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Abstract 

This package is filled with general medication summaries for the most commonly prescribed 
medicines CASA Pharmaceutical Nursing program provides consultation on for Children’s 
Services Edmonton and Northern Alberta. We want to share our inventory of general 
medication information with decision makers involved with Policy 9.1.2 consent approval 
process related to medications and health care treatments. We hope that this package will 
provide the information needed in a convenient and accessible manner. 

CASA’s Pharmaceutical Nursing Consultation program provides evidence-based 
information and education to enhance capacity of Children’s Services 
professionals. It is not a mandatory service. We do not approve, change, or 
discontinue prescriptions or doctors’ orders. The program does not take 
responsibility for how information provided is interpreted and enacted upon by 
CS casework professionals. 
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PROGRAM DESCRIPTION 
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Sandy Atwal is a Registered Nurse and a Psychiatric 
Nurse with experience working in residential settings, 
pediatric emergency mental health and adult 
psychiatry. She enjoys traveling, watching murder 
mysteries, and running outdoors to work off her 
affinity for junk food. 

Message her at satwal@casaservices.org

Jeff Cheng is a Registered Nurse with experience 
within forensic youth and adult mental health settings 
and adult community and tertiary care settings. When 
not at work, he spends most of his time catering to the 
numerous soul crushing demands of his wife and two 
small children.

Message him at jcheng@casaservices.org 

CASA’s Pharmaceutical Nursing Consultation (PNC) program is a provincial program in partnership 
with Calgary. This support service strives to build capacity through evidence-based education, 
resources, and consultation on medication and relevant children’s mental health topics.  

This Psychotropic medicines list, covers the most common agents that you may encounter based on 
prescriptions, within Edmonton’s city formulary, that pediatricians and psychiatrists currently utilize in 
both Edmonton and rural north areas. This list does not contain every psychotropic medication available. 
In its present form, this lists serves as a good starting point.  Additional entries/deletions will be 
considered subsequent to ministry feedback and as a result of changes in encountered medications. 

This reference does not replace the consultative services of CASA Pharmaceutical Nurse 
Consultation program. Children’s Services professionals are welcome to continue reaching out 
to nursing to troubleshoot and request information support when needed.  

TIP: 

Use Bookmarks on left hand side interface to navigate to classes of medication. Alternatively, use the 
Table of Contents to locate medications of interest. 

To optimize navigation experience, go to primary interface at top left of screen to View > Show/Hide > 
Toolbar Items > Show Navigation Tools > Ensure all items are check marked

Bonus Content: 

Due to exposure to adverse childhood events (ACES) and environmental factors that our population have 
experienced, there are often comorbid medical challenges such as respiratory and allergy 
concerns. Therefore, we also include general med info for antihistamines and inhaler devices for your 
consideration. It is worth noting that, these medications do not require government mandated consent 
approval.  

Direct any queries to: pharmnurse@casaservices.org 

Contributors

Supported by Dr. Lynn Davis R.Psych. Program Manager Rural Services, Consultation and Education.

Additional contributions from CASA Nurse Clinical Lead Hanif Somji for his insight and assistance with medications 
that can help treat symptoms of toxic stress and trauma. 
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Overall Considerations 

Psychotropic Medication Safety Planning 
• All psychotropic medications have an increased risk of activating suicidal ideation and self-

harming actions.
• Proactive safety planning should occur between child, caseworker, mental health professionals,

school board, caregivers

o Planning should take place prior to commencement of any psychotropic medication

o If possible, involve child/teen in planning

o Call the doctor or utilize community based mental health resources if there are concerns
with suicidal ideation and self harming actions. Go to nearest emergency room if there
are imminent safety concerns.

AWOLS and Illicit Substance Use Planning 

• Coordinate a treatment plan to deal with AWOLS, and illicit substance/alcohol ingestion
• Be proactive and have a plan in place before such an event occurs
• Make sure to speak with prescribing physician to get direction
• Involve the child and treatment team (SW, school, prescribing doctor, youth worker etc.)
• Drugcocktails.ca

o Resource to look up interactions between street drug and psychotropic medication
o Can be accessed by caregivers and youth

 Concerta and marijuana
• Can make the heart beat too fast

 Risperdal and alcohol
• can worsen the uncontrolled movements (also called 'EPS') that

risperidone sometimes causes.
• risperidone can make people sleepy, dizzy and confused, especially at

first as your body gets used to it. Alcohol can make this worse.
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Titration 

Be prepared for titration process (increase /decrease of dose) to meet desired clinical response. Dosage 
changes do not require consent approvals as per 27 Sept 2016 memo via David Wilson. 

Off-label Prescriptions 

Psychotropic medications are often prescribed in an off-label manner. That means that they may be 
applied beyond indicated age ranges, purposes, or dosing ranges found in mainstream drug monographs. 
Off-label prescriptions are very common in children’s mental health. It is good practice for the attending 
caseworker to be present at medical appointments to speak with the doctor about prescriptions and learn 
about rationale, risks, and benefits of proposed off-label prescriptions. Alternatively, coordinating with 
the primary clinic or tertiary care social worker or unit manager to gain understanding would also be good. 
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MEDICATIONS THAT HELP ENHANCE THINKING AND 
LEARNING 

There are medicines available that can help a child better control their attention and be less impulsive, 
hyperactive, and irritable. These medicines can help improve higher level thinking in a young person’s 
brain. For example, it can improve focus and attention, following instructions, processing information, 
reasoning, and judgement.  

This section includes stimulant and non-stimulant agents that help enhance executive functioning 
challenges young people may face due to trauma, ADHD, or FASD.  

Methylphenidate Stimulant Family 

• Concerta/Methylphenidate

• Biphentine/ Methylphenidate

• Ritalin/ Methylphenidate

Amphetamine Stimulant Family 

• Dexedrine/Dextroamphetamine

• Vyvanse/ Lisdexamfetamine

• Adderall XR/Mixed Amphetamine Salts

Non Stimulant Medicines 

• Intuniv/Guafacine

• DIxarit/Clonidine

• Strattera/Atomoxetine
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Medication Class: Methylphenidate Stimulants Family 

These medications help decrease interrupting, impulsive responses, fidgeting, finger-tapping; increase 
attention, focus, short-term memory, reaction time, problem solving, and improve interpersonal 
interactions. 

Medication Purpose Dosing Specific Considerations 

Concerta / 
Methylphenidate 

Kelty Mental Health 
pdf 

Lexicomp patient hand 
out 

A long acting 
methylphenidate based 
psychostimulant used 
for reducing the 
symptoms of ADHD 
which include 
inattention, 
impulsivity, and 
hyperactivity. 

As per CADDRA* 
guidelines maximum 
daily dosing: 

• Child 72 mg

• Adolescents 90
mg

• Adults 108 mg

Methylphenidate is 
approved by Health 
Canada  

for treating AD/HD in 
adolescents and 
children age six and 
over.  

Safety and efficacy not 
established in children 
under age 6. 

This is a pill form of 
methylphenidate that 
has a spread of 10 to 
12 hours. 

Biphentin / 
Methylphenidate 

Kelty Mental Health 
pdf 

A capsule form of 
methylphenidate that 
helps treat symptoms 
of ADHD. It is designed 
to deliver the medicine 
slowly through the day. 
It helps increase 
attention and 
completion of tasks, 
and decrease 
impulsivity. 

As per CADDRA* 
guidelines maximum 
daily dosing: 

• Child 60 mg

• Adolescents
and Adults 80
mg

Methylphenidate is 
approved by Health 
Canada for treating 

Capsule may be 
opened and granules 
sprinkled into food to 
help with intake, 
swallowing 
impairment, sensory 
issues and compliancy. 

Yogurt is a popular 
choice for granules to 
be sprinkled into. 
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Lexicomp patient hand 
out 

AD/HD in adolescents 
and children age six 
and over. 

Ritalin / 
Methylphenidate 

Kelty Mental Health 
pdf 

Lexicomp patient hand 
out 

A short acting 
methylphenidate based 
psychostimulant used 
for reducing the 
symptoms of ADHD, 
which include; 
inattention, 
impulsivity, and 
hyperactivity.  

As per CADDRA* 
guidelines maximum 
daily dosing: 

• Child and
youth 60 mg

• Adult 100 mg

It has a spread of 
approximately 3 to 4 
hours  
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Medication Classes: Stimulant  Amphetamine Family 

These medications help decrease interrupting, impulsive responses, fidgeting, finger-tapping; increases 
attention, focus, short-term memory, reaction time, problem solving, and improve interpersonal 
interactions. 

Adderall XR 

Kelty Mental 
Health pdf 

Lexicomp patient 
hand out 

A long acting amphetamine 
based psychostimulant 
used for reducing the 
symptoms of ADHD, which 
include: inattention, 
impulsivity, and 
hyperactivity.  

As per CADDRA* guidelines 
maximum daily dosing: 

• Child 30 mg
• Adolescents and

Adults 50 mg

It has a spread of 
approximately 12 
hours. 

High abuse potential 
and street value for 
recreational use. 
Monitor for proper 
administration and 
ingestion. Should be 
taken orally.  

Popular for salts to be 
taken out of capsule, 
crushed, and snorted 
intranasal. 

Lisdexamfetamin
e / Vyvanse 

Kelty Mental 
Health pdf 

A long acting 
dexamphetamine stimulant 
used to reduce the 
symptoms of ADHD during 
school hours and after 
school to help scholastic 
performance and transition 
back to home.  

As per CADDRA* guidelines 
maximum daily dosing: 

• Children 60 mg

• Adolescent and
Adult 70 mg

Lisdexamfetamine is 
approved by Health Canada 
for treating AD/HD in 
adolescents and children 
age six and over 

Has a spread of up to 
16 hours.  

Has special technology 
where medicine can 
only be activated by 
specific proteins found 
in the stomach. 

This helps reduce 
abuse potential. 
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Stimulant Considerations 

Stimulants Increase Stimulants Decrease 

Attention, focus, short-term memory, task 
compliancy, problem solving, positive 
interpersonal interactions. 

interrupting, impulsive responses, fidgeting, 
finger-tapping,negative social interactions, risk 
seeking behaviors  

Canadian ADHD Resource Alliance (CADDRA) 

Lexicomp patient 
hand out 

Dextroampheta
mine / 

Dexedrine 

Kelty Mental 
Health pdf 

Lexicomp patient 
hand out 

Intermediate acting 
amphetamine based 
stimulant that help reduce 
symptoms of ADHD to get 
through ADLs and 
transition to school. 

As per CADDRA* guidelines 
maximum daily dosing: 

• Child and
Adolescent 20 to 30
mg

• Adult 50 mg

Has a spread of six to 
eight hours. 

Comes in pill or 
spansule form. Does 
have abuse potential 
and resale value on 
street.  

Monitor for proper 
administration and 
ingestion. Should be 
taken orally.  

Popular for salts to be 
taken out of capsule, 
crushed, and snorted 
intranasal. 
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ADHD Stimulant and Non Stimulant Chart 

Regular monitoring of vitals important and food intake is important with use of ADHD stimulants 

• Stimulants can affect appetite and lead to decreased dietary intake impacting physical growth.
Height and weight may be monitored by the prescribing clinic to ensure that the child is not
being affected as such. Please discuss how this may be achieved with the prescribing doctor and
their clinic. Every clinic may do this differently and have their own protocols and methods.

• May cause rapid heartbeat and should be monitored by the prescribing physician.
• Ensure a good breakfast and take medication with or after intake of food.
• It can be helpful to work with the caregivers and school board to ensure healthy snacks are

available throughout the day for the child as appetite may be disrupted from the stimulants.
This may also help to reduce acting out behaviors resulting from hunger.

Psychostimulants can be abused or diverted for street purposes 

• Use with caution and careful monitoring during administration if young person has history of
abusing drugs or alcohol.

• Ensure that medication is taken as prescribed via proper route
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Non-Stimulant Executive Functioning Meds 

The following agents are not stimulants yet do provide coverage to help improve a young person’s 
executive functioning. These agents take time to build up in the bloodstream to reach efficacy. 
Compliancy is key for someone to feel a difference after around two weeks. 

Atomoxetine / 
Strattera 

Kelty Mental 
Health pdf 

A non stimulant medication 
used to treat ADHD. It 
activates areas of the brain 
that control impulsivity and 
attention and helps 
improve symptoms of 
ADHD.  

Reduces both the 
inattentive and 
hyperactive/impulsive 
symptoms of ADHD  

Selectively blocks the 
reuptake of 
norepinephrine; increases 
dopamine 

Norepinephrine in the 
frontal cortex - leads to 
cognitive enhancement 
without abuse liability; 
suggested to be important 
in regulating attention, 
impulsive and activity level. 

Children=0.8mg/kg for 7 – 
14 days then 1.2 mg/kg/day 

70kg or Adult=60mg/kg for 
7-14 days then 80mg/day

Max dose: 1.4mg/kg/day or 
100 mg 

Must be taken for a 
few weeks before you 
begin to feel better.  

Since this medication 
takes time to work, do 
not increase, decrease 
or stop taking it 
without discussing 
with your doctor first.  

Full therapeutic 
effects may take 3-7 
weeks  

Provides up to 24 hour 
coverage of 
symptoms.  

Heart rate and blood 
pressure should be 
monitored at baseline 
and periodically during 
treatment.  

Monitor height and 
weight during 
treatment  

Monitor for increased 
irritability, anger, 
depression, and 
suicide thoughts, 
especially during the 
first 3 weeks after 
drug initiation.  

Clonidine/Dixarit An alpha 2 adrenergic 
agonist which is commonly 
used to manage high blood 
pressure in adults.  

A Lexicomp database check 
indicates the maximum dose 
of 0.2 mg for a child under 
45 kg. 

Potential sedation that 
can pose falls risk. 
Monitor for safety. 

Because this 
medication can lower 

Lexicomp patient 
hand out 
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Kelty Mental 
Health pdf 

Lexicomp patient 
hand out 

For children and youth, it is 
often prescribed to help 
reduce emotional outbursts 
and disruptive behaviors 
throughout the day. 

 It can help the child learn 
and absorb information at 
school.  

Reduces the 
hyperactive/impulsive 
symptoms of ADHD 

It can help settle 
restlessness and agitation 
of a child at bedtime to 
help with onset of sleep. 

Decreases the startle 
response and hyperarousal 
in PTSD 

Can help diminish tics. 

blood pressure, the 
child should be 
monitored for the 
following side effects 
when started on 
medication: 

• Very bad dizziness
or passing out.

• Slow heartbeat.
• A heartbeat that

feels irregular and
out of sync

• Feeling very
sleepy, falling
asleep in class

These should subside 
as the child gets used 
to the medication. 

The prescribing doctor 
should be consulted 
for discontinuation of 
the medication. The 
child should not be 
taken off without 
doctor support as 
abrupt discontinuation 
of the drug may cause 
rebound high blood 
pressure. 

Young person should 
remain well hydrated 
with water to 
minimize headaches 
and dizziness caused 
by lowered blood 
pressure.  

The "off-label" use of 
this medication is at 
the careful discretion 
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of a consistent 
prescribing doctor 
who will monitor and 
overlook medication. 

Guanfacine  / 
Intuniv XR 

Kelty Mental 
Health pdf 

Lexicomp patient 
hand out 

An alpha2-adrenergic 
agonist that is used as 
blood pressure medication 
for adults. It also treats 
hyperactivity, impulsivity, 
and disruptive behaviors 
associated with ADHD and 
autism related irritability 
for children. It is long acting 
with a spread of up to 16 
hours to 24 hours. 

Can help diminish tics. 

Improves arousal, 
hyperactivity, inattention, 
and immature behavior 

Reported beneficial in 
decreasing nightmares in 
PTSD 

As per CADDRA: 

Monotherapy:  

• 6-12 years = 4 mg,
• 13-17 years = 7 mg

As adjunctive therapy to 
psychostimulants 

• 6-17 years = 4 mg

It is approved by Health 
Canada to treat attention 
deficit/hyperactivity 
disorder (AD/HD) in children 
6-17 years of age.

The safety and efficacy of 
Intuniv XR in children less 
than 6 years of age have not 
been studied. 

Potential sedation that 
can pose falls risk and 
induce a flat affect. 
Monitor for safety. 

Because this 
medication can lower 
blood pressure, the 
child should be 
monitored for the 
following side effects 
when started on 
medication: 

• Very bad dizziness
or passing out.

• Slow heartbeat.
• A heartbeat that

feels irregular and
out of sync

• Feeling very
sleepy, falling
asleep in class

These should subside 
as the child gets used 
to the medication. 

Young person should 
remain well hydrated 
with water to 
minimize headaches 
and dizziness caused 
by lowered blood 
pressure. 

Take the child to 
emergency if you feel 
there is a medical 
emergency. 
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Non Stimulant Agent Considerations 

 Increase Decrease 

Attention, focus, short-term memory, task 
compliancy, problem solving, positive 
interpersonal interactions. 

interrupting, impulsive responses, fidgeting, 
finger-tapping,negative social interactions, risk 
seeking behaviors  

• Med compliancy is important with these agents. It takes around two weeks to reach therapeutic
levels. It’s important that these medications are taken as directed and administered as
prescribed.

• The prescribing doctor should be consulted for discontinuation of the medication. The child
should not be taken off without first speaking with the doctor.
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MEDICATIONS THAT HELP REDUCE ANXIETY & STABILIZE 
MOOD 

Antidepressants are commonly used to help people struggling with overwhelming feelings of depression 
and anxiety. Antidepressants can help a young person feel more in control of their emotions and 
perhaps be less worried so they can go about the business of being a child, learning and growing. These 
medications treat anxiety based mental health problems such as post-traumatic stress disorder and 
obsessive compulsive disorder. Ask your doctor to explain what the mental health problem means. It’s 
important for caregivers to understand what their child’s diagnosis is to best help the young person 
through this difficult time. 

While there are different groups of antidepressants, the most well tested and scientifically 
recommended group of antidepressants for children are selective serotonin reuptake inhibitors, or 
SSRIs. These medicines are considered first line agents to be considered for reducing emotional 
reactivity, mood instability, and depressive symptoms. These medications help keep more serotonin 
circulating in the brain, helping children to feel better, have more energy, and be able to cope with 
everyday stresses in a more positive way.  

In addition, this section includes atypical antidepressants, traditional mood stabilizers, and anxiolytics. 

Atypical antidepressants are older medicines that are commonly prescribed for adults but lesser so for 
child and youth. The medications influence the amount of neurotransmitters such as dopamine, 
serotonin, and norepinephrine to bring about therapeutic effects for mood stabilization and anxiety 
reduction.  

Traditional mood stabilizers are a group of medicines mainly consisting of anticonvulsants that have 
been on the market for a long period of time commonly prescribed for adults. They are often used to 
treat seizure disorders and bipolar disorders. They are effective with mood stabilization but due to more 
invasive blood monitoring practices required to ensure appropriate amount of medication in the body, 
this group is used less commonly unless benefits are worth the costs of harsher long-term effects on 
body and ongoing diagnostic needle pokes.  

Anxiolytics are anti-anxiety medications that need to be carefully considered due to abuse potential, 
street diversion, and dependence concerns. They are not commonly prescribed and when they are, 
usually utilized for short term management of anxiety related to medical/dental procedures; or to 
manage acute episodic mental health crisis.  

