuss the Tricydic Antidepressants (TCAS), their mechanism of action, their pharmacokinetics, and
therapeutic uses is depression.

4. Describethe action of the monoamine oxidaseinhibitors (MAOI) and how these might interact with the
TCAs.

5. Undergand the different types of antidepressants: tricyclic antidepressants, monoamine oxidase
inhibitors, sdlective serotonin reuptake inhibitors, and atypica antidepressants (Pamelor, Nardil, Celexa,
Wedlbutrin).

6. Discussthe pro's and con’s of eectroconvulsive therapy for depression.

7. Asanurse practitioner, discuss the types of assessments needed for a patient who is depressed. What
are the types of baseline data you should collect, who are the high risk patients, and what type of follow
ups and patient education should be done?

Chapter 32: Drugsfor Bipolar Disorder

1. Tdl what the dinicd manifestations and treetment Strategiesarefor bipolar disorder (manic depressve
illness). { DSM-1V Ciriteriafor aManic Episode)

2. Discuss the use of lithium and benzodiazepine (or haoperidol) for bipolar disorder.
3. Describe the pharmacokinetics, thergpeutic uses and chemistry behind the effects of lithium.

4. Asanurse practitioner, what are the therapeutic goals, the types of basdine data, and the criteria used
to identify high risk patients for manic depresson?

Chapter 33: Benzodiazepines and Other Drugsfor Anxiety and Insomnia
1. Definethe following: benzodiazepines, and anxiolytics (tranquilizers), and hypnotics.

2. Discuss the pharmacologic effects of benzodiazepines (diazepam= vaium). What is the action of
benzodiazeines on GABA?

3. Explain the pharmacokinetics, metabolism, time course of action and therapeutic uses (3) of the
benzodiazepines.

4. Describe the actions and pharmacologic effect of barbiturates.

5. Definetolerance and physica dependence as related to barbituates.



6. Discuss the management of anxiety. Describe “Stuationd anxiety” and “ generdized anxiety disorder
(GAD)".

7. Discuss the management of insomnia. In your description, define the two primary deeping divisons
rapid eye movement (REM) and non rapid eye movement (NREM).

8. Give some of the “Rulesfor Seep Fitness'.

Chapter 34: Central Nervous SystemStimulantsand their Usein Attention-Deficit/Hyper activity
Disorder (ADHD)

1. Contrast the differences between CNS stimulants and antidepressants.
2. Define amphetamines (dextroamphetamine and levamphetamine).
3. Give the pharmacologic effects of amphetamines.

4. Destribethe use and pharmacol ogic effects of thefollowing: methylphenidate (Ritdin), Mehtylxanthines
(Caffeine).

5. Define ADHD (give the DSM-IV Diagnogtic Criteriafor ADHD).
6. Give the etiology, management, and trestment protocols for ADHD.

Chapter 35: Other PsychologicDisor der s: Panic Disor der, Obsessive-Compulsive Disorder, and
Alzheimer’s Disease

1. Describe " Panic Disorder”, and give the treetments for this disorder.
2. Describe “Obsessve-Compulsive Disorder” and give the treatments for this disorder.
3. Describe” Alzheimer’ sDisease’, the pathophys ology (reduced cholinergictransmission, neuritic plagues

and beta-amyloid, the neurofibrillary tangles and tau, and the function of gpolipoprotein E4).
4. Givethe symptoms of AD, the diagnostic criteria, and the drug therapy for AD.