SSRI Antidepressants 

• Fluvoxamine/ Luvox
• Escitalopram / Cipralex
• Sertraline / Zoloft
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• Fluoxetine / Prozac
• Citalopram / Celexa

Atypical Antidepressants 

• Duloxetine/Cymbalta
• Buproprion / Wellbutrin
• Venalafaxine /  Effexor

Traditional Mood Stabilizers 

• Lamotrigine / Lamictal
• Lithium / Carbolith
• Tegratol / Carbemazapine
• Epival / Divalproex / Valproic Acid
• Gabapentin / Neurontin

Anxiolytics 

c. Lorazepam / Ativan
d. Clonazepam / Rivotril
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Medication class: Selective Serotonin Reuptake Inhibitors (SSRI) Antidepressants 

First line agents for mood stabilization, anxiety, and depressive symptoms within child and youth 
population. Helps reduce reactivity to stress to help someone transition through activities of the day. 

Medication Purpose Dosing Specific Considerations 

Fluvoxamine/ Luvox 

Lexicomp patient hand 
out 

A selective serotonin 
reuptake inhibitor 
antidepressant that can 
help reduce anxiety, 
OCD, and depressive 
symptoms 

A Lexicomp database 
check indicates: 

For Children and 
Adolescents 8 to 17 
years of age: 

Usual dose range: 50 to 
200 mg daily 

Must be taken for a few 
weeks before you begin 
to feel better.  

Since this medication 
takes time to work, do 
not increase, decrease 
or stop taking it without 
discussing with your 
doctor first. 

Escitalopram / Cipralex 

Lexicomp patient hand 
out 

A selective serotonin 
reuptake inhibitor 
antidepressant that can 
help reduce anxiety and 
depressive symptoms. 

A Lexicomp database 
check indicates: 

Children ≥12 years start 
with an initial loading 
dose of 10 mg once 
daily. The dose may be 
increased to a 
maximum of 20 mg 
once daily after at least 
3 weeks. 

Must be taken for a few 
weeks before you begin 
to feel better.  

Since this medication 
takes time to work, do 
not increase, decrease 
or stop taking it without 
discussing with your 
doctor first. 

SSRIs have not been 
approved for use in 
Canada for 

children and 
adolescents. 

Safety and efficacy not 
established in chilren 
under age 18. 

SSRIs have be 
associated with 
increased suicidal 
ideations, hostility, and 
psychomotor agitation 
in clinical trials 

20 2/18



involving children and 
adolescents. 

Monitor all patients for 
worsening of 
depression and suicidal 
thinking. 

Monitor therapy by 
watching for adverse 
effects, mood, and 
activity level changes 
including thoughts of 
suicide or self-harm 

Sertraline / Zoloft 

Lexicomp patient hand 
out 

A selective serotonin 
reuptake inhibitor 
(SSRI) antidepressant 
which is commonly 
prescribed for youth to 
help manage symptoms 
related to anxiety, OCD, 
and depression. 

A Lexicomp database 
check indicates: 

Children 200 mg max 
daily dose 

Adolescents 200 mg 
max daily dose 

Must be taken for a few 
weeks before you begin 
to feel better.  

Since this medication 
takes time to work, do 
not increase, decrease 
or stop taking it without 
discussing with your 
doctor first. 

SSRIs have been 
associated with 
increased suicidal 
ideations, hostility, and 
psychomotor agitation 
in clinical trials 
involving children and 
adolescents. 

Fluoxetine / Prozac 

Lexicomp patient hand 
out 

A selective serotonin 
reuptake inhibitor 
antidepressant that can 
help reduce anxiety, 
OCD, and depressive 
symptoms 

A Lexicomp database 
check indicates: 

Children 5 years plus 
and adolescents can 
have up to 60 mg/day 

Must be taken for a few 
weeks before you begin 
to feel better.  

Since this medication 
takes time to work, do 
not increase, decrease 
or stop taking it without 
discussing with your 
doctor first. 
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Citalopram / Celexa 

Lexicomp patient hand 
out 

A selective serotonin 
reuptake inhibitor 
antidepressant that can 
help reduce anxiety, 
OCD, and depressive 
symptoms.  

Citalopram can also 
help reduce rigid 
thought patterns and 
stereotypical behaviors 
associated with 
conditions such as 
autistic spectrum 
disorder or FASD. 

A Lexicomp database 
check indicates: 

Children and 
adolescents can have a 
range of 10 to 40 mg / 
day 

Must be taken for a few 
weeks before you begin 
to feel better.  

Since this medication 
takes time to work, do 
not increase, decrease 
or stop taking it without 
discussing with your 
doctor first. 

Kelty Mental Health SSRI PDF 

Kelty Mental Health pdf 

Medication Class: 

Atypical Antidepressants 

This class of medication can exert influences on a combination of neurotransmitters such as 
norephinephrine, serotonin, and dopamine to help with mood stabilization and anxiety reduction. The 
following medications are not as commonly prescribed as SSRI antidepressants but still play their roles in 
children’s mental health. 

Medication Purpose Dose Specific 
Considerations 

Duloxetine/Cymbalta A serotonin and 
norepinephrine reuptake 
inhibitor (SNRI) 
antidepressant that can 

A Lexicomp database 
check indicates: 

Must be taken for 
a few weeks 
before you begin 
to feel better.  
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Kelty Mental Health pdf 

help reduce anxiety and 
mood stabilization. 

Not approved for kids 
under 18 years of age in 
Canada. Off-label 
application at careful 
discretion and monitoring 
of a consistent prescribing 
doctor. 

Children and 
adolescents 7 to 17 
years of age can have 
up to the maximum 
daily dose of 120 mg 
/day  

Since this 
medication takes 
time to work, do 
not increase, 
decrease or stop 
taking it without 
discussing with 
your doctor first. 

Buproprion / Wellbutrin 

Kelty Mental Health pdf 

A 
dopamine/norepinephrine-
reuptake inhibitor (DNRI) 
antidepressant is used for 
instances where there may 
be comorbid occurrences 
of ADHD, anxiety, and 
depression.  

Off-label application at 
careful discretion and 
monitoring of a consistent 
prescribing doctor. 

A Lexicomp database 
check indicates: 

Children and 
adolescents: 1.4 to 6 
mg/kg/day. 

Must be taken for 
a few weeks 
before you begin 
to feel better.  

Since this 
medication takes 
time to work, do 
not increase, 
decrease or stop 
taking it without 
discussing with 
your doctor first. 

Venalafaxine /  Effexor 

Kelty Mental Health pdf 

A serotonin and 
norepinephrine reuptake 
inhibitor antidepressant 
that can help reduce 
anxiety and mood 
stabilization. 

It is also indicated for off-
label application to help 
diminish symptoms of 
ADHD. 

A Lexicomp database 
check indicates:  

Children and 
Adolescents:  Oral: 
Initial: 12.5 mg/day 

Children <40 kg: 
Increase by 12.5 
mg/week to maximum 
of 50 mg/day in 2 
divided doses 

Children ≥40 kg: 
Increase by 25 
mg/week to maximum 

Must be taken for 
a few weeks 
before you begin 
to feel better.  

Since this 
medication takes 
time to work, do 
not increase, 
decrease or stop 
taking it without 
discussing with 
your doctor first. 

Canadian labelling 
does not approve 
use with pediatric 
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of 75 mg/day in 3 
divided doses. 

patients under 18 
years of age. The 
off-label use of this 
medication is at 
the careful 
discretion of a 
consistent  
prescribing doctor 
who will monitor 
and overlook 
medication. 

Medication Class: Traditional Mood Stabilizers 

This group of medication, although still seen in prescriptions, are not as commonly used due to 
harsher effects on the child’s body as well as potential need for ongoing diagnostics to monitor 
therapeutic levels in the blood which incurs costs and needle sticking to draw samples of which 
to monitor from. 

Medication Purpose Dose Specific Considerations 

Lamotrigine / 
Lamictal 

Kelty Mental 
Health pdf 

An anticonvulsant that 
is indicated for seizures 
and maintenance of 
bipolar 1 disorder.  

An adult can have up to 
200 mg daily for 
maintenance of bipolar 
disorder.  

*no indications for
children and youth

Seek medical attention should 
the following occur: 

• chest pain
• increase in seizures
• signs of an allergic reaction

(such as difficulty breathing;
hives; or swelling of the
face, tongue, or throat)

• signs of bleeding (such as
easy bruising, bleeding
gums, nosebleeds, vomiting
blood, blood in the urine,
dark tarry stools)

• signs of meningitis not
caused by infection (e.g.,
headache [severe],
throbbing, or with stiff neck
or back)

24 2/18



• signs of a severe skin
reaction such as blistering,
peeling, a rash covering a
large area of the body, a
rash that spreads quickly, or
a rash combined with fever
or discomfort

• swelling of the hands or feet
with shortness of breath

• thoughts of suicide or
harming yourself

Lithium / 
Carbolith 

Kelty Mental 
Health pdf 

An anticonvulsant / 
mood stabilizer to 
manage the symptoms 
of bipolar disorder. 

A Lexicomp database 
check for maximum 
dosing indicates 

Youth 

1800 mg over two divided 
doses 

Do not give your child more of 
this drug than you are told. Your 
child will have blood tests to 
check the level of this drug in 
the blood. 

Tell the doctor right away if your 
child feels very sleepy, passes 
more urine than normal, or has 
an upset stomach, loose stools 
(diarrhea), throwing up, blurred 
eyesight, ringing in the ears, 
giddiness, weak muscles, 
shakiness, twitching, seizures, 
eye movements that are not 
normal, or a big change in 
balance. 

Recommendation: 

Discuss with prescribing doctor 
re: blood work to monitor drug 
levels. Please note that every 
doctor may have their own 
system to achieve monitoring. 
For your reference, the lithium 
monitoring schedule may look 
like the following: 

1. First lithium blood work
can take place approx.
two weeks after first
dose is administered
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Tegratol / 
Carbemazapi

ne 

Kelty Mental 
Health pdf 

This medication 
belongs to a group of 
medications called 
“mood stablizers” – it 
is used to treat mood 
disorders such as 
bipolar disorder. 

Carbamazepine is also 
called an 
“anticonvulsant”, and 
is used to treat seizure 
disorders (epilepsy), 
alcohol withdrawal 
syndrome 

A Lexicomp drug database 
check indicates: 

Oral (Children 6–12 yr): 
100 mg twice daily 
(tablets) or 50 mg 4 times 
daily (suspension). ↑ by 
100 mg weekly until 
therapeutic levels are 
obtained (usual range 
400–800 mg/day; not to 
exceed 1 g/day). 
Extended-release 
products (XR, CR) are 
given twice daily.  

Oral (Children <6 yr): 10–
20 mg/kg/day in 2–3 
divided doses; may be ↑ 
at weekly intervals until 
optimal response and 
therapeutic levels are 
achieved. Usual 
maintenance dose is 250–
350 mg/day (not to 
exceed 35 mg/kg/day).  

Tegretol levels to be tested six 
to eight weeks after 
commencement of medication 
via bloodwork. Included will be 
liver function and blood count. 

*Please ensure follow up and
coordination of same

Alcohol and grapefruit juice can 
increase side effects 

Compliancy and ongoing 
adherence to medication is 
important to maintain 
therapeutic effects. 

Can take one to two weeks 
before a noticeable 
improvement in symptoms 

Do not increase, decrease, or 
stop taking the medication 
without talking to the doctor 

Epival / 
Divalproex / 
Valproic Acid 

Kelty Mental 
Health pdf 

An anticonvulsant / 
mood stabilizer to 
manage the symptoms 
of bipolar disorder. 

A Lexicomp drug database 
check indicates: 

Not recommended for 
children under 10 years 
old. 

Over 10 years old, refer to 
adult dosing: 

For Mania and mood 
stabilization situations: 

Initial: 750 mg/day in 
divided doses; dose 
should be adjusted as 
rapidly as possible to 
desired clinical effect 

 maximum recommended 
dosage: 60 mg/kg/day 

Hepatic failure resulting in 
fatalities has occurred in 
patients receiving valproate. 

These incidents usually have 
occurred during the first 6 
months of treatment.  

Serious or fatal hepatotoxicity 
may be preceded by nonspecific 
symptoms such as malaise, 
weakness, lethargy, facial 
edema, anorexia, and vomiting.  

Speak with the prescribing 
doctor re: schedule of 
bloodwork to monitor 
therapeutic levels of medication 
in body 

As per Health Canada (April 
2017): 
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Valproate products (valproic 
acid, divalproex sodium) should 
not be used in female children, 
in female adolescents, in women 
of childbearing potential and 
pregnant women unless 
alternative treatments are 
ineffective or not tolerated 
because of its high teratogenic 
potential and risk of 
developmental disorders in 
infants exposed IN UTERO to 
valproate. 

Women of childbearing 
potential must use effective 
contraception during treatment 
and be informed of the risks 
associated with the use of 
valproate products during 
pregnancy. 

In women planning to become 
pregnant every effort should be 
made to switch to appropriate 
alternative treatment prior to 
conception. 

Please see Health Canada Memo 
on Valproate products and 
teratogenicity: 

http://www.hc-sc.gc.ca/dhp-
mps/medeff/bulletin/hpiw-
ivps_2017-04-page2-eng.php#b3 

Gabapentin / 
Neurontin 

Lexicomp pdf 

An anticonvulsant 
indicated for 
management of 
seizures. Also has 
analgesic properties to 
help with pain. 

In this case, the 
gabapentin at bed time 
may also be used to 
help with sleep 
induction. 

Starting Dose Ratio: 

10 to 15 mg / kg 

Usual Dosing Ratio: 

40 mg/kg/day 

Can cause sedation 

Monitor for adequate 
respirations  

Please see Health Canada Memo 
on gabapentin and respiratory 
depression risk as monotherapy: 

http://www.hc-
sc.gc.ca.ahs.idm.oclc.org/dhp-
mps/medeff/reviews-
examens/gabapentin-eng.php 
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Anticonvulsants have 
been found useful to 
treat aggression in 
children and 
adolescents with 
conduct disorders and 
organic brain 
syndromes 

The safety and efficacy in 
patients under the age of 18 
have not been established  
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Medication Class: Anxiolytics 

Anxiolytics are anti-anxiety medications that need to be carefully considered due to abuse potential, 
street diversion, and dependence concerns. They are not commonly prescribed and when they are, 
usually utilized for short term management of anxiety related to medical/dental procedures; or to 
manage acute episodic mental health crisis 

Medication Purpose Dose Specific Consideration 

Lorazepam / Ativan 

Kelty Mental Health pdf 

Lexicomp patient hand 
out 

a benzodiazepine that 
helps reduce anxiety 
and agitation. 

Used primarily for 
conditions resistant to 
behavior management 
or to alternate 
pharmacotherapy 

May be used on a 
short-term basis for 
medical procedures 
such as dental work or 
diagnostic procedures 
to reduce anxiety. 

Lexicomp Database 
Check: 

For anxiety or agitation: 

12 years to 
Adolsecence: 

0.25 to 2 mg per dose 
up to three times daily 
for total of up to 6 
mg/day total daily 
dosing. 

Safety and efficacy not 
established in children 
under age of 12 

Benzodiazepines are 
considered adjunctive 
agents mostly for short-
term use in children 
and adolescents; may 
be most helpful during 
the beginning phase of 
treatment and are not 
recommended long 
term 

Chronic use in children 
should be carefully 
evaluated to prevent 
possible adverse effects 
on physical and mental 
development 
(cognition) 

The risk of physical 
dependency and 
tolerance build up is 
high.  

Prescription of Ativan 
should come from a 
steady medical 
professional who will 
overlook and monitor 
progress of treatment. 

Assess the anxiety level 
of patients on these 
drugs to determine if 
anxiety control has 
been accomplished or if 
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over-sedation has 
occurred 

Activities requiring 
mental alertness should 
not performed after 
taking this medication 

Clonazepam / Rivotril 

Lexicomp patient hand 
out 

Used primarily for 
conditions resistant to 
behavior management 
and alternate 
pharmacotherapy 

Control of violent 
outbursts, assaultive 
behavior - reducing 
agitation and 
behavioral problems 
associated with sever 
over-arousal or anxiety 

Adolescents and 
children > 30kg: initial 
dose = 0.1-1 mg/day 
and can be increased by 
0.5-1mg every 2-3 days 
to a maximum of 
3mg/day 

Sedation, irritability, 
disinhibition, and 
opposition behavior 
reported. 

Prescription of 
Clonazepam should 
come from a steady 
medical professional 
who will overlook and 
monitor progress of 
treatment. 

Assess the anxiety level 
of patients on these 
drugs to determine if 
anxiety control has 
been accomplished or if 
over-sedation has 
occurred 

Activities requiring 
mental alertness should 
not performed after 
taking this medication 
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MEDICATIONS TO HELP USE WORDS INSTEAD OF FISTS 

Antipsychotics are a group of medications that are commonly used to manage symptoms of psychosis or 
mental health problems such as schizophrenia. More commonly, these medicines can help vulnerable 
young people manage their aggression and anger when they are reacting to a trigger.. 

Although many people don’t like to think about children taking these kinds of medications, there are 
known benefits of helping a young person stay calmer, think more clearly, and use their words, instead 
of fists, to solve a conflict or problem. In addition, these medicines can also contribute to helping a 
young person better able to listen to other people and learn in a classroom or therapeutic counselling 
setting.  

Atypical Antispsychotics 

• Aripiprazole / Abilify
• Risperidone / Risperdal
• Olanzapine / Zyprexa
• Quetiapine / Seroquel
• Lurasidone / Latuda

Traditional Antipsychotics 

• Neuleptil / Periciazine
• Chlorpromazine
• Methotrimeprazine / Nozinan
• Zuclopentixol / Clopixol
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Medication Class: Atypical Antipsychotics 

This group of medication is most commonly prescribed to curb aggressive impulses and disruptive 
behaviors. It can help settle young people enough to be more receptive to teaching and counselling. It 
also helps with anger management which can mean fewer incidents of violence. 

This group of medicines also have mood stabilization properties and would likely be considered more 
favorably for prescription over traditional mood stabilizers and adjunct with SSRI antidepressants. 

Extrapyramidal side effects (EPS) can be a concern. 

Medication Purpose Dose Specific 
Considerations 

Aripiprazole / Abilify 

Kelty Mental Health pdf 

Lexicomp patient hand out 

Abilify is a second 
generation antipsychotic 
used to treat irritability, 
aggression, deliberate 
self-injurious behavior, 
tantrums, and rapid 
mood cycling. 

Second generation 
antipsychotics are often 
prescribed to children 
and adolescents to 
decrease symptoms of 
severe aggression, 
agitation, or hyperactivity 

Aggressive behaviour in 
conduct disorders and 
oppositional defiant 
disorders was reduced in 
an open trial in children 
and adolescents 

Indicated to help treat 
schizophrenia, Tourette’s 
Syndrome, Bipolar 1 
disorder, and irritability 
associated with autistic 
disorder. 

A Lexicomp drug 
database check 
indicates: 

Children 6 years plus 
through adolescence: 

10 mg/day if less than 
50 kg 

20 mg/day if over 50 kg 

For schizophrenia and 
manic episodes, 
children 10 years plus 
through adolescence 
can have up to 30 
mg/day though not 
recommended as 
maintenance or as 
adjunctive therapy 

Children and 
adolescents may be 
more sensitive to 
adverse side effects 

Weight gain may 
occur in some 
patients receiving 
antipsychotics; proper 
diet, exercise and 
avoidance of calorie-
laden beverages is 
important 

Monitor height, 
weight, waist 
circumference, and 
body mass index 
during course of 
treatment 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

The off-label use of 
this medication is at 
the careful discretion 
of a consistent  
prescribing doctor 
who will monitor and 
overlook medication 
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Risperidone / Risperdal 

Kelty Mental Health pdf 

Lexicomp patient hand out 

A second generation 
antipsychotic that is 
indicated for mood 
stabilization, reduction of 
aggression and disruptive 
behaviors.  

The morning dose can 
help the child feel more 
settled and receptive to 
learning and positive daily 
stressors.  

The bedtime dose can aid 
in settling to help onset 
of sleep. 

Used in managing 
aggression, temper 
tantrums, psychomotor 
excitement and 
hyperactivities 
unresponsive to other 
therapy. 

Indicated for bipolar 
mania, schizophrenia, 
autistic rigidity, and 
Tourette’s Syndrome (off-
label) 

Second generation 
antipsychotics are often 
prescribed to children 
and adolescents to 
decrease symptoms of 
severe aggression, 
agitation, or hyperactivity 

A Lexicomp database 
check indicates: 

Children 15 to 20 kg 
dosing between 0.5 to 3 
mg daily have been 
evaluated. Therapeutic 
effect reached plateau 
at 1 mg daily. 

Children over 20 kg 
have been evaluated for 
daily doses between 0.5 
mg to 3 mg. Therapeutic 
plateau is often reached 
by 2.5 mg.  

Adolescents 13 to 17 
include doses ranging 
from 1 to 6 mg daily.  

Children and 
adolescents may be 
more sensitive to 
adverse side effects 

Weight gain may 
occur in some 
patients receiving 
antipsychotics; proper 
diet, exercise and 
avoidance of calorie-
laden beverages is 
important 

Monitor height, 
weight, waist 
circumference, and 
body mass indec 
during course of 
treatment 

Ensure healthy diet 
and regular exercise 
to counter potential 
weight gain. 

Risperdal is known for 
causing hormonal 
disruptions such as 
increasing lactic acid 
in the body that 
contributes to male 
breast development. 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age 

The off-label use of 
this medication is at 
the  careful discretion 
of a consistent  
prescribing doctor 
who will monitor and 
overlook medication. 
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Olanzapine / Zyprexa 

Kelty Mental Health pdf 

Lexicomp patient hand out 

Olanzapine is a second 
generation antipsychotic 
that is indicated for 
regulating mood and 
reducing disruptive 
behaviors. 

It is indicated for bipolar 
1 disorder, depression 
with comorbid bipolar 1 
disorder, schizophrenia, 
and Tourette syndrome 
(off-label use)  

Second generation 
antipsychotics are often 
prescribed to children 
and adolescents to 
decrease symptoms of 
severe aggression, 
agitation, or hyperactivity 

A Lexicomp drug 
database check 
indicates: 

Children and 
adolescents have a 
dosing range from 2.5 
to 20 mg daily 
depending on tolerance 
and mental health 
situation. 

Usual dosage falls 
between 2.5 to 12.5 mg 

Ensure healthy diet 
and regular exercise 
to counter potential 
weight gain.  

Olanzapine is reputed 
for causing weight 
gain. 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

The off-label use of 
this medication is at 
the careful discretion 
of a consistent 
prescribing doctor 
who will monitor and 
overlook medication.  

Quetiapine / Seroquel 

Kelty Mental Health pdf 

Lexicomp patient hand out 

A second generation 
antipsychotic that can be 
helpful with regulating 
mood and reduce 
disruptive and aggressive 
behaviors. Given, at 
bedtime, the medication 
can help the child settle 
and sleep. 

Second generation 
antipsychotics are often 
prescribed to children 
and adolescents to 
decrease symptoms of 
severe aggression, 
agitation, or hyperactivity 

Indicated for bipolar 
disorder and 
schizophrenia. 

A Lexicomp drug 
database check 
indicates: 

Children over 10 years 
and adolescents 17 
years and under can 
have up to 600 mg daily. 

For psychosis, youth 
aged 13 to 17 years of 
age can have up to 800 
mg daily. 

Ensure healthy diet 
and regular exercise 
to counter potential 
weight gain 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

The off-label use of 
this medication is at 
the careful discretion 
of a consistent doctor 
who will monitor and 
overlook medication.  

As per Health Canada  
(April 2017):  

There have been 
reports of quetiapine 
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misuse, abuse, 
tolerance, and/or 
physical dependence 

These cases include 
adult and adolescent 
patients using 
quetiapine alone or 
with other substances 
of abuse 

Patients should be 
observed closely for 
signs of Seroquel / 
Seroquel XR misuse or 
abuse (e.g., 
development of 
tolerance, increases 
in dose, drug-seeking 
behavior), particularly 
if they have a history 
of alcohol or drug 
abuse. 

Lurasidone / Latuda 

Lexicomp patient hand out 

Prescribed to children 
and adolescents to 
decrease symptoms of 
severe aggression, 
agitation, or 
hyperactivity. 

Lurasidone is touted for 
significant mood 
stabilization properties. 

≥10 years of age and 

Adolescents: 

Initial: 20 mg once daily; 

may increase dose after 

1 week based on 

response and 

tolerability; 

Maximum 

recommended dose: 80 

mg/day 

Lurasidone is known 

to have much lower 

adverse effects that 

contribute to 

metabolic syndrome 

versus other atypical 

antipsychotics. 

Avoid tasks or actions 

that call for alertness 

until you see how this 

drug affects your 

child. 

To lower the chance 

of feeling dizzy or 

passing out, have 

your child rise slowly 

if your child has been 
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sitting or lying down. 

Have your child be 

careful going up and 

down stair. 

High blood sugar or 

diabetes, high 

cholesterol, and 

weight gain have 

happened with drugs 

like this one. Talk with 

the doctor. 

Have your child be 

careful in hot weather 

or while your child is 

being active. Have 

your child drink lots 

of fluids to stop fluid 

loss. 

Dizziness, sleepiness, 
and feeling less stable 
may happen with this 
drug 
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Traditional Antipsychotics 

Sometimes, traditional antipsychotics may be prescribed for their potent effects on managing very 
overt aggression. They can be prescribed for regular ongoing administration or as emergent 
medications as needed for crisis situations. This group can induce more neurological side effects 
called Extrapyramidal Side Effects (EPS) so usually the benefit of safety is weighed with how well such 
adverse effects can be safely managed. 

Medication Purpose Dose Specific Considerations 

Neuleptil / Periciazine 

Lexicomp patient hand 
out 

Traditional 
antipsychotic that is 
indicated for 
psychosis, 
impulsivity, and 
aggression. Given at 
bedtime, the 
medication can help 
settle the child for 
sleep. 

Its active ingredient, 
Periciazine, is an 
adjunctive 
medication, for the 
control of residual 
prevailing hostility, 
impulsiveness and 
aggressiveness. 

A Lexicomp drug 
database check 
indicates: 

Psychosis: Children ≥5 
years and Adolescents: 

Oral: Initial: 2.5 to 10 
mg in the morning, 
followed by 5 to 30 mg 
in the evening. 

 In general, lower 
dosage should be used 
on initiation and 
gradually increased 
based on effect and 
tolerance. 

Can cause sedation, low 
blood pressure, and 
seizures.   

Ensure healthy diet and 
regular exercise to 
counter potential weight 
gain 

Chlorpromazine A traditional first 
generation 
antipsychotic that 
can help reduce 
disruptive behaviors. 
Has mood 
stabilization 
properties for manic 
episodes. 

A Lexicomp drug 
database check 
indicates 

Children can be 
prescribed a daily dose 
ranging from 50 to 500 
mg /day depending on 
severity of behavior. 

Ensure healthy diet and 
regular exercise to 
counter potential weight 
gain 

Can cause sedation, low 
blood pressure, and 
seizures.   

Please monitor for falls 
risk and ensure safety 
after administration. 

Lexicomp patient hand 
out 
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Methotrimeprazine / 
Nozinan 

Lexicomp patient hand 
out 

A low potency 
traditional first 
generation 
antipsychotic that is 
indicated for 
managing psychotic 
symptoms,  
aggression, and 
disruptive behaviors. 

A history of extreme 
moods plus psychotic 
symptoms 
(hallucinations 
predominantly) with 
many symptoms 
being resistant, 
hence the use of an 
older antipsychotic 
such as nozinan may 
be warranted. 

For psychotic symptoms 
that may arise out of 
bipolar disorder in an 
adult, initial dosing can 
start at 50 to 75 mg/day 
in 2 or 3 divided doses; 
may titrate to effect. 

Patients requiring higher 
initial doses can go up to 
100 to 200 mg/day in 
divided doses. 

Ensure healthy diet and 
regular exercise to 
counter potential weight 
gain 

Side effects include 
sedation, low blood 
pressure, dry mouth, 
and seizures.   

Please monitor for falls 
risk and ensure safety 
after administration. 

Zuclopentixol / 
Clopixol 

A traditional low 
potency 
antipsychotic that 
can alleviate 
psychotic symptoms 
and agitation. 

Commonly applied 
on PRN basis as 
injectable to manage 
acute episodes of 
aggression.   

Clopixol-Acuphase is 
intended for the 

As per Compendium of 
Pharmaceuticals and 
Specialities (2015): 

Recommended dose 
and dosage adjustment: 

Clopixol Tablets: For 
acute psychosis, the 
usual starting dose is 10-
50mg/day, which may 
be increased by 10-
20mg every 2-3 days, 
according to the 
patient’s response.  

Common side effects 
include: 

Sedation ---  monitor for 
falls risk, especially at 
onset of administration 
as the body gets used to 
the medication 

While Clopixol is 
considered as agent of 
choice due to fewer 
neurological side effects, 
do continue to monitor 

Lexicomp patient hand 
out 
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initial treatment of 
acute psychotic 
episodes or 
exacerbation. 

The usual therapeutic 
range is 20mg to 60 mg 
daily. 

Pediatrics (<18 years): 
the safety and efficacy 
of Clopixol in children 
under the age of 18 
years have not been 
established, therefore 
its use is not 
recommended. 

Clopixol tablets: dosage 
should be individualized 
according to the 
patient’s conditions. In 
general, small doses 
should be used initially 
and increased until an 
optimal response is 
obtained. 

for extrapyramidal side 
effects (EPS). 

It would be ideal to have 
an anticholinergic agent 
on hand such as 
Benztropine/Cogentin to 
administer 
prophylactically or on 
PRN basis to counter 
said neurological side 
effects. 

Regular Monitoring of Bloodwork, Weight, BMI Important with Antipsychotic Medicine 

• There are concerns with rapid weight gain and increased appetite with use of antipsychotics.
Regular monitoring of bloodwork, BMI, weight for antipsychotic use is encouraged. This can be
achieved through prescribing doctor or GP clinic visits.

• Neurovitals and regular blood work would be good practice to ensure progress of treatment and
safety.  CAMESA monitoring schedules are GUIDELINES that encourage an ideal practice to strive
towards. In real life clinical practice, clinics will be incorporating little to partial number of the
suggestions outlined by CAMESA.

• http://camesaguideline.org/about-the-guidelines

Monitor for Extrapyramidal Side Effects (EPS) as outlined below 

• Muscle rigidity or sustained contractions in face or neck
• Repetitive movements or abnormal posturing
• Protrusion of tongue
• Eye rolling upwards
• tremors
• Intense motor restlessness that includes pacing, rocking, foot shifting
• pseudo parkinsonism
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Sleep Aides
There are a few agents here that are prescribed to help with sleep induction and maintenance. Usually, 
Melatonin and/or Clonidine would be trialed first to see if a young person responds positively. If not, 
then Trazodone may be considered at doses up to 175 mg in the evening.  

Ambien and Zopiclone are hypnotics that would only be considered carefully due to concerns around 
abuse and street diversion. 

• Melatonin
• Trazodone / Desyrel
• Ambien/Zolpidem
• Imovane/Zopiclone
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Sleep Aides 

Medication Purpose Dose Specific Considerations 

Melatonin 

Lexicomp patient hand 
out 

An over the counter to 
help induce sleep  

A large amount of 
clinical trial data exists 
to support melatonin's 
role in reducing sleep 
onset latency in many 
sleep-related disorders 
in both adults and 
children. Evidence is 
less clear for 
improvements in sleep 
duration or quality. 

A Lexicomp drug 
database check 
indicates: 

2 mg to 5 mg have 
been given to children. 

Ensure that this 
medication is 
prescribed by a medical 
professional 

Trazodone / Desyrel 

Lexicomp patient hand 
out 

Is an antidepressant 
used to help induce 
sleep at doses under 
150 mg. 

It has been used in the 
pediatric population for 
adjunctive 
management of 
insomnia and night 
terrors or behavior 
disturbances 
associated with other 
psychiatric or 
neurological disorders  

A Lexicomp database 
check indicates: 

Children 6 to 12 years 
old, max dosing 
6mg/kg/day over 3 
divided doses 

Adolescents can have 
up to 100 to 150 mg 
daily in divided doses 

s 

Monitor therapy by 
watching for adverse 
side effects, mood and 
activity level changes 

This medication should 
not be stopped 
suddenly due of risk of 
precipitating 
withdrawal reactions 

Use caution with 
activities requiring 
mental alertness until 
response to the drug 
has been determined. 

Ambien/Zolpidem Hypnotic non 
benzodiazepine sleep 
induction medication 

Lexicomp Drug 
database check: 

Potential for misuse, 
abuse, tolerance, 
and/or physical 
dependence 
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Suggested max dosing 
of up to 10 mg for 
males. 

Common Side Effects: 

Dizziness, fatigue, 
headache, nausea, or 
diarrhea. 

Have patient report 
immediately to 
prescriber signs of 
depression (suicidal 
ideation, anxiety, 
emotional instability, 
or confusion), difficulty 
swallowing, difficulty 
breathing, slow 
breathing, shallow 
breathing, confusion. 

Imovane/Zopiclone 

Lexicomp patient hand 
out 

Hypnotic agent that 
helps with sleep 
induction 

As per Lexicomp: 

Oral: Initial: 3.75 mg 
once daily at bedtime; 
may increase to 5 mg 
and then to 7.5 mg 
once daily if necessary 
(maximum: 7.5 
mg/day) 

If you are taking this 
drug with an opioid 
drug, get medical help 
right away if you feel 
very sleepy or dizzy; if 
you have slow, shallow, 
or trouble breathing; or 
if you pass out. 

Caregivers or others 
need to get medical 
help right away if the 
patient does not 
respond, does not 
answer or react like 
normal, or will not 
wake up. 

Lexicomp patient hand 
out 
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When sleep drugs are 
used nightly for more 
than a few weeks, they 
may not work as well 
to help sleep problems. 
This is known as 
tolerance. Only use 
sleep drugs for a short 
time. If sleep problems 
last, call the doctor. 
Avoid driving and doing 
other tasks or actions 
that call for you to be 
alert after you take this 
drug. You may still feel 
sleepy the day after 
you take this drug. 
Avoid these tasks or 
actions until you feel 
fully awake. 

Wait at least 12 hours 
after taking your dose 
to drive or do other 
tasks or actions that 
call for you to be alert, 
even if you feel fully 
awake. Talk with your 
doctor. 

Avoid alcohol while 
taking this drug. Do not 
take this drug if you 
drank alcohol that 
evening or before bed. 
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Sleep Diary 

A two-week sleep diary t can be used by caregivers to record sleep patterns which can be submitted to a 
medical professional to further assess whether medications for sleep induction are warranted. Also, it 
can be helpful to track if sleep induction and maintenance are working once the child has commenced 
on sleep medication. 

1. Mark time child gets into bed with a down arrow ↓
2. Mark time child gets out of bed with an up arrow ↑
3. Shade in periods when child is asleep
4. Mark W if child was awakened by parent or alarm, or S if child awakened by self

https://www.brightfutures.org/mentalhealth/pdf/families/ec/diary.pdf 
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Medications that may be prescribed to manage symptoms of Psychological Trauma 

These medications are used “off-label” to treat children and adolescents who have experienced 
complex developmental trauma.  

Many symptoms of trauma and stressor-related disorders looks like symptoms of other 
disorders; therefore healthcare providers will properly consider trauma background when 
prescribing medications. 

Medications can help the child feel calmer, more in control and ready to apply strategies the 
child is learning in therapy. 

Medication is not a “standalone” treatment; it’s commonly considers as part of a two-prong 
approach, with psychotherapy as a necessary component 

Commonly an ADHD medication and SSRI are combined for a synergistic effect to enhance 
emotional regulation and the fight or flight response often seen in those experiencing 
psychological trauma. 

Medication Purpose Dose Specific 
Consideration 

Guanfacine  / Intuniv 
XR 

Kelty Mental Health 
pdf 

Lexicomp patient 
hand out 

An alpha2-adrenergic 
agonist that is used as 
blood pressure 
medication for adults. 

 It also treats 
hyperactivity, 
impulsivity, and 
disruptive behaviors 
associated with ADHD 
and autism related 
irritability for 
children. It is long 
acting with a spread 
of up to 16 hours to 
24 hours. 

Can help diminish 
tics. 

Intended to diminish 
the physiologic 
symptoms of 
hyperarousal 
immediately 

As per CADDRA: 

Monotherapy:  

• 6-12 years = 4
mg,

• 13-17 years =
7 mg

As adjunctive therapy 
to psychostimulants 

• 6-17 years = 4
mg

It is approved by 
Health Canada to 
treat attention 
deficit/hyperactivity 
disorder (AD/HD) in 
children 6-17 years of 
age. 

The safety and 
efficacy of Intuniv XR 
in children less than 6 
years of age have not 
been studied. 

Potential sedation 
that can pose falls risk 
and induce a flat 
affect. Monitor for 
safety. 

Because this 
medication can lower 
blood pressure, the 
child should be 
monitored for the 
following side effects 
when started on 
medication: 

• Dizziness or
passing out.

• Slow heartbeat.
• A heartbeat that

feels irregular and
out of sync
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following or during a 
traumatic event 

Improves arousal, 
hyperactivity, 
inattention, and 
immature behavior 

Reported beneficial in 
decreasing 
nightmares in PTSD 

• Feeling very
sleepy, falling
asleep in class

These  symptoms 
should subside as the 
child body beings to 
tolerate the 
medication. 

Young person should 
remain well hydrated 
with water to 
minimize headaches 
and dizziness caused 
by lowered blood 
pressure. 

Take the child to 
emergency if you feel 
there is a medical 
emergency. 

ReVia / Naltrexone 

Lexicomp patient 
hand out 

Is an opioid 
antagonist 

Has been used off-
label to treat 

Dissociative 
phenomena, 
including flashbacks, 
are common in 
patients with 
borderline 
personality disorder 
and posttraumatic 
stress disorder (PTSD) 

Dosing as per 
Physician 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

Please ensure that 
this is monitored by a 
consistent medical 
professional.  

Please ensure that 
consistent dispensing 
pharmacy is made 
aware of this 
medicaiton for their 
records in order to 
maintain accurate 
records and be able 
to check for potential 
interactions with 
prescribed 
medications.     

Prazosin / Minipress PTSD-related 
nightmares and sleep 
disruption (off-label 
use) 

A Lexicomp database 
check indicates 
dosing for adults: 

Tell all of your child's 
health care providers 
that your child is 
taking this drug.  
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Lexicomp patient 
hand out 

Prazosin is a α1 
adrenoreceptor 
antagonist; it is non-
sedating and blocks 
excessive 
responsiveness to 
norepinephrine 
stimulation at 
postsynaptic α1 
adrenergic receptor. 

Usual dose range: 3 
to 15 mg at bedtime 
(APA [Benedek 2009]) 

Have your child avoid 
tasks or actions that 
call for alertness until 
you see how this drug 
affects your child.  

To lower the chance 
of feeling dizzy or 
passing out, have 
your child rise slowly 
if your child has been 
sitting or lying down.  

Have your child's 
blood pressure 
checked as directed 
by your child’s 
healthcare 
professional 

The "off-label" use of 
this medication is at 
the careful discretion 
of a consistent 
prescribing doctor 
who will monitor and 
overlook medication. 

Selective Serotonin 
Reuptake Inhibitors 

(SSRI) 

Paroxetine/Paxil 
Lexicomp patient 

hand out 

A selective serotonin 
reuptake inhibitor 
(SSRI) antidepressant 
which is commonly 
prescribed for youth 
to help manage 
symptoms related to 
anxiety, OCD, PTSD 
and depression. 

Paroxetine (Paxil) is 
approved by the Food 
and Drug 
Administration (FDA) 

Dosing as per 
Physician 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

u
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Sertraline/Zoloft 
Lexicomp patient 

hand out 

SSRI Antidespressant 
Kelty Mental Health 

patient hand out 

for PTSD treatment in 
adults. 

SSRI medications 
Sertraline (Zoloft) is 
approved by the Food 
and Drug 
Administration (FDA) 
for PTSD treatment in 
adults 

Atypical 
Antipsychotics 

Risperdal/Risperidone
Lexicomp patient 

hand out 

Seroquel/Quetiapine 
Lexicomp patient 

hand out 

Second generation 
antipsychotic are 
indicated for 
regulating mood and 
reducing disruptive 
behaviors. 

Many, but not all, 
atypical have been 
found to improve 
cognitive function, 
which could be their 
most important 
advantage with 
regard to efficacy 
over other 
antipsychotic agents 

Dosing as per 
Physician 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

Children and 
adolescents may be 
more sensitive to 
adverse side effects 

Weight gain may 
occur in some 
patients receiving 
antipsychotics; 
proper diet, exercise 
and avoidance of 
calorie-laden 
beverages is 
important 

Monitor height, 
weight, waist 
circumference, and 
body mass index 
during course of 
treatment 
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Abilify/Paliperidone 
Lexicomp patient 

hand out 

Latuda/Lurasidone 
Lexicomp patient 

hand out 

Monitor for extra 
pyramidal side effects 
(EPS) 

Canadian labelling 
does not approve use 
with pediatric 
patients under 18 
years of age.  

The off-label use of 
this medication is at 
the careful discretion 
of a stable prescribing 
doctor who will 
monitor and overlook 
medication 
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Antihistamines, Bowels, Respiratory, and Vitamins
We have included non-psychotropic medications that we have seen commonly prescribed for your 
population of young people. We have included them for your convenience to look up should they get 
prescribed.  

These medicines manage respiratory, bowels, and health maintenance. 

Respiratory issues such as asthma are co-morbid medical conditions that compliment adverse childhood 
events. Bowel medicines may be needed to help with constipation that occurs with consumption of 
psychotropic medication, especially antipsychotics. Vitamins are commonly prescribed due to concerns 
of malnutrition and neglect. Proton pump inhibitor such as Lansoprazole is often prescribed for acid 
reflux or heartburn, common ailments for children who have over-active fight or flight responses due to 
trauma.  

Bronchodilator & Respiratory Medicine 

• Salbutamol / Albuterol
• Flovent / Fluticasone
• Alvesco / Ciclesonide
• Beclomethason Dipropionate / QVAR
• Salbutamol / Ventolin, Airomir
• Singular / Montelukast

Bowel Routine 

• PEG 3350 / Restorolax or Lax-a-Day
• Benefibre®  powder

Vitamins 

• Vitamin D
• Multi-Vitamin
• Vitamin b12
• Omega-3 Fatty Acids
• Iron, Ferrous Gluconate

Proton Pump Inhibitor 

• Lansoprazole / Prevacid
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Bronchodilators and Other Respiratory Agents 

Medication Purpose Dose Specific Considerations 

Salbutamol / 
Albuterol 

It is used to open 
the airways in lung 
diseases where 
spasm may cause 
breathing 
problems  

It is used to 
prevent exercise-
induced breathing 
problems.  

A Lexicomp drug 
database check 
indicates:  

For Asthma 
maintenance 
therapy (non-
acute) 2 puffs 
every 4 to 6 hours 
as needed have 
been given to 
children  

Do not give more of this drug or have 
your child use it more often than you 
were told by the doctor  

If your child is using more than 1 
puffer (inhaler), ask the doctor which 
puffer to use first 

Give this drug as ordered by your 
child's doctor. Read all information 
given to you.  

Shake puffer (inhaler) well before use. 

A spacer may be used with the puffer 
(inhaler) for easy use.  

Learn how to use 
inhalers/puffers properly by watching 
tutorial videos at:  

https://sk.lung.ca/lung-
diseases/inhalers. 

Click on the corresponding inhaler 
device image or its name to watch the 
tutorial video 

For recommendations for the 
diagnosis and management of Asthma 
from the Canadian Thoracic Society, 
please visit 
http://www.respiratoryguidelines.ca/. 

Flovent / 
Fluticasone 

It is used to treat 
asthma and is a 
steroid.  

It prevents the 
release of 
substances in the 
body that cause 
inflammation  

A lexicomp drug 
database check 
indicates:  

National Asthma 
Education and 
Prevention 
Program 
Guidelines 
(NAEPP 2007) 
indicate that 

Call the doctor right away if your child 
has breathing problems that get 
worse, if the rescue inhaler does not 
work as well, or if your child needs to 
use the rescue inhaler more often  

If your child is using more than 1 
puffer (inhaler), ask the doctor which 
puffer to use first  

It may take a few weeks to see the 
full effect  
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Children 5 to 11 
years:  

"Medium" dose: 
>200 to 400
mcg/day can be
given to children
5 to 11 years of
age.

To gain the most benefit, do not miss 
giving your child doses.  

To reduce the chance of developing a 
yeast infection in your child’s mouth, 
rinse with water after use, do not let 
your child swallow the rinse water - 
spit it out.  

Maintain dental hygiene, this 
medicine can cause cavities or tooth 
discoloration.  

Learn how to use 
inhalers/puffers properly by watching 
tutorial videos at:  

https://sk.lung.ca/lung-
diseases/inhalers. 

Click on the corresponding inhaler 
device image or its name to watch the 
tutorial video 

For recommendations for the 
diagnosis and management of Asthma 
from the Canadian Thoracic Society, 
please visit 
http://www.respiratoryguidelines.ca/. 

Alvesco / 
Ciclesonide 

It is an inhaled 
corticosteroid used 
to treat asthma.  

A Lexicomp 
drug database 
check 
indicates:  

Children ≥12 
years and 
Adolescents 
have a dosing 
range of:  

"Low" dose: 80 
to 160 mcg/day 

"Medium" 
dose: >160 to 
320 mcg/day  

Do not give this drug to treat an 
asthma attack. Use a rescue inhaler. 

Call the doctor right away if your child 
has breathing problems that get 
worse, if the rescue inhaler does not 
work as well, or if your child needs to 
use the rescue inhaler more often.  

It may take 1 month to see the full 
effect.  

To gain the most benefit, do not miss 
giving your child doses.  

Keep giving this drug to your child as 
you have been told by your child's 
doctor, even if your child feels well.  

Remove mouthpiece cover, place 
inhaler in mouth, close lips around 
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"High" dose: 
>320 mcg/day

mouthpiece, and inhale slowly and 
deeply.  

Press down on top of inhaler after 
slow inhalation has begun. Remove 
inhaler while holding breath for 
approximately 10 seconds. Breathe 
out slowly and replace mouthpiece on 
inhaler.  

Rinse mouth with water (and spit out) 
after use to reduce incidence of oral 
thrush.  

Learn how to use 
inhalers/puffers properly by watching 
tutorial videos at:  

https://sk.lung.ca/lung-
diseases/inhalers. 

Click on the corresponding inhaler 
device image or its name to watch the 
tutorial video 

For recommendations for the 
diagnosis and management of Asthma 
from the Canadian Thoracic Society, 
please visit 
http://www.respiratoryguidelines.ca/. 

Beclomethason 
Dipropionate / 
QVAR  

As per 
Compendium of 
Pharmaceuticals 
and Specialties 
(2015): 

Asthma: 

- prophylactic
management of
corticosteroid-
responsive
bronchial asthma

As Per CPS 
(2015): 

Children 5 -11 
years of age: 50-
100 mcg up to 
twice a day. 

Children ≥12  50-
400 mcg up to 
twice a day 

Call the doctor right away if your child 
has breathing problems that get 
worse, if the rescue inhaler does not 
work as well, or if your child needs to 
use the rescue inhaler more often  

If your child is using more than 1 
puffer (inhaler), ask the doctor which 
puffer to use first  

Benefits are usually seen in a few 
weeks, with most benefit seen within 
several months. 

To reduce the chance of developing a 
yeast infection in your childs mouth, 
rinse with water after use, do not let 
your child swallow the rinse water - 
spit it out.  
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This medication will not treat an 
asthma attack that has already begun. 

Learn how to use 
inhalers/puffers properly by watching 
tutorial videos at:  

https://sk.lung.ca/lung-
diseases/inhalers. 

Click on the corresponding inhaler 
device image or its name to watch the 
tutorial video 

For recommendations for the 
diagnosis and management of Asthma 
from the Canadian Thoracic Society, 
please visit 
http://www.respiratoryguidelines.ca/. 

Salbutamol / 
Ventolin, Airomir 

It is used to open 
the airways in lung 
diseases where 
spasm may cause 
breathing 
problems  

It is used to 
prevent exercise-
induced breathing 
problems.  

A Lexicomp drug 
database check 
indicates:  

For Asthma 
maintenance 
therapy (non-
acute) 90 
mcg/puff: 2 puffs 
every 4 to 6 hours 
as needed have 
been given to 
Children ≥4 years 
and Adolescents.  

Do not give more of this drug or have 
your child use it more often than you 
were told by the doctor  

If your child is using more than 1 
puffer (inhaler), ask the doctor which 
puffer to use first  

Give this drug as ordered by your 
child's doctor. Read all information 
given to you.  

Shake puffer (inhaler) well before use. 

You will need to prime the puffer 
(inhaler) before first use. You will also 
need to prime the puffer (inhaler) if it 
has not been used for some time.  

Be sure you know when you need to 
prime the puffer (inhaler) and how to 
do it. Talk with your doctor or 
pharmacist if you have questions.  

Some puffers (inhalers) need to be 
primed if dropped. Ask your doctor or 
pharmacist if you are not sure.  

A spacer may be used with the puffer 
(inhaler) for easy use.  

Put the cap back on after your child is 
done using a dose  
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Learn how to use 
inhalers/puffers properly by watching 
tutorial videos at:  

https://sk.lung.ca/lung-
diseases/inhalers. 

Click on the corresponding inhaler 
device image or its name to watch the 
tutorial video 

For recommendations for the 
diagnosis and management of Asthma 
from the Canadian Thoracic Society, 
please visit 
http://www.respiratoryguidelines.ca/. 

Singular / 
Montelukast 

Montelukast is 
used regularly to 
prevent the 
wheezing and 
shortness of breath 
caused by asthma 
and decrease the 
number of asthma 
attacks. 
Montelukast is also 
used before 
exercise to prevent 
breathing 
problems during 
exercise 
(bronchospasm). 
This medication 
can help decrease 
the number of 
times you need to 
use your rescue 
inhale 

A Lexicomp drug 
database check 
indicates:  

For 6 to 14 years 
old, 5 mg is a 
suggested dose 
for management 
of asthamatic, 
allergic rhinitus. 

This medication does not provide 
quick relief for emergent episodes of 
shortness of breath. Continue to carry 
inhalers for breakthrough or 
persistent asthma or breathing 
problems. 

Compliancy is crucial for therapeutic 
build up within the body.  It does not 
work right away. 

Take this medication at the same time 
each day. 

Take the dose at least  two hours 
prior to exercise.   

The prescribing doctor should be 
consulted for discontinuation of the 
medication. 

Learn how to use 
inhalers/puffers properly by watching 
tutorial videos at:  

https://sk.lung.ca/lung-
diseases/inhalers. 

Click on the corresponding inhaler 
device image or its name to watch the 
tutorial video 

For recommendations for the 
diagnosis and management of Asthma 
from the Canadian Thoracic Society, 
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please visit 
http://www.respiratoryguidelines.ca/. 

Bowels 

Antidiarrheals and Laxatives 

Medication Purpose Dose Specific Considerations 

PEG 3350 / Restorolax 
or Lax-a-Day   

It is used to treat hard 
stools (constipation)  

A Lexicomp drug 
database check 
indicates:  

Infants, Children, and 
Adolescents <17 years: 
can have a maximum 
daily dose of 17 g/day  

Mix in 1/2 to 1 cup 
(120 to 240 ml) of 
liquid like water, juice, 
soda, coffee, or tea and 
have your child drink it 
right away 

It may take a few days 
to see the full effect  

Patient may experience 
flatulence.  

Report immediately to 

prescriber severe 
dizziness, passing out, 
severe nausea, severe 
vomiting, severe 
abdominal pain, severe 
abdominal cramps, 
severe bloating, severe 
diarrhea, rectal 
bleeding, or rectal pain  

Benefibre®  powder Benefibre® is a taste-
free, all-natural soluble 
fibre powder you can 
add to beverages and 
soft food. 

The recommended 
daily value of fibre for 
Canadians is 25 - 35 
grams of dietary fibre 
each day 

Suggested Servings: 
Adults: 1-2 teaspoons 
up to 2 times daily.  

Children 

(6-12 years):Half 
theadult serving. 

The most common side 
effect of Benefibre® is 
mild flatulence. Less 
common side effects 
can include 
gastrointestinal pain or 
discomfort, diarrhea, 
nausea, and stomach 
pressure with a 
sensation of fullness. 
Consult your doctor for 
advice if you continue 
to experience these 
effects. 
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Please ensure that 
consistent dispensing 
pharmacy is made 
aware of this 
medicaiton for their 
records in order to 
maintain accurate 
records and be able to 
check for potential 
interactions with 
prescribed 
medications.   

Vitamins and Supplements 

Medication Purpose Dose Specific Considerations 

Vitamin D Babies and children 
need vitamin D to grow 
normally and develop 

healthy bones  

The American Academy 
of Pediatrics 
recommends 400 
units/day of vitamin D 
in infants and 
adolescents 

Please ensure that 
consistent dispensing 
pharmacy is made 
aware of this 
medicaiton for their 
records in order to 
maintain accurate 
records and be able to 
check for potential 
interactions with 
prescribed 
medications.   

Multi-Vitamin Over-the-counter 
medication for 

maintenance of good 
health 

Please ensure that this 
is prescribed and 
monitored by a 
consistent medical 
professional.  

Please ensure that 
consistent dispensing 
pharmacy is made 
aware of this 
medication for their 
records in order to 
maintain accurate 
records and be able to 
check for potential 
interactions with 
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prescribed 
medications. 

Vitamin b12 Oral vitamin B12 is 
classified by Health 
Canada as a Natural 
Health Product. Its 

recommended use is to 
prevent vitamin B12 

deficiency. 

As per Compendium of 
pharmaceuticals and 
Specialties (2015): 

Dosing considerations: 
confirmatory diagnostic 
tests should be 
performed prior to 
initaition of therapy 

In the prevention of 
deifciency of any 
nutrient, adequate 
dietary intake is 
preferred over 
supplementation 
whenever possible. 

Vitamin b12 is found in 
liver, fish, shellfish, 
meat, dairy products, 
fortified cereals and 
eggs 

Please ensure that this 
is prescribed and 
monitored by a steady 
medical professional.  

Please ensure that 
consistent dispensing 
pharmacy is made 
aware of this 
medicaiton for their 
records in order to 
maintain accurate 
records and be able to 
check for potential 
interactions with 
prescribed 
medications.    

Omega-3 Fatty Acids Omega-3 fatty acids, 
also known as "omega-
3 fats", are important 
nutrients for our 
health. Omega-3 fats 
refer to three fats. 
They are: 

• Alpha-linolenic acid
(ALA)

• Docosahexaenoic
acid (DHA)

• Eicosapentaenoic
acid (EPA) 

As per Alberta Health 
Services guidelines: 

If you are healthy, 200–
500 milligrams of DHA 
and EPA per day is 
recommended. 

Please ensure that this 
is prescribed and 
monitored by a 
consistent medical 
professional.  

Please ensure that 
consistent dispensing 
pharmacy is made 
aware of this 
medicaiton for their 
records in order to 
maintain accurate 
records and be able to 
check for potential 
interactions with 
prescribed 
medications.    

Iron, Ferrous 
Gluconate 

Iron is an important 
component of a 
number of enzymes 
necessary for energy 
transfer.  

As per direction of 
prescribing physician 

To prevent iron 
deficiency, adequate 
dietary intake is 
preferred over 
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Health Canada-
approved indication: 
prevention and 
treatment of iron 
deficiency anemia 

supplementation 
whenever possible. 

Food sources include 
beans, dried fruits, 
eggs, lean meats, nuts, 
seafood, spinach, and 
whole grains. Iron from 
animal sources are 
better absorbed then 
that from plant 
sources. 

Acid- Controlling Agents 

Medication Purpose Dose Specific Considerations 

Lansoprazole / 
Prevacid 

Indicated for treatment 
of erosive and non-

erosive GERD 
(Gastroesophageal 
Reflux Disease) in 

children aged 1 to17 
years. 

As per Compendium of 
Pharmaceuticals and 
Specialities (2015): 

Short term treatment 
of symptomatic GERD: 

The recommended 
adult oral dose for the 
treatment of heartburn 
and other symptoms 
associated with GERD is 
15mg daily before 
breakfast for up to 8 
weeks. 

For adolescents of 12 
to 17 years, the same 
approved regimen for 
adults can be used. 

Oral formulation 
should be taken daily 
before breakfast and 
another meal, if taken 
twice daily.  
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Guanfacine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (GWAHN fa seen)


Brand Names: US Intuniv; Tenex [DSC]


Brand Names: Canada Intuniv XR


What is this drug used for?
• It is used to treat high blood pressure.
• It is used to treat attention deficit problems with hyperactivity.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking another drug that has the same drug in it.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• If your child is taking this drug and has high blood pressure, talk with the doctor before giving OTC products that may raise blood
pressure. These include cough or cold drugs, diet pills, stimulants, ibuprofen or like products, and some natural products or aids.


• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with your child's doctor before giving your child other drugs and natural products that may slow your child's actions.
• Tell the doctor if your child has too much sweat, fluid loss, throwing up, or loose stools (diarrhea). This may lead to low blood
pressure.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. High blood pressure and fast heartbeat can
happen if this drug is stopped all of a sudden. Other signs of withdrawal like headache, shakiness, or feeling agitated, confused, or
nervous can also happen. If these get worse and are not treated, it could lead to a very bad health problem with signs like feeling
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very sleepy or tired, very bad headache, throwing up, change in eyesight, or seizures. If your child needs to stop this drug, you will
want to slowly stop it as told by the doctor.


• Tell the doctor if your child has been throwing up and cannot take this drug.
• If the doctor has told you to lower your child's dose or slowly stop giving this drug, you will need to check your child's blood
pressure and heart rate closely. Follow what the doctor has told you to do.


• Use with care in children. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


Extendedrelease tablets:


• If giving to your child, the dose of this drug may need to be changed as your child's weight changes. Have your child's weight
checked often. Talk with the doctor before changing your child's dose.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Very bad dizziness or passing out.


• Slow heartbeat.
• A heartbeat that does not feel normal.


• Feeling very sleepy.
If your child is or may be sexually active:


• Not able to get or keep an erection.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Dry mouth.


• Dizziness.
• Feeling sleepy.


• Feeling tired or weak.


• Headache.
• Hard stools (constipation).


• Upset stomach.


• Not able to sleep.
• Belly pain.
Extendedrelease tablets:


• Feeling irritable.
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• Throwing up.


• Not hungry.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug with or without food.
• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Extendedrelease tablets:


• Have your child swallow whole. Do not let your child chew, break, or crush.


• Give this drug by mouth with water or other liquid.


• Avoid giving this drug with highfat meals.


What do I do if my child misses a dose?
Shortacting tablets:


• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.
Extendedrelease tablets:


• Skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.
• If you miss giving your child this drug for 2 or more days, call your child's doctor to find out how to restart.


How do I store and/or throw out this drug?
• Store at room temperature.
• Protect from light.


• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
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• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20171218


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Traditional Antipsychotics 
 


 


Using Traditional Antipsychotics 
in Children and Adolescents 


 
 


 
Overview 
 
There are many different traditional antipsychotics available in Canada. Some examples of these 
medications include:  
 


• Chlorpromazine (Largactil®) 
• Haloperidol (Haldol®, Haldol LA®) 
• Loxapine (Loxapac®) 
• Methotrimeprazine (Nozinan®) 
• Zuclopenthixol (Clopixol®, Clopixol Acuphase®, Clopixol Depot®) 


 
 
What are traditional antipsychotics used for? 
 
Traditional antipsychotics are medications used to treat several medical and psychiatric conditions such as: 
 


• schizophrenia and other thought disorders 
• bipolar disorder 
• tic disorders such as Tourette syndrome 
• pervasive developmental disorders (like autism and Asperger’s syndrome) 
• conduct disorder and severe behavioral problems 
 


These medications may also be used to help treat symptoms associated with other disorders such as some types of 
anxiety disorders as well as some sleep disorders. They are sometimes used as a short term sedative and to help with 
impulsive or aggressive behaviors. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 
 


 
How do traditional antipsychotics work? 
 
Traditional antipsychotics affect the levels of certain chemicals in the brain like dopamine. It is 
believed that some chemicals, such as dopamine, are imbalanced in people with disorders like 
schizophrenia and tic disorders. The exact way that antipsychotics improve the symptoms of 
schizophrenia and other conditions is not fully known. 
 


 
How well do traditional antipsychotics work in children and adolescents? 


 
Several traditional antipsychotics have been studied in children and adolescents diagnosed with 
schizophrenia, bipolar disorder and Tourette syndrome. Some traditional antipsychotics has been 
shown in studies to be better than placebo (an inactive pill that looks like the medication) in treating 
schizophrenia. In bipolar disorder, there is evidence that symptoms of mood disturbance are reduced to 
a greater degree by a traditional antipsychotic compared to a placebo. There is also evidence 
supporting the use of certain traditional antipsychotics, such as haloperidol and pimozide, in children 
and adolescents for treatment of Tourette syndrome.  
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How should traditional antipsychotic medication be taken? 
 
Depending on the medication prescribed, it may be taken once daily or several times a day with or without food.  
These medications should be taken as directed by your doctor. Try to connect it with something you do each day  
(like eating breakfast or brushing your teeth) so that you don’t forget. Try to avoid alcohol while taking traditional 
antipsychotics. Usually, your doctor will start with a low dose and slowly increase the dose over several days or  
weeks based on how you respond to it. 
 
Various traditional antipsychotics are available as tablets, liquid, fast-acting injections (to help control symptoms quickly) 
and long-acting (depot) injections (that can be given by a nurse every 1 – 4 weeks). These long-acting medications are 
good options if you have difficulty taking medications on a daily basis or if you have difficulty swallowing medications. 
 
Do not take the liquid form of these medications with coffee or tea, since the liquid form may form clusters (precipitate) 
which may make the medication not work properly. 
 
 
When will traditional antipsychotics start working? 
 
This depends on what you are using it for. When treating the symptoms of schizophrenia (such as hallucinations 
or delusions), it usually takes 3 to 6 weeks or longer before the benefits of traditional antipsychotics are noticeable. 
When traditional antipsychotics are working well, you may notice that your thoughts are clearer and more organized. 
Agitation may be decreased and hearing voices or seeing things no one else sees (hallucinations) may stop completely 
or happen much less. Your mood may be more settled and you may see a reduction of intense fears and worries. It is 
important that you continue taking traditional antipsychotics regularly even if you are feeling well, as it can prevent 
symptoms from returning. If you are taking this medication to help with symptoms of mood disturbance, you may notice 
some changes in the first 1 to 2 weeks. 
 
Traditional antipsychotics do not work for everyone. If you are not feeling better within 6 weeks, your doctor may 
recommend switching you to a different medication. 
 
 


How long do I have to take traditional antipsychotics? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people with schizophrenia or tic disorders need to take this medication for several months. This 
allows time for your symptoms to stabilize and for you to regain your functioning. Your doctor will 
discuss the benefits and risks of taking a traditional antipsychotic with you. At this time, you can also 
discuss how long you might need to take this medication. 
 


Do not increase, decrease, or stop taking this medication without discussing it with your doctor. If you stop 
taking this medication suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
 
Are traditional antipsychotics addictive? 
 
No, these medications are not addictive and you will not have “cravings” for these medications like you might with 
nicotine or street drugs. If you and your doctor decide it is best to stop using a traditional antipsychotic, your doctor will 
explain how to safely come off this medication so you don’t feel negative effects as your body adjusts to being without it. 
 
 
What are the side effects of traditional antipsychotics and what should I do if I get them? 
 
As with most medications, side effects may occur when taking traditional antipsychotics. However, most side effects are 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are serious or long lasting. If this occurs, speak to your doctor about 
ways to manage them. On the next page are some of the more common side effects of taking traditional antipsychotics. 
In brackets are suggested ways to lessen these effects. 
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Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Agitation and feelings of restlessness (avoid caffeine from energy drinks, colas and coffee) 
• Blurred vision (usually disappears in 1-2 weeks; use bright lights or a magnifying glass when reading) 
• Constipation (increase exercise, fluids, vegetables, fruits and fiber) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness (try taking the dose at bedtime) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Increase in hunger (avoid high calorie foods) 
• Muscle spasms or stiff muscles (there is a medication to relieve this, talk to your doctor) 
• Stomach ache (try taking the medication with food) 
• Weight gain (monitor your food intake, increase your exercise) 


 
 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 
Contact your doctor IMMEDIATELY if you have any of these side effects: 
 


• Breast tenderness or discharge 
• Confusion 
• Fainting, feeling lightheaded or difficulties with balance 
• Fast or irregular heart beat 
• Feelings of restlessness 
• Rash 
• Seizures 
• Shaking, stiffness or difficulty moving, muscle spasm or stiffness in your throat or tongue 


 
Traditional antipsychotics are sometimes associated with a very rare side effect called “neuroleptic malignant 
syndrome”. The symptoms may include severe muscle stiffness, high fever, increased heart rate and blood pressure, 
irregular heartbeat (pulse) and sweating. Contact your doctor right away if this occurs. 


 
Traditional antipsychotic medications have been associated with a serious side effect called “tardive dyskinesia”. This is 
a side effect that can occur in patients who take antipsychotics for several years and can potentially become permanent.  
It involves involuntary movements of some muscles in the body like the lips, tongue, hands and neck. Gradually 
reducing and stopping the medication with your doctor’s help (at the first signs of these movements occurring) or 
switching to a “second generation” antipsychotic medication can decrease the chance of having this side effect 
continue. 
 
 
What precautions should my doctor and I be aware of when taking traditional antipsychotics? 


 
Tell your doctor or pharmacist if you: 
 
• Have any allergies or have experienced a reaction to a medication. 
• Are taking or plan to start taking any other prescription or non-prescription medications (including herbal 


products). Some medications can interact with traditional antipsychotics. Your doctor may need to change the 
doses of your medications or monitor you carefully for side effects if you are taking medications that interact 
with traditional antipsychotics. 


• Have a history of heart disease, epilepsy or have ever had a seizure, kidney or liver disease, a bowel 
obstruction, diabetes (or a family history of diabetes) or glaucoma.  


• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. 
• Are currently using alcohol or street drugs. These substances can decrease how well this medication works for 


you and/or make you feel drowsy. 
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What special instructions should I follow while using traditional antipsychotics? 


 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests to check 


how you are responding to this medication, and to monitor for side effects. 
• Try to keep a healthy and well-balanced diet along with regular exercise. 
• Do not allow anyone else to use your medication. 
• You may be more sensitive to the sun than usual while taking a traditional antipsychotic.  


Wear sunscreen (minimum SPF of 30) and sunglasses when you first begin to take this medication. 
 


 
 
 
 


 
 
What should I do if I forget to take a dose of traditional antipsychotic medication? 


 
If you take this medication only at bedtime and you forget to take it, skip the missed dose and continue with your 
schedule the next day. Do NOT double your next dose. If you take it more than once a day, take the missed dose as 
soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), skip the missed dose and 
continue with your regular schedule. Do NOT double your next dose. 


 
 


What storage conditions are needed for traditional antipsychotics? 
 


• Keep this medication in the original container, stored at room temperature away from moisture 
and heat (e.g., not in the bathroom or kitchen). 


• Keep this medication out of reach and sight of children. 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 


Tip: Traditional antipsychotics can make some individuals feel drowsy, dizzy or slowed down. If you experience 
these temporary side effects, it is important to avoid operating heavy machinery or driving a car.  


Tip: Use the Antipsychotic Monitoring Form for Children and Adolescents to help measure your 
progress on this medication. 


Developed by the health care professionals of 
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 


Tip: When taking this medication, your body may have difficulty regulating your temperature.
Make sure you drink lots of fluids and water to avoid becoming dehydrated. You should avoid doing a 
lot of physical activities on hot days. 








Gabapentin (Patient Education - Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this 
information 


Pronunciation 


(GA ba pen tin) 


Brand Names: US 


Fanatrex FusePaq; Gralise; Gralise Starter; Neurontin 


Brand Names: Canada 


ACT Gabapentin; Apo-Gabapentin; Auro-Gabapentin; Dom-Gabapentin; GD-Gabapentin; JAMP-
Gabapentin; JAMP-Gabapentin Tablets; Mar-Gabapentin; Mylan-Gabapentin; Neurontin; PHL-
Gabapentin; PMS-Gabapentin; PRO-Gabapentin; RAN-Gabapentin; Riva-Gabapentin; Teva-Gabapentin; 
Van-Gabapentin 


What is this drug used for? 


 •It is used to treat seizures. 


 •It may be given to your child for other reasons. Talk with the doctor. 


 Gralise: 


 •If your child has been given this form of this drug, talk with the doctor for information about the 


benefits and risks. Talk with the doctor if you have questions or concerns about giving this drug 
to your child. 


What do I need to tell the doctor BEFORE my child takes this drug? 


 •If your child has an allergy to this drug or any part of this drug. 


 •If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. 


Tell the doctor about the allergy and what signs your child had, like rash; hives; itching; 
shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other 
signs. 


 •If your child has kidney disease or is on dialysis. 


 This is not a list of all drugs or health problems that interact with this drug. 


 Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural 
products, vitamins) and health problems. You must check to make sure that it is safe for your 
child to take this drug with all of his/her drugs and health problems. Do not start, stop, or 
change the dose of any drug your child takes without checking with the doctor. 


What are some things I need to know or do while my child takes this 
drug? 


 •Tell all of your child's health care providers that your child is taking this drug. This includes your 


child's doctors, nurses, pharmacists, and dentists. 







 •Have your child avoid tasks or actions that call for alertness until you see how this drug affects 


your child. These are things like riding a bike, playing sports, or using items such as scissors, 
lawnmowers, electric scooters, toy cars, or motorized vehicles. 


 •This drug may affect certain lab tests. Tell all of your child’s health care providers and lab 


workers that your child takes this drug. 


 •Have blood work checked as you have been told by the doctor. Talk with the doctor. 


 •Alcohol may interact with this drug. Be sure your child does not drink alcohol. 


 •Talk with the doctor before giving your child other drugs and natural products that may slow your 


child’s actions. 


 •This drug is not the same as gabapentin enacarbil (Horizant™). Do not use in its place. Talk with 


the doctor. 


 •A very bad and sometimes deadly reaction has happened with this drug. Most of the time, this 


reaction has signs like fever, rash, or swollen glands with problems in body organs like the 
liver, kidney, blood, heart, muscles and joints, or lungs. Talk with the doctor. 


 •Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child 


may have a greater risk of side effects. If your child needs to stop this drug, you will want to 
slowly stop it as told by the doctor. 


 •Use with care in children. Talk with the doctor. 


 If your child is pregnant or breast-feeding a baby: 


 •Talk with the doctor if your child is pregnant, becomes pregnant, or is breast-feeding a baby. 


You will need to talk about the benefits and risks of using this drug. 


What are some side effects that I need to call my child's doctor about 
right away? 


 WARNING/CAUTION: Even though it may be rare, some people may have very bad and 
sometimes deadly side effects when taking a drug. Tell your child's doctor or get medical help 
right away if your child has any of the following signs or symptoms that may be related to a 
very bad side effect: 


 •Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with 


or without fever; wheezing; tightness in the chest or throat; trouble breathing or talking; 
unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat. 


 •Signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain, 


light-colored stools, throwing up, or yellow skin or eyes. 


 •Signs of kidney problems like unable to pass urine, change in how much urine is passed, blood 


in the urine, or a big weight gain. 


 •Memory problems or loss. 


 •Change in eyesight. 


 •Shakiness. 


 •Shortness of breath, a big weight gain, swelling in the arms or legs. 


 •Not able to control eye movements. 


 •Twitching. 


 •Any unexplained bruising or bleeding. 


 •Fever or chills. 


 •Sore throat. 


 •Muscle pain or weakness. 


 •Change in balance. 







 •Trouble speaking. 


 •Not able to focus. 


 •If seizures are worse or not the same after starting this drug. 


 •Feeling confused. 


 •Feeling very tired or weak. 


 •Very bad dizziness or passing out. 


 •Patients who take this drug may be at a greater risk of having thoughts or actions of suicide. The 


risk may be greater in people who have had these thoughts or actions in the past. Call the 
doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, 
panic attacks, or changes in mood or actions are new or worse. Call the doctor right away if 
any thoughts or actions of suicide occur. 


What are some other side effects of this drug? 


 All drugs may cause side effects. However, many people have no side effects or only have minor 
side effects. Call your child's doctor or get medical help if any of these side effects or any other 
side effects bother your child or do not go away: 


 •Dizziness. 


 •Feeling sleepy. 


 •Upset stomach or throwing up. 


 •Loose stools (diarrhea). 


 •Dry mouth. 


 •Feeling tired or weak. 


 These are not all of the side effects that may occur. If you have questions about side effects, call 
your child's doctor. Call your child's doctor for medical advice about side effects. 


 You may report side effects to your national health agency. 


How is this drug best given? 


 Give this drug as ordered by your child's doctor. Read all information given to you. Follow all 
instructions closely. 


 All products: 


 •Keep giving this drug to your child as you have been told by your child's doctor or other health 


care provider, even if your child feels well. 


 •To gain the most benefit, do not miss giving your child doses. 


 •Do not give antacids within 2 hours of this drug. 


 •Give this drug with or without food. Give with food if it causes an upset stomach. 


 Capsule: 


 •Have your child swallow whole with a full glass of water. 


 Tablet: 


 •You may break the tablet in half. Do not let your child chew or crush. 


 •If you break the tablet in half, use the other half of the tablet for the next dose, as told by the 


doctor. Throw away half-tablets not used within 28 days. 


 Liquid: 


 •Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is 


none, ask the pharmacist for a device to measure this drug. 







What do I do if my child misses a dose? 


 •Give a missed dose as soon as you think about it. 


 •If it is close to the time for your child's next dose, skip the missed dose and go back to your 


child's normal time. 


 •Do not give 2 doses at the same time or extra doses. 


How do I store and/or throw out this drug? 


 Liquid: 


 •Store in a refrigerator. Do not freeze. 


 All other products: 


 •Store at room temperature. 


 •Store in a dry place. Do not store in a bathroom. 


 All products: 


 •Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets. 


 •Check with your pharmacist about how to throw out unused drugs. 


General drug facts 


 •If your child's symptoms or health problems do not get better or if they become worse, call your 


child's doctor. 


 •Do not share your child's drug with others and do not give anyone else's drug to your child. 


 •Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give 


this list to your child's doctor. 


 •Talk with your child's doctor before giving your child any new drug, including prescription or 


OTC, natural products, or vitamins. 


 •Some drugs may have another patient information leaflet. If you have any questions about this 


drug, please talk with your child's doctor, nurse, pharmacist, or other health care provider. 


 •If you think there has been an overdose, call your poison control center or get medical care right 


away. Be ready to tell or show what was taken, how much, and when it happened. 


Last Reviewed Date 


2015-10-23 


 








Monitoring Safety of Second Generation Antipsychotics (SGA) in Children


Patient Name: Gender:


SGA Medication: aripiprazole (Abilify)


Parameter 1 Month 2 Month 3 Month 6 Month 9 Month 12 Month


General Information:
Assessment Date (YYYY/MM/DD):


Patient Age at Assessment:


Daily Dose of aripiprazole: mg mg mg mg mg mg mg
Physical Examination Maneuvers:
Height (cm)


Weight (kg)


#DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!


Systolic Blood Pressure (mm Hg)


Diastolic Blood Pressure (mm Hg)


Neurological Examination:


Neurological Exam Normal or Abnormal?
Laboratory Evaluations:


Test Normal Values
5 5, 6 5


< 5.2 mmol/L 6


< 3.35 mmol/L 6


6


< 1.5 mmol/L 6


7 7 7


7 7 7


9 9 9 9 9 9 9


Physician Initials:
Notes:


5. For Fasting Plasma Glucose values of 5.6 to 6.0 mmol/L, consideration should be given to performing an oral glucose tolerance test (OGTT).


6. Given the very limited data on abnormalities on laboratory tests of metabolic parameters at this time point, if child is not overweight, may consider deferring laboratory testing until the one year time point.


7. Testing recommended in overweight or obese children.


9. It is recommended that amylase levels be monitored in cases where the patient presents with clinical symptoms of pancreatitis (i.e. abdominal pain, nausea, vomiting).


Dark Gray Shading = not recommended


DOB (YYYY/MM/DD):


Target Symptoms (e.g. tics, rage, psychosis): 


Pre-Treatment 
Baseline


Height percentile1 Round to nearest 5, 10, 25, 50, 75, 
90, or 95 %ile


Weight percentile1 Round to nearest 5, 10, 25, 50, 75, 
90, or 95 %ile


BMI (kg/m2)1


BMI percentile1 Use CDC calculator to calculate 
value1


Waist Circumference (at level of umbilicus) (cm)


Waist Circumference percentile2 >90, or round to nearest 10, 25, 
50, 75, or 90 %ile


Systolic Blood Pressure percentile3 Provide range (<50, 50-90, 90-95, 
95-99, or ≥99)


Diastolic Blood Pressure percentile3 Provide range (<50, 50-90, 90-95, 
95-99, or ≥99)


Neurological Exam completed?4


Fasting Plasma Glucose5, 6 ≤ 6.1 mmol/L


Fasting Total Cholesterol6


Fasting LDL-C6


Fasting HDL-C6 ≥ 1.05 mmol/L


Fasting Triglycerides6


AST7


ALT7


Prolactin8


Amylase9


Other (e.g. A1C, OGTT, etc.); Please 
List


1. Use CDC age and gender specific growth charts at http://www.cdc.gov/growthcharts/ to determine percentiles for height, weight & BMI.


CDC BMI Calculator is found at: http://apps.nccd.cdc.gov/dnpabmi/Calculator.aspx?CalculatorType=Metric


2. Use http://www.idf.org/webdata/docs/Mets_definition_children.pdf (Tables 4 to 6 on pgs. 18-19) to determine age, gender, & ethnicity specific percentiles for waist circumference.


3. Use http://pediatrics.aappublications.org/content/114/Supplement_2/555.full.pdf+html (Tables 3 to 4 on pgs. 558-9) to determine age, gender, & height specific percentiles for blood pressure.


4. Tools available for monitoring extrapyramidal symptoms include: Abnormal Involuntary Movement Scale (AIMS), Simpson Angus Scale, Extrapyramidal Symptom Rating Scale, & Barnes Akathisia 
Rating Scale.


8. Assessment of prolactin levels should be completed according to protocol except when the patient is displaying clinical symptoms of hyperprolactinemia (i.e. menstrual irregularity, gynecomastia, or 
galactorrhea), in which case more frequent monitoring may be warranted. Risperidone has the greatest effect on prolactin. 





		aripiprazole
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SSRIs 
 


 
Using Selective Serotonin Reuptake Inhibitors (SSRIs) 


in Children and Adolescents 
 


 


 
Overview 
 
Selective Serotonin Reuptake Inhibitors (SSRIs) belong to a group of medications called 
antidepressants. There are six SSRIs available in Canada. These include: 
 


• Citalopram (Celexa®) 
• Escitalopram (Cipralex®) 
• Fluoxetine (Prozac®) 
• Fluvoxamine (Luvox®) 
• Paroxetine (Paxil®) 
• Sertraline (Zoloft®) 


 
The name of the SSRI your doctor prescribed for you is called: _________________________________________ 
 
What are SSRIs used for? 
 
Though these medications are called “antidepressants” they may be used for conditions other than depression. Like 
many medications used to treat childhood disorders, none of the SSRIs have been approved for use in Canada for 
children and adolescents. Certain SSRIs, such as fluoxetine, sertraline and fluvoxamine have been approved for use 
in children and adolescents in the United States. When the potential benefits (e.g., reducing your symptoms) of using 
an SSRI outweigh the potential risks (e.g., the side effects), many doctors prescribe one of these medications for: 
 


• Anxiety disorders such as generalized anxiety disorder, obsessive compulsive disorder (OCD),  
panic disorder, social anxiety disorder, and post traumatic stress disorder 


• Depression 
• Depression associated with bipolar disorder 
• Eating disorders 
• Selective mutism 
• Separation anxiety disorder 
• Significant premenstrual mood changes 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 
 


How do SSRIs work? 
 
SSRIs are known to increase the amount of a brain chemical called serotonin. It is believed that 
some brain chemicals, such as serotonin and norepinephrine, are not working well in people who 
are depressed or overly anxious. The exact way that SSRIs improve the symptoms of depression 
and anxiety disorders is still not fully known. 
 


 
How well do SSRIs work in children and adolescents? 
 
Several SSRIs have been studied in children and adolescents diagnosed with an anxiety disorder or depression. 
When used to treat an anxiety disorder, there is good evidence that SSRIs are more effective than a placebo (an 
inactive pill that looks like medication) at decreasing symptoms of anxiety. In the treatment of OCD in particular,  
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there is good evidence that OCD symptoms are reduced to a greater degree by an SSRI compared to a 
placebo. Research supports the use of certain SSRIs in children and adolescents with depression. 
However, some studies in childhood depression have found that certain SSRIs are not better at treating 
depression symptoms compared to a placebo. Whenever possible, the addition of talk therapy (such as 
Interpersonal Therapy (IPT) for depression or Cognitive Behaviour Therapy (CBT) to this medication 
may help to increase the potential for benefit. 
 


In general, for depressed youth who take an SSRI for 2-3 months, about 5-6 people out of every 10 who are 
treated will notice an improvement in their depressive symptoms (such as depressed mood, disturbed sleep, changes 
in appetite, lack of energy, poor concentration and fatigue). However, in depressed youth who are given a placebo  
(an inactive pill that looks like the medication being tested) for 2-3 months, about 4-5 people out of every 10 who 
are treated also have a reduction in depressive symptoms.  
 
 
How should an SSRI be taken? 
 
SSRIs are usually taken once a day. SSRIs are available in several forms such as capsules, tablets and liquid 
(fluoxetine). You can take this medication with or without food; however there may be less stomach upset if you take it 
with food or milk. This medication should be taken at the same time each day as directed by your doctor. Try to 
connect it with something you do everyday (like eating breakfast or brushing your teeth) so that you don’t forget. 
 
SSRIs can be taken with meals (may help decrease stomach upset), milk, water, orange or apple juice. AVOID taking 
SSRIs with grapefruit, because grapefruit may interact with some SSRI medications. 
 
Usually, your doctor will start with a low dose. This dose will be slowly increased based on how you respond to it. You 
and your doctor can then discuss the best dosage to stay on based on how you tolerate this medication (how well the 
medication is working and how you are doing with the side effects of the medication) and how well it helps to 
decrease your symptoms. 
 
 
When will the SSRI start working? 
 
This medication needs to be taken for 3 to 6 weeks before you begin to feel better. Different symptoms may start to 
improve at different times. For example, improvements in sleep, appetite and energy may be seen within the first 2 
weeks. Sometimes, others will notice improvements in you before you do. Full beneficial effects may take 4 to 8 
weeks (or longer). Since this medication takes time to work, do not increase, decrease or stop them without 
discussing it with your doctor first. 
 
If you are not feeling better within 6 to 8 weeks, your doctor may recommend you take a different medication. There is 
a small chance that your symptoms may worsen or that you may experience increased thoughts of self harm during 
the first couple of months of taking this medication (see section on side effects). If this happens, tell your doctor 
IMMEDIATELY. 


 
How long do I have to take an SSRI? 
 
This depends on the symptoms you have, how frequent they occur and how long you have had them. 
Most people need to take this medication for at least 6 months. This allows time for your symptoms to 
stabilize and for you to regain your functioning. After this time, you and your doctor should discuss the 
benefits and risks of continuing treatment. 
 
If you have had several episodes of severe depressive or anxiety symptoms and you tolerate this 


medication well, you may be asked to take this medication for an indefinite amount of time. By continuing to take this 
medication, you significantly decrease the chance that you may have another episode of depression or anxiety.  
 
Do NOT stop taking this medication (even if you are feeling better) without discussing it with your doctor 
first. If you stop taking this medication suddenly, it is possible that your symptoms may return or you may 
have a bad reaction. 
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Once you have started taking this medication, you and your doctor will need to monitor for both the beneficial and 
unwanted effects. Your doctor will check your progress and discuss changes in symptoms during the next 3 months  
to confirm that this medication is working properly and that possible side effects are avoided. At this time, you can 
discuss how long you might need to take this medication. 


 
 
 
 
 


 
Are SSRIs addictive? 
 
No, SSRIs are not addictive. You will not have “cravings” for this medication like some people do with nicotine or 
street drugs. If you and your doctor decide it is best for you to stop taking an SSRI, your doctor will explain how to 
safely lower the dose so you won’t feel any unpleasant “flu-like” effects (chills, nausea, vomiting, dizziness, tingling in 
hands and feet, muscle aches, fever and electrical sensations) as your body adjusts to being without this medication. 
 
 
What are the side effects of an SSRI and what should I do if I get them? 
 
As with most medications, side effects may occur when taking an SSRI. Most side effects are mild and temporary. 
Side effects may occur before any of the beneficial effects. It is possible for some individuals to experience side 
effects that they feel are serious or long lasting. If you feel this has happened, speak with your doctor right away. 
 Below are some of the common side effects and potentially serious side effects of taking this medication.  
In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 


Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Decreased appetite (try eating smaller, more frequent meals) 
• Diarrhea (usually disappears in the first week) 
• Difficulty sleeping (try taking the medication earlier in the day) 
• Drowsiness/fatigue (take the dose at bedtime; this usually lessens over time) 
• Energized/agitated feelings (avoid caffeine from energy drinks, colas and coffee) 
• Periods of physical restlessness 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®) 
• Stomach aches or nausea (try taking this medication with food or a glass of milk) 
• Excessive sweating (strong antiperspirants can help; talk with your doctor or pharmacist) 
• Unusually vivid dreams 
• In Adolescents/Adults: Changes in sexual performance or interest (discuss with your doctor) 


 
Uncommon side effects  (i.e., those that occur in less than 5% of patients) 
 


• Constipation (increase exercise, fluids, vegetables, fruits and fibre) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Tingling in the hands or feet (discuss with your doctor) 
• Motor tics or muscle twitches (discuss with your doctor) 
• Muscle stiffness (discuss with your doctor) 
• Lack of motivation/feelings of apathy (discuss with your doctor) 
• Decrease in the rate of growth (monitor growth) 


 


Tip: Use the Antidepressant Monitoring Form for Children and Adolescents to help measure 
your progress on this medication. 
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Contact your doctor IMMEDIATELY if you have any of these uncommon, potentially serious side effects: 
 


• Change in mood to an unusual state of excitement, irritability or happiness 
• Seizure (also called fits or convulsions) 
• Skin rash, itchy skin or hives 
• Uncomfortable sense of inner restlessness or agitation 
• Unusual bruising or bleeding 
• Unusual sensations or experiences (e.g. hallucinations)  
• Thoughts of self harm, hostility or suicide 


 
What precautions should my doctor and I be aware of when taking an SSRI? 
 


Tell your doctor or pharmacist if you: 
 


• begin taking any other new medication (prescription or non-prescription), since several other medications  
can interact with SSRIs 


• feel drowsy, dizzy or slowed down. SSRIs can make some individuals experience these temporary  
side effects, so if you feel this way, it is important to avoid operating heavy machinery or driving a car.  
SSRIs may increase the effects of alcohol, resulting in more sedation or dizziness 


• have a history of diabetes, heart disease, thyroid disease, kidney or liver disease or seizures 
• have any allergies or have experienced a reaction to a medication 
• have any changes in mood or thoughts of self harm 
• if you develop any new medical problem while you are taking an SSRI 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 


 
 
What special instructions should I follow while taking an SSRI? 
 


• Keep all appointments with your doctor and the laboratory. 
• Do not allow anyone else to use your medication. 
• It is a good idea to have a visit or telephone call with your doctor within 1-2 weeks after you start 


taking an SSRI, and then periodically after that to see how well the medication is working, how well 
you are tolerating the medication, and to discuss any problems you may have. 


 
What should I do if I forget to take a dose? 


 
If you take this medication once daily at bedtime and you forget to take it, skip the missed dose and continue with your 
schedule the next day. Do NOT double your next dose. If you take it more than once a day, take the missed dose as 
soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), do not take the missed dose or 
double your next dose. Instead, continue your regular dosing schedule. 


 
 
What storage conditions are needed for SSRIs? 
  
• Keep this medication in the original container, stored at room temperature away from 


moisture and heat (e.g., not in the bathroom or kitchen).  
• Keep this medication out of reach and sight of children. 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 Developed by the health care professionals of 
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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Sertraline (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (SER tra leen)


Brand Names: US Zoloft


Brand Names: Canada Zoloft


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


What is this drug used for?
• It is used to treat low mood (depression).


• It is used to treat obsessivecompulsive problems.
• It is used to treat panic attacks.


• It is used to treat posttraumatic stress.


• It is used to treat mood problems caused by monthly periods.
• It is used to treat social anxiety problems.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
All products:


• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child has liver disease.


• If your child is taking any of these drugs: Linezolid or methylene blue.
• If your child is taking pimozide.


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any drugs that can cause a certain type of heartbeat that is not normal (prolonged QT interval). There are
many drugs that can do this. Ask the doctor or pharmacist if you are not sure.


Liquid:


• If your child has a latex allergy. The dropper has rubber.


• If your child is taking disulfiram.
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• If your child is pregnant or may be pregnant. Do not give this form of this drug to your child if she is pregnant.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• In depression, sleep and appetite may get better soon after starting this drug. Other low mood signs may take up to 4 weeks to
get better.


• This drug may raise the chance of a broken bone. Talk with the doctor.


• This drug may raise the chance of bleeding. Sometimes, bleeding can be lifethreatening. Talk with the doctor.
• This drug can cause low sodium levels. Very low sodium levels can be lifethreatening, leading to seizures, passing out, trouble
breathing, or death. Talk with the doctor.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.


• This drug may affect how much of some other drugs are in the body. If your child is taking other drugs, talk with the doctor. Your
child may need to have blood work checked more closely while taking this drug with other drugs.


• This drug is not approved for use in all children. Talk with the doctor to be sure that this drug is right for your child.


• Use with care in children. Talk with the doctor.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant:


• Taking this drug late in pregnancy may raise the chance of breathing or feeding problems, low body temperature, or withdrawal
symptoms in the newborn. Talk with the doctor.


If your child is breastfeeding a baby:


• Tell the doctor if your child is breastfeeding a baby. You will need to talk about any risks to the baby.
Tablets and capsules:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
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tongue, or throat.


• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change
in balance.


• Signs of bleeding like throwing up blood or throw up that looks like coffee grounds; coughing up blood; blood in the urine; black,
red, or tarry stools; bleeding from the gums; vaginal bleeding that is not normal; bruises without a reason or that get bigger; or any
bleeding that is very bad or that you cannot stop.


• Seizures.


• Chest pain or pressure.
• Not able to control bladder.


• Very bad headache.


• A big weight gain or loss.
• For females, menstrual changes. These include lots of bleeding, spotting, or bleeding between cycles


• A very bad and sometimes deadly health problem called serotonin syndrome may happen. The risk may be greater if your child
takes this drug with drugs for depression, migraines, or certain other drugs. Call your child's doctor right away if your child has
agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing; muscle twitching or stiffness;
seizures; shivering or shaking; sweating a lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• A type of abnormal heartbeat (prolonged QT interval) has happened with this drug. Sometimes, this has led to another type of
unsafe abnormal heartbeat (torsades de pointes). Call your child's doctor right away if your child has a fast or abnormal heartbeat,
or if your child passes out.


• A very bad skin reaction (StevensJohnson syndrome/toxic epidermal necrolysis) may happen. It can cause very bad health
problems that may not go away, and sometimes death. Get medical help right away if your child has signs like red, swollen,
blistered, or peeling skin (with or without fever); red or irritated eyes; or sores in the mouth, throat, nose, or eyes.


• Very bad and sometimes deadly liver problems have happened with this drug. Call your child's doctor right away if your child has
signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain, lightcolored stools, throwing up, or
yellow skin or eyes.


If your child is or may be sexually active:


• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Dizziness.
• Feeling sleepy.


• Feeling tired or weak.


• Upset stomach.
• Loose stools (diarrhea).


• Feeling nervous and excitable.


• Dry mouth.
• Hard stools (constipation).


• Not able to sleep.
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• Sweating a lot.
• Shakiness.


• Not hungry.


• Belly pain.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


Tablets:


• Give this drug with or without food.
Capsules:


• Give this drug with food.
Liquid:


• Only use the measuring device that comes with this liquid drug.


• Mix liquid with 1/2 cup of water, ginger ale, lemonlime soda, lemonade, or orange juice.


• After mixing, give the dose right away. Do not store for future use.


• This drug may look hazy after mixing. This is normal.
All products:


• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.
• Keep lid tightly closed.


• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
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• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20171227


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Olanzapine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (oh LAN za peen)


Brand Names: US ZyPREXA; ZyPREXA Relprevv; ZyPREXA Zydis


Brand Names: Canada ACT Olanzapine; ACT Olanzapine ODT; ApoOlanzapine; ApoOlanzapine ODT; AuroOlanzapine
ODT; JAMP Olanzapine FC; JAMPOlanzapine ODT; MarOlanzapine; MarOlanzapine ODT; MintOlanzapine ODT; MylanOlanzapine;
MylanOlanzapine ODT; Olanzapine for injection; Olanzapine ODT; PHLOlanzapine; PHLOlanzapine ODT; PMSOlanzapine; PMS
Olanzapine ODT; RANOlanzapine; RANOlanzapine ODT; RivaOlanzapine; RivaOlanzapine ODT; SandozOlanzapine; Sandoz
Olanzapine ODT; TevaOlanzapine; TevaOlanzapine ODT; VanOlanzapine; Zyprexa; Zyprexa Intramuscular; Zyprexa Zydis


Warning
All products:


• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the
deaths were linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


Zyprexa® Relprevv™:


• Overdoselike side effects have happened with this drug. These include feeling very sleepy, coma, or certain mental problems.
Your child will be watched closely for at least 3 hours after getting this drug. Tell the doctor right away if your child feels anxious,
confused, dizzy, nervous, very sleepy, or weak. Tell the doctor right away if your child passes out or has a seizure, signs of high
blood pressure like very bad headache, or trouble talking or walking.


• You may only get this drug from the Zyprexa® Relprevv™ Patient Care Program.


What is this drug used for?
• It is used to treat schizophrenia.
• It is used to treat bipolar problems.


• It is used to treat low mood (depression).


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


If your child is breastfeeding a baby:


• Be sure your child does not breastfeed a baby while taking this drug.
This drug may interact with other drugs or health problems.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
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All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• High blood sugar or diabetes, high cholesterol, and weight gain have happened with drugs like this one. These changes may
raise the chance of heart and brain blood vessel disease. Talk with the doctor.


• Have your child's blood sugar checked as you have been told by your child's doctor.


• Have your child's blood work checked often. Talk with your child's doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.


• Dizziness, sleepiness, and feeling less stable may happen with this drug. These may lead to falling. Broken bones or other health
problems can happen from falling. Talk with the doctor.


• Low white blood cell counts have happened with drugs like this one. This may lead to a higher chance of getting an infection.
Deadly infections have rarely happened. Tell the doctor if your child has ever had a low white blood cell count. Call the doctor right
away if your child has signs of infection like fever, chills, or sore throat. Talk with the doctor.


• A very bad and sometimes deadly reaction has happened with this drug. Most of the time, this reaction has signs like fever, rash,
or swollen glands with problems in body organs like the liver, kidney, blood, heart, muscles and joints, or lungs. Talk with the doctor.


• Use with care in children. Talk with the doctor.
If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to muscle movements that cannot be controlled and withdrawal in
the newborn. Talk with the doctor.


Oraldisintegrating tablet:


• If your child has phenylketonuria (PKU), talk with your child's doctor. Some products have phenylalanine.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast
breathing, or breath that smells like fruit.


• Trouble controlling body movements, twitching, change in balance, trouble swallowing or speaking.


• If your child is planning to harm him/herself. If the want to harm him/herself gets worse.
• Very bad dizziness or passing out.


• Not sweating during activities or in warm temperatures.
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• Shakiness, trouble moving around, or stiffness.
• Mood changes.


• Change in the way your child acts.


• Fast or slow heartbeat.
• Seizures.


• Drooling.


• Change in eyesight.
• Memory problems or loss.


• Chest pain.


• More thirst.
• Swelling in the arms or legs.


• A burning, numbness, or tingling feeling that is not normal.
• Swollen gland.


• Enlarged breasts.


• Nipple discharge.
• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's
doctor right away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in
thinking, fast heartbeat, heartbeat that does not feel normal, or is sweating a lot.


• Some people who take this drug may get a very bad muscle problem called tardive dyskinesia. This muscle problem may not go
away even if this drug is stopped. Sometimes, signs may lessen or go away over time after this drug is stopped. The risk of tardive
dyskinesia may be greater in people with diabetes and in older adults, especially older women. The risk is also greater the longer
your child takes this drug or with higher doses. Muscle problems may also occur after shortterm use with low doses. Call your
child's doctor right away if your child has trouble controlling body movements or if your child has muscle problems with his/her
tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


If your child is or may be sexually active:


• Not able to get or keep an erection.
If your child has menstrual periods:


• For females, no period.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Dizziness.


• Restlessness.


• Feeling tired or weak.
• Dry mouth.


• Hard stools (constipation).


• Feeling sleepy.
• Upset stomach.


• Weight gain.
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• More hungry.
• Back pain.
All injection products:


• Irritation where the shot is given.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Have your child drink lots of noncaffeine liquids every day unless told to drink less liquid by your child's doctor.
All oral products:


• Give this drug with or without food. Give with food if it causes an upset stomach.
• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Oraldisintegrating tablet:


• Do not push the tablet out of the foil when opening. Use dry hands to take it from the foil. Place on your child's tongue and let it
melt. Water is not needed. Do not let your child swallow it whole. Do not let your child chew, break, or crush it.


All injection products:


• It is given as a shot into a muscle.


What do I do if my child misses a dose?
All oral products:


• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.
All injection products:


• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
All oral products:


• Store at room temperature.


• Protect from light.
• Store in a dry place. Do not store in a bathroom.
Oraldisintegrating tablet:


• Give oraldisintegrating tablet right after opening. Throw away any part of opened pouch that is not used.
All injection products:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:
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• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170406


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Quetiapine 
 
 


Using Quetiapine 
in Children and Adolescents 


 
 


 
Overview 
 
Quetiapine (Seroquel®, Seroquel XR®) belongs to a group of medications called “atypical 
antipsychotics” or “second-generation antipsychotics”. 
 


 
What is quetiapine used for? 
 
Like many medications used to treat childhood disorders, quetiapine has not been approved by Health Canada for 
use in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using quetiapine 
outweigh the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat several conditions 
such as: 
 


• Schizophrenia and other thought disorders 
• Bipolar disorder (including depressive symptoms of bipolar disorder) 
• Symptoms associated with autism 
• Depression 
• Anxiety disorders 
• Some sleep disorders 
• Conduct disorder (aggression) 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 
 


How does quetiapine work? 
 
Like other atypical antipsychotics, quetiapine affects the levels of certain chemicals in the brain 
called dopamine and serotonin. This has been shown to help people who have disorders like 
schizophrenia and bipolar disorder with their symptoms. The exact way that antipsychotics improve 
the symptoms of schizophrenia and bipolar disorder is not fully known. 
 


 
How well does quetiapine work in children and adolescents? 
 
Current evidence supports the use of quetiapine for children and adolescents. Quetiapine has been shown in a study 
to be better than placebo (an inactive pill that looks like the medication) in treating schizophrenia and bipolar disorder. 
Quetiapine is approved for the treatment of these disorders in children and adolescents in the United States. 
 
Quetiapine has been shown to be better than placebo for treatment of conduct disorder (aggression). In adults, 
quetiapine has been shown to be better than placebo for treatment of depression after standard antidepressants have 
failed. This has not been shown for children and adolescents. 
 
Less information is available regarding the use of quetiapine in the treatment of symptoms associated with autism and 
anxiety disorders. However, the available evidence is supportive. Though not well studied, quetiapine has been 
observed in practice to promote sleep. 
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How should quetiapine be taken? 
 
Quetiapine is available in tablets and extended release (XR) tablets. It is usually taken once daily (XR tablet) or twice 
daily (regular tablet) with or without food. This medication should be taken at the same time(s) each day as directed 
by your doctor. Try to connect taking it with something you do each day (like eating breakfast or brushing your teeth) 
so you don’t forget. Try to avoid alcohol while taking quetiapine. 
 
Usually, your doctor will start with a low dose of quetiapine that is best suited to your age and weight. This dose will 
then be slowly increased over several days or weeks based on how you respond to it. You and your doctor can then 
discuss the best dosage to stay on based on how you tolerate this medication (how well it helps decrease your 
symptoms and how you are doing with side effects). 
 
Quetiapine extended release (XR) tablets should be swallowed whole with fluids.  
Do NOT crush, chew or divide quetiapine extended release (XR) tablets. 
 
 
When will quetiapine start working? 
 
This depends on what you are using it for. Some improvements may be seen in as little as 1 to 2 weeks. However, it 
can sometimes take up to 6 weeks to see the full benefits of the medication. When quetiapine is working well, you 
may notice that your thoughts are clearer and more organized. Agitation may be decreased and hearing voices or 
seeing things no one else sees (hallucinations) may stop completely or happen much less. Your mood may be more 
settled and you may see a reduction of intense fears and worries. It is important that you continue taking quetiapine 
regularly even if you are feeling well, as it can prevent symptoms from returning. If you are taking this medication to 
help with symptoms of mood disturbance or sleep, you may notice some changes in the first 1 to 2 weeks. 
 
Medications like quetiapine do not work for everyone. If you are not feeling better within 6 weeks, your doctor may 
recommend switching you to a different medication. 
 


 
How long do I have to take quetiapine? 
 
This depends on the symptoms you have, how frequently they occur, and how long you have had 
them. Most people will need to take quetiapine for several months. This allows time for your 
symptoms to stabilize and for you to regain your functioning. Your doctor will discuss the benefits and 
risks of taking quetiapine with you. At this time, you can also discuss how long you might need to take 
this medication. 
 


Do not increase, decrease, or stop taking this medication without discussing it with your doctor.  If you stop 
taking quetiapine suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
 
Is quetiapine addictive? 
 
No, quetiapine is not addictive and you will not have “cravings” for this medication like you might with nicotine or street 
drugs. If you and your doctor decide it is best for you to stop taking quetiapine, your doctor will explain how to safely 
come off this medication so you don’t feel negative effects as your body adjusts to being without it. 
 
 
What are the side effects of quetiapine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking quetiapine. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. On the next page are some of the more common side effects of taking this medicine. In 
brackets are suggested ways to lessen these effects. 
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Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Agitation (avoid caffeine from energy drinks, colas and coffee) 
• Constipation (increase exercise, fluids, vegetables, fruits and fiber. If this persists, contact your doctor or 


pharmacist for recommendations about use of a laxative.) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness (try taking the dose at bedtime) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Increase in hunger (avoid high calorie foods) 
• Stomach ache (try taking the medication with food) 
• Weight gain (monitor your food intake, increase your exercise) 


 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 
Contact your doctor IMMEDIATELY if you have any of these side effects: 


 
• Difficulty with urination 
• Fainting, feeling lightheaded or difficulties with balance 
• Fast or irregular heart beat 
• Feelings of restlessness 
• Fever or excessive sweating 
• Frequent urination accompanied by excessive thirst 
• Rash 
• Seizures 
• Severe abdominal pain 
• Shaking, stiffness or difficulty moving, muscle spasm or stiffness in your throat or tongue 
• Signs of infection (fever, sore throat, productive cough, flu-like symptoms) 
• Stop breathing for short periods during your normal nightly sleep (sleep apnea) 
• Thoughts of hurting yourself, suicide, increased irritability/hostility or feeling worse 
• Weakness or severe muscle pain 


 
Quetiapine is sometimes associated with a very rare side effect called “neuroleptic malignant syndrome”. The 
symptoms may include severe muscle stiffness, high fever, increased heart rate and blood pressure, irregular 
heartbeat (pulse) and sweating. Contact your doctor right away if this occurs. 


 
On rare occasions, quetiapine and medications like it have been associated with a side effect called “tardive 
dyskinesia”. This is a side effect that can sometimes become permanent in patients who take antipsychotic 
medications. It involves involuntary movements of some muscles in the body like the lips, tongue, toes, hands and 
neck. Stopping the antipsychotic at the first signs of it occurring or switching to another “atypical” antipsychotic can 
decrease the chances of having this side effect continue. 
 


 
 


What precautions should my doctor and I be aware of when taking quetiapine? 
 
Tell your doctor or pharmacist if you: 
 


• Have any allergies or have experienced a reaction to a medication. 
• Are lactose intolerant (quetiapine tablets contain lactose) 


Tip: Quetiapine can make some individuals feel drowsy, dizzy, or slowed down. If you experience 
these temporary side effects, it is important to avoid operating heavy machinery or driving a car. 
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• Are taking or plan to start taking any other prescription or non-prescription medications (including herbal 
products). Some medications can interact with quetiapine, such as some sedatives, blood pressure 
medications, some antibiotics, medications that can cause constipation and several others. Your doctor may 
need to change the doses of your medications or monitor you carefully for side effects if you are taking 
medications that interact with quetiapine. 


• Have a history of heart disease, seizures, kidney or liver disease, trouble urinating (urinary retention), severe 
constipation or a bowel obstruction, diabetes (or a family history of diabetes), low white blood cell (WBC) 
count or drug-induced reduction in WBCs, glaucoma, or if you stop breathing for short periods during your 
normal nightly sleep (sleep apnea). 


• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your doctor if 
you become pregnant while taking quetiapine. 


• Are currently using alcohol or street drugs as these substances can decrease how well quetiapine works for 
you and/or make you feel drowsy. 


 
 
 
 
 
 


 
What special instructions should I follow while using quetiapine? 


 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests to check 


how you are responding to quetiapine, and to monitor for side effects. 
• Try to keep a healthy and well-balanced diet and exercise regularly. Some individuals who take quetiapine 


may gain weight due to an increase in appetite. 
• Do not allow anyone else to use your medication. 


 


 
 
What should I do if I forget to take a dose of quetiapine? 


 
If you take quetiapine only in the evening or at bedtime and you forget to take it, skip the missed dose and continue 
with your regular schedule the next day. Do NOT double your next dose. If you take quetiapine more than once a day, 
take the missed dose as soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), skip 
the missed dose and continue with your regular schedule. Do NOT double your next dose. 


 
 
What storage conditions are needed for quetiapine? 
  


• Keep this medication in the original container, stored at room temperature away from moisture 
and heat (e.g., not in the bathroom or kitchen). 


• Keep this medication out of reach and sight of children. 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


Developed by the health care professionals of 
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 


Tip: When taking this medication, your body may have difficulty regulating your temperature. 
Make sure you drink lots of fluids and water to avoid becoming dehydrated. You should avoid doing a 
lot of physical activities on hot days. 


Tip: Use the Antipsychotic Monitoring Form for Children and Adolescents to help measure your progress on 
this medication. Also see the document Atypical Antipsychotics & Metabolic Monitoring. 
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Guanfacine XR 
 


Using Guanfacine Extended-Release  
(Intuniv XR®) in Children and Adolescents 


 
 


Overview 
 
Guanfacine (Intuniv XR®) belongs to a group of medications called “alpha2-agonists”. It is approved by 
Health Canada to treat attention deficit/hyperactivity disorder (AD/HD) in children 6-17 years of age 
 
What is guanfacine used for? 


 
Guanfacine is used to treat AD/HD. When the potential benefits (e.g., reducing your symptoms) of using guanfacine 
outweigh the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat the following 
conditions:  
 


• Anxiety disorders 
• Disruptive behaviour disorders (including aggression)  
• Tic disorders (e.g. shrugging, blinking, head turning, muscle twitches, and throat clearing) 


 
Your doctor may be prescribing this medication to you for another reason. If you are unclear why guanfacine is being 
prescribed, please ask your doctor. 
 
 


How does guanfacine work? 
 
Guanfacine works by affecting the activity of the brain chemical (neurotransmitter) called 
norepinephrine. Norepinephrine normally influences blood pressure, heart rate and anxiety in the 
body, but it also affects attention and arousal. This medication stabilizes certain areas of the brain, 
making them “less excited”. This in turn improves symptoms of AD/HD and tic disorders.  
 


 
How well does guanfacine work in children and adolescents? 
 
Guanfacine does not cure AD/HD. This medication aims to improve functioning by moderately reducing AD/HD 
symptoms such as hyperactivity and impulsive behaviour. It can also help you tolerate frustration better. Guanfacine is 
an important treatment option for patients who have undesirable side effects from, or do not respond to stimulant 
treatment.  
 
Guanfacine may be particularly helpful for patients with impulsive behaviour or hyperactivity problems, and who may 
also have aggression, hostility or tic disorders. Guanfacine can be taken alone or combined with stimulants to treat 
these conditions. Guanfacine should be used as a part of a total treatment program for AD/HD that may include 
counselling or other therapies (for example: rewarding good behaviour, teaching problem-solving techniques) to 
increase the chance for benefit. 
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How should guanfacine be taken? 
 
Guanfacine is available as extended-release tablets that are taken by mouth. Do not crush, chew or 
break guanfacine extended-release tablets, as this may increase the rate of medication release and 
lead to side effects like dizziness or sedation. Do not take guanfacine with a high-fat meal, as this may 
increase the amount of medication absorbed. Your doctor will determine how much you should take, 
according to your body weight and your response to this medication.  


 
When starting treatment with guanfacine, your doctor may start with a lower dose and then slowly increase the dose 
over a few weeks, until the ideal dose is reached or side effects occur. Guanfacine is usually taken once per day and 
should be taken regularly on a daily basis at the same time everyday to be effective. Treatment with guanfacine 
should not be stopped suddenly, since this could lead to an undesirable rapid increase in blood pressure. 
 
 
When will guanfacine start working? 
 
Guanfacine usually needs to be taken for two weeks before you see an improvement in your symptoms. It may take 
several weeks to see the full benefits of the medication. Effects such as drowsiness and sedation may appear sooner 
(even after the first dose). Unless directed by your doctor, do not increase, decrease, or stop taking the medication if 
there are no improvements in the first few weeks. This delay in response is normal.  
 
Medications like guanfacine do not work for everyone. If you are not feeling better within several weeks, your doctor 
may recommend switching you to a different medication. 
 


 
How long do I have to take guanfacine? 
 
This depends on the symptoms you have, how frequently they occur, and how long you have had them. 
Different people take guanfacine for different lengths of time. Whether or not you need medication 
should be reevaluated from time to time. Some people only require it during particular times of their life 
such as when they are in school, whereas some people continue to benefit from medication for many 
years. 
 


 It may be dangerous to suddenly stop taking guanfacine after you have been taking it on a regular basis. If you and 
your doctor decide to stop using guanfacine, your doctor will explain how to safely lower the dose gradually to prevent 
a rapid increase in blood pressure and other undesirable effects as your body adjusts to being without it. Do not stop 
taking this medication suddenly without first discussing it with your doctor. 
 
 
Is guanfacine addictive? 
 
No, guanfacine is not addictive and you will not have “cravings” for it like some people do with nicotine or street drugs.  
In general, people with AD/HD may be at an increased risk to abuse substances over the long run. By effectively 
treating AD/HD, patients may be less likely to abuse substances than those who do not take medications to help 
manage AD/HD. 
 
 
What are the side effects of guanfacine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking guanfacine. These effects are usually more common 
when starting a medication or after a dose increase. Most side effects are mild and almost always decrease with time. 
It is also possible to experience a side effect that you feel is serious or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. On the next page are some of the more common side effects of taking this medicine. In 
brackets are suggested ways to lessen these effects. 
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Common side effects 
 
If any of these side effects bother you or are a change from your usual pattern, please discuss them with your doctor, 
nurse or pharmacist. 
 


• Constipation (try drinking more fluids, exercising, or increasing the amount of fiber in your diet) 
• Dizziness, lightheadedness or low blood pressure (try getting up slowly from a sitting or lying down position. 


If it becomes severe (for example: falling or fainting), seek medical help immediately) 
• Drowsiness or fatigue (try taking the dose at bedtime. Do not drive or operate machinery until you know 


how this medication affects you. If guanfacine makes you drowsy during the daytime, talk with your doctor.) 
• Dry eyes (try using artificial tears eye drops) 
• Dry mouth (try chewing sugarless gum or sucking hard sugar-free candies, ice chips, or popsicles) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®). If your headache comes on suddenly 


and is extremely intense, seek emergency help immediately) 
• Stomach upset, nausea, vomiting (try taking the medication with a low-fat snack or meal) 


 
Potentially serious but uncommon side effects (e.g., those that occur in less than 5% of patients) 


 
There are risks involved with taking any medication. Make sure you have had a conversation with 
your doctor about the potentially serious effects of guanfacine. 


 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 


• Allergic reactions: skin rash with swelling and itching or trouble breathing or swallowing (seek emergency help 
immediately) 


• Worsened depression (prolonged sadness) or other unusual changes in mood (discuss this with your doctor) 
• Fast or slow heart rate, irregular heart beat (discuss this with your doctor) 
• Increased agitation, restlessness or irritability 
• Seizures or convulsions (seek emergency help immediately) 
• Thoughts of self harm, hostility or suicide (discuss this with your doctor) 
• Sudden onset of high blood pressure, fast heart beat, agitation, headache, stomach upset, sweating, nausea 


or vomiting (This may happen if guanfacine treatment is stopped suddenly. If these effects occur, seek 
emergency help immediately) 


 
 


What precautions should my doctor and I be aware of when taking guanfacine? 
 


Several medications can interact with guanfacine, including most high blood pressure medications; some cough and 
cold medications; antihistamines such as diphenhydramine (Benadryl®); medications that affect enzyme metabolism 
such as ketoconazole (Nizoral® tablets), carbamazepine (Tegretol®) or rifampin (Rifadin®) and several other 
medications including some used for sleep, anxiety, depression, seizures, or other psychiatric disorders. If you are (or 
begin) taking any other prescription or over-the-counter medications, including St. John’s Wort, be sure to check with 
your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your 
medication(s) or monitor you carefully for side effects if you are taking medications that interact with guanfacine. 
 


It is important to tell your doctor or pharmacist if you: 
 


• have any allergies or have experienced a reaction to a medication. 
• have diabetes or kidney problems 
• have heart conditions or a family history of early heart disease or sudden death 
• have psychiatric conditions such as depression, schizophrenia or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have Raynaud’s disease (a circulation disorder with discoloration of fingers, toes or other areas) 
• miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your 


doctor if you become pregnant while taking guanfacine 
• are currently using alcohol or street drugs (these substances can decrease how well guanfacine 


works for you and/or make you feel drowsy) 
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What special instructions should I follow while using guanfacine? 
 


• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests  
(for example: reports from teachers, AD/HD rating scales, heart rate, blood pressure) to check how you are 
responding to guanfacine. 


• Grapefruit (and related citrus fruits) may increase the amount of guanfacine absorbed. Talk with your doctor 
about whether it is safe to consume these fruits while taking this medication.  


• Do not allow anyone else to use your medication. 
 
 
What should I do if I forget to take a dose of guanfacine? 
 


If you forget to take guanfacine, and it is within 4 hours of your regularly scheduled dose take it as soon as you 
remember. If it is more than 4 hours after your regularly scheduled dose, skip the missed dose and continue with 
your regular schedule. Do NOT double your next dose. If you miss more than 2 doses of guanfacine, contact your 
doctor. It is recommended to restart the medication at the lowest available dose, and gradually re-adjust the dose 
upwards.   


 
 
What storage conditions are needed for guanfacine? 
  


• Keep this medication in the original container, stored at room temperature away from 
moisture and heat (e.g., not in the bathroom or kitchen)  


• Keep this medication out of sight and reach from children. 
 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 
 Developed by the health care professionals of


the Child & Adolescent Mental Health Programs and 
reviewed by the staff of the Kelty Mental Health 
Resource Centre. 
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lamotrigine 
 


 


Using lamotrigine (Lamictal®) 
in Children and Adolescents 


 
 


 
Overview 
 
Lamotrigine (Lamictal® and generic forms) belongs to a group of medications called 
“anticonvulsants” and is used to treat seizure disorders (epilepsy). In adults, lamotrigine is also called a 
“mood stabilizer”. In children and adolescents, this medication may be used to treat mood disorders 
such as bipolar disorder. 


           
 
What is lamotrigine used for? 
 
Lamotrigine is approved by Health Canada for the treatment of seizure disorders (epilepsy) in adults and children 2 year 
of age or over. Like many other medications prescribed for children and adolescents, Health Canada has not approved 
lamotrigine for management of bipolar disorder. This is called “off-label” use and this occurs when your doctor has 
determined that the benefits of you taking this medication are greater than the risks (e.g. side effects). Lamotrigine may be 
used for the following conditions in children and adolescents: 
 


• Treatment of episodes of depression (low mood) associated with bipolar disorder  
• Prevention of future depressive or manic episodes associated with bipolar disorder 


 
Your doctor may be prescribing this medication to you for another reason. If you are unclear why lamotrigine is being 
prescribed, please ask your doctor. 
 


 
How does lamotrigine work? 
 
Lamotrigine may affect the activity of the brain chemical (neurotransmitter) called glutamate. This 
medication has a “stabilizing” effect on nerves, which in turn helps to reduce severe mood fluctuations 
associated with bipolar disorder. The exact way lamotrigine improves the symptoms of bipolar disorder 
is still not fully known.   
 


 
How well does lamotrigine work in children and adolescents? 
 
Lamotrigine may be especially helpful for treating and preventing depressive episodes associated with bipolar disorder. It 
may also prevent future episodes of depression or mania from occurring. Lamotrigine can be used alone or in combination 
with other medications such as lithium to manage bipolar disorder. When treating a depressive episode, lamotrigine may 
improve symptoms such as: prolonged sadness; decreased interest or pleasure; difficulty sleeping or sleeping too much; 
decreased appetite or weight loss; loss of energy or extreme tiredness; slowed movements or agitated behaviour; feelings 
of worthlessness, guilt or hopelessness; impaired concentration or decision-making skills; thoughts or attempts of suicide 
and self-harm. 
 
When effective, lamotrigine stabilizes your mood and returns your activity level to normal. This medication may also help 
you to have more control over your emotions and to improve your overall functioning. Lamotrigine may be particularly 
helpful for patients who have more than four mood episodes per year (this is called rapid cycling) or who have aggressive 
behavioural problems. Whenever possible, adding education about your condition (for example: teaching you how to 
recognize early warning signs of a depressive episode and the appropriate coping strategies) increases the chance you 
will benefit from taking this medication. 
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How should lamotrigine be taken? 
 
Lamotrigine comes in regular tablets and chewable/dispersible tablets. The regular tablets should be 
swallowed whole with a full glass of plain water, and should never be crushed, chewed or split. The 
chewable/dispersible tablets may be swallowed whole, chewed or dissolved in liquid. However, do not split 


the tablets. To help with swallowing, you may drink a small amount of water or diluted fruit juice after chewing the tablet. 
To dissolve the tablets, place the dispersible tablet in a glass and add a teaspoonful of water or diluted fruit juice (just 
enough to cover the tablets). Next, wait about 1 minute until the tablets are dissolved and then mix the solution well. Drink 
this solution immediately. If it is not consumed shortly after dissolving, the solution should be discarded. 
 
Usually, lamotrigine is taken once or twice daily. When starting treatment with lamotrigine, your doctor will usually start 
with a low dose. The dose will be slowly increased every 2 weeks during the first month. Thereafter, the dose may then be 
increased every 1 to 2 weeks until a target dose is reached. Your doctor will determine how much you should take, 
according to your weight, your response to this medication, as well as the other medications you are currently taking. For 
instance, if you are also taking a medication called divalproex/valproic acid (Epival®/Depakene®), you may be instructed to 
take lamotrigine once every other day at the beginning of treatment. The dose may then be increased to once daily as 
directed by your doctor. It is important to follow the dosing schedule as instructed by your doctor to decrease your risk for 
severe reactions (such as potentially dangerous skin reactions) to lamotrigine. 
 
This medication needs to be taken regularly on a daily basis in order to be effective (even if you feel well). Lamotrigine 
should be taken at the same time(s) each day as directed by your doctor. Try to connect it with something you do at that 
time(s) (for example: brushing your teeth) so that you don’t forget. Treatment with lamotrigine usually should not be 
stopped suddenly if you have a seizure disorder, as this may trigger seizures.  
 
 
When will lamotrigine start working? 
 
When used to control a depressive episode, lamotrigine needs to be taken for several weeks before you notice an 
improvement in your symptoms. Unless directed by your doctor, do not increase, decrease, or stop taking this medication 
on your own if there are no improvements in the first few weeks. A delay in response is normal – follow the dose 
adjustment schedule prescribed by your doctor. Lamotrigine may not work for everyone. If you find this medication has not 
helped you after 8 weeks of treatment or the side effects are too bothersome, your doctor may recommend switching you 
to a different medication.    


 
 
How long do I have to take lamotrigine? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. Most 
people who have bipolar disorder need to take lamotrigine for at least 6 months. This allows your symptoms 
to stabilize and for you to regain functioning while decreasing your risk of another mood episode. After 6 
months of treatment, you and your doctor should discuss the benefits and risks of continuing treatment.     


 
If you have had several episodes of depression or mania and you tolerate this medication well, you may be asked to take 
this medication for an indefinite amount of time. By continuing to take this medication, your risk of having another mood 
episode is significantly decreased. Even if you are feeling better, do not stop taking this medication suddenly without first 
discussing it with your doctor. After you have been taking lamotrigine on a regular basis, stopping it suddenly may 
increase your risk for having a seizure. If you and your doctor decide to stop using lamotrigine, your doctor will explain 
how to safely lower the dose gradually. However, if you experience any sort of skin rash while taking lamotrigine, discuss 
this with your doctor, who may recommend you to stop taking lamotrigine right away.  
 
 
Is lamotrigine addictive? 
 
Lamotrigine is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs.   
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What are the side effects of lamotrigine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking lamotrigine. Most side effects are mild and temporary. Side 
effects may occur before any of the beneficial effects. It is possible for some individuals to experience side effects that 
they feel are serious or long lasting. If you feel this has happened, speak with your doctor right away. 
Below are some of the common side effects and potentially serious side effects of taking this medication.  
In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 
Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is too 
troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Dizziness (try getting up slowly from a sitting or lying down position) 
• Double vision, blurry vision (do not drive or operate machinery until you know how this medication affects you) 
• Drowsiness, tiredness, poor coordination, unsteadiness (avoid alcoholic drinks with this medication. Do not drive 


or operate machinery until you know how this medication affects you.) 
• Flu-like symptoms 
• Headache (discuss with your doctor) 
• Nasal congestion (trying using a saline nasal spray) 
• Stomach ache, nausea, vomiting, diarrhea (try taking the medication with food) 


 
Potentially serious but uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your  
doctor about the potentially serious effects of lamotrigine. 
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 


• Appearance or worsening of vocal or motor tics, such as shrugging, blinking, head turning, muscle twitches,  
and throat clearing  


• Fever, nausea, vomiting, severe headache, stiff neck and extreme sensitivity to light (this side effect is very 
rare. Seek medical help immediately if you have these signs of possible meningitis (inflammation of the brain 
and spinal cord)) 


• Increased agitation or nervousness 
• Increased frequency of seizures  
• Rash, fever, swollen glands, hives, sore mouth, sore eyes, or swelling of the lips or tongue (Seek emergency 


medical help immediately if you have any of these signs of potentially dangerous skin reactions, particularly in 
the first 6 weeks after starting lamotrigine treatment. See below for more information.) 


• Thoughts of self-harm, hostility or suicide 
 


Although very rare, serious skin reactions to lamotrigine may be life-threatening. Not all skin reactions to lamotrigine are 
harmful. Some skin reactions such as common hives or red rashes (with or without small fluid filled blisters) tend to go 
away on their own. More serious skin reactions usually involve larger areas of the body or mucus membranes (such as 
eyelids, nostrils, mouth or genitals) and are usually accompanied by a fever. It may be difficult to tell whether a rash is 
harmless or potentially life-threatening. Therefore, it is important to seek medical advice immediately if you develop 
any rash or skin reaction while taking lamotrigine. The risk for serious skin reactions is the highest during the first 8 
weeks of lamotrigine treatment. A serious skin reaction to lamotrigine is unlikely to occur after you have taken lamotrigine 
for 6 months. People taking divalproex/valproic acid (Epival®/Depakene®) at the same time as lamotrigine may be at a 
higher risk for developing skin reactions.  


 
To reduce the risk for this potentially serious side effect, follow the dosing schedule carefully as instructed by your doctor 
(starting with low doses and gradual dose increases). Do not suddenly stop taking this medication without first discussing 
it with your doctor. Since stopping lamotrigine is usually recommended after development of any new rash or skin reaction 
(however caused), It is important to avoid other possible common causes of skin reactions when starting treatment with 
lamotrigine. This may help you avoid having to stop taking a medication that is potentially beneficial for your condition. 
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What precautions should my doctor and I be aware of when taking lamotrigine? 


 
Many medications can interact with lamotrigine, including birth control pills; acetaminophen (Tylenol®); anticonvulsants 
such as divalproex/valproic acid (Epival®/Depakene®) carbamazepine (Tegretol®) and phenytoin (Dilantin®); 
antidepressants such as sertraline (Zoloft®); caffeine, and several others. If you are (or begin) taking any other 
prescription or over-the-counter medications, be sure to check with your doctor or pharmacist to see if they are safe to 
use. Your doctor may need to change the doses of your medication(s) or monitor you carefully for side effects if you are 
taking certain other medications. 


 
It is important to tell your doctor if you: 


 
• have any allergies or have experienced a reaction to a medication 
• have a history of skin reactions to medications 
• have a history of heart disease, kidney or liver disease or seizures (epilepsy) 
• have a history of blood disorders 
• currently or in the past, have had thoughts/attempts of suicide or self-harm 
• drink alcohol regularly or have a history of alcohol abuse 
• Miss a period, become pregnant or are trying to become pregnant or are breast-feeding. Tell your doctor right 


away if you become pregnant while taking lamotrigine 
 
What special instructions should I follow while taking lamotrigine? 
 


• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests (for example: 
liver function tests, complete blood cell counts) to check for side effects of lamotrigine. 


• Do not allow anyone else to use your medication. 
 
What should I do if I forget to take a dose of lamotrigine? 
 
If you take lamotrigine regularly and you forget to take it, take it as soon as you remember. If it is more than 4 hours after 
your regularly scheduled dose, skip the missed dose and continue with your schedule. Do NOT double your next dose.  
If you miss taking lamotrigine for more than 3 days, contact your doctor for how to safely restart lamotrigine to reduce the 
risk of potentially serious skin reactions.  


 
What storage conditions are needed for lamotrigine? 
 
• Keep this medication in the original container, stored at room temperature away from 


moisture and heat (e.g., not in the bathroom or kitchen). Keep the container tightly closed. 
• Keep this medication out of reach and sight of children. 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication.  
 


 


To reduce the risk of developing a rash or skin reaction, during the first 3 months 
after you start lamotrigine: 


 


• Do not start to take other new medications 
• Do not start eating new or unfamiliar foods  
• Do not use new cosmetics, conditioners, deodorants, detergents or fabric softeners 
• Use an appropriate sunscreen to avoid sunburn 
• Take appropriate measures to avoid poison oak / poison ivy exposure 
• Do not start lamotrigine within 2 weeks of having a rash, viral illness or vaccination 
 


Developed by the health care professionals of
the Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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Methylphenidate (IR/SR) 
 


 
Using methylphenidate (Ritalin®, Ritalin SR®) 


in Children and Adolescents 
 


 


 
 
Overview 
 
Methylphenidate (Ritalin®, Ritalin SR®, and generic forms) belongs to a group of medications called 
stimulants. It is used to treat attention deficit/hyperactivity disorder (AD/HD). 


 
 
What is methylphenidate used for? 
 
Methylphenidate is approved by Health Canada for treating AD/HD in adolescents and children age six and over. It is 
used to improve the mental and behavioral symptoms of AD/HD, which includes short attention span, impulsive 
behaviour, and hyperactivity. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How does methylphenidate work? 
 
Methylphenidate works by increasing the activity of the brain chemicals (neurotransmitters) called 
dopamine, and to a lesser extent, norepinephrine. This medication activates areas of the brain 
that control impulsive actions, attention and body movements, thereby improving symptoms of 
AD/HD.  


 
 


How well does methylphenidate work in children and adolescents? 
 
Methylphenidate does not cure AD/HD. It aims to improve functioning by reducing core AD/HD symptoms such as the 
inability to pay attention, impulsive behaviours, and hyperactivity. Methylphenidate improves core AD/HD symptoms in 
approximately three-quarters of children and adolescents. It can also help you tolerate frustration better and improve 
social and peer relationships. It is expected that your overall functioning will improve substantially. Whenever 
possible, adding behavioral management strategies (for example: rewarding good behaviour, teaching problem-
solving techniques) to methylphenidate increases the chance for benefit. 
 
If you do not experience a significant improvement with methylphenidate at a younger age, it does not mean that 
methylphenidate will not work later on in life. 
 
 
How should methylphenidate be taken? 


 
These forms of methylphenidate come in tablets that are taken by mouth. Your doctor will determine 
how much you should take, according to your own needs. If you are starting treatment with 
methylphenidate, it should be taken everyday (7 days a week).  This lets your body to get used to the 
medication, and helps to determine if and when the medication is working in different settings and as 
observed by different people.   
 


The two forms of methylphenidate discussed in this handout are: short-acting (Ritalin®) and intermediate-acting 
(Ritalin SR®). Generic versions of these medications are also available. Each dose of short-acting methylphenidate 
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releases medication right away and lasts for about 4 hours. Usually, it is taken two to three times daily. Each dose of 
intermediate-acting methylphenidate releases medication slowly over a longer period of time, and lasts for about 6 
hours. Usually, it is taken once or twice daily. Sometimes your doctor may prescribe you short-acting methylphenidate 
to take in addition to longer acting forms of methylphenidate. If this is the case, make sure you understand what to 
expect from the different forms, and how to take them properly.  
 
The intermediate-acting methylphenidate tablets (Ritalin SR®) should be swallowed whole with liquids, and should 
never be crushed or chewed. 
 
 
When will methylphenidate start working? 
 
Your doctor will increase the dose of the medication slowly to find the dose that gives optimal benefit with minimal 
side effects. Some of the benefits of methylphenidate are noticeable within the first couple days of starting the 
medication. Symptoms will only improve when there is enough medication in the body. Once the medication wears off 
at the end of the day, symptoms of AD/HD can return. Your doctor will adjust the amount and timing of each dose 
according to your needs. For example, a dose may be timed so that there is enough medication in your body during 
key subjects in school (like math), times of day when you have the most difficulty, and transition periods (like recess 
or driving home).  
 


 
How long do I have to take methylphenidate? 
 
Different people take methylphenidate for different lengths of time. Whether or not you need 
medication should be reevaluated from time to time. Some people only require this medication during 
particular times of their life such as when they are in school, while some people continue to benefit 
from this medication for many years. Your doctor may suggest that you take a “drug holiday” from the 
medication for a month in the summer to see if you still need it, to optimize growth, and to minimize 
the body getting too used to the medication.  


 
 
Is methylphenidate addictive? 
 
When used properly as directed by your doctor, methylphenidate is not addictive. In general, people with AD/HD may 
be at an increased risk to abuse substances over the long run. By effectively treating AD/HD, patients may be less 
likely to abuse substances than those who do not take medications to help manage AD/HD.  
 
 
What are the side effects of methylphenidate and what should I do if I get them? 


 
You have been prescribed methylphenidate because your doctor has determined that the benefits of this medication 
are greater than the risks of you taking it. However, as with most medications, side effects may occur. These effects 
are usually more common when starting a medication or after a dose increase. Most side effects are mild and almost 
always decrease with time. It is also possible to experience a side effect that you feel is serious or long-lasting. If this 
occurs, speak to your doctor about ways to manage the side effects at your next appointment. On the next page are 
some of the more common side effects of taking this medicine. In brackets are suggested ways to lessen these 
effects. 
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Common side effects 
 


If any of these side effects bother you or are a change from your usual pattern, please discuss them with your 
doctor, nurse or pharmacist. For more suggestions on managing common side effects, see our handout  
“Managing stimulant medication in children and adolescents”. 


 
• Loss of appetite, weight loss (take the medication with breakfast, drink a smoothie or high protein drink or 


Boost at lunch, and have a major meal when the medication wears off)     
• Trouble sleeping (try taking the last dose of the day at an earlier time; starting a bedtime routine; or try adding 


melatonin 3 – 6 mg taken 30 minutes before bedtime)  
• Nausea, vomiting, stomach aches (this is often a sign of hunger, try eating something) 
• Stuffy nose (try using a saline nasal spray) 
• Fast heart rate (discuss this with your doctor) 
• Irritability, agitation, energized feelings, nervousness (avoid caffeine from colas, coffee, or tea) 
• Dry mouth (try increasing fluid intake; or chewing sugarless gum or sucking on hard sugar-free candies) 
• Headaches (this usually decreases after using medication for 1-3 weeks. This may also be a sign of hunger. 


Try eating or drinking.) 
 
 


Potentially serious but uncommon side effects (uncommon side effects occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about 
the potentially serious effects of methylphenidate.  
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 
• Skin rash  
• Persistent head throbbing  
• Appearance or worsening of vocal or motor tics, such as shrugging, blinking, head turning, muscle twitches, 


and throat clearing 
• Psychiatric effects such as agitation; prolonged sadness; seeing, hearing, or feeling things that are not there; or 


other unusual changes in mood (discuss this with your doctor) 
• Thoughts of self harm, hostility or suicide (discuss this with your doctor) 
• Delay in growth (Your doctor will monitor your growth and may adjust the therapy as necessary.)  
• Painful and prolonged erections of the penis (priapism).  If you develop priapism, seek medical help right away. 


Because of the potential for lasting damage, priapism should be evaluated by a doctor immediately.  
 


 


There have been concerns that methylphenidate may increase the risk for heart problems in children and 
adolescents. However, studies have shown that rates of sudden death (from a heart problem) are similar between 
children taking stimulant medications and those who did not take the medication. Nevertheless, this may be a concern 
for children with pre-existing heart conditions, heart defects, or who undergo strenuous exercise. Methylphenidate 
should be used with caution in patients who are at a higher risk for heart problems.  
 
 
What precautions should my doctor and I be aware of when taking methylphenidate? 
 
Several medications can interact with methylphenidate, including some cough and cold medications; monoamine 
oxidase inhibitors such as selegiline (Eldepryl®) or phenelzine (Nardil®), and several others. If you are (or begin) 
taking any other prescription or over-the-counter medications, be sure to check with your doctor or pharmacist to see 
if they are safe to use. Your doctor may need to change the doses of your medication(s) or monitor you carefully for 
side effects if you take certain other medications. 
 


It is important to tell your doctor if you: 
 


• have heart conditions or a family history of early heart disease or sudden death 
• have structural heart defects or hardening of blood vessels (atherosclerosis) 
• have an overactive thyroid 
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• have problems with fainting, dizziness, chest pain or irregular heart beat  
• have high blood pressure  
• have extreme exercise demands 
• have a seizure disorder that is not well controlled 
• have hallucinations (seeing or hearing things that are not there) 
• have psychiatric conditions such as depression or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have glaucoma (an eye disease) 
• use alcohol to excess or street drugs 
• have allergies or bad reactions to methylphenidate or any other medications  
• are currently pregnant (or plan to become pregnant) or are breast-feeding 


 
 
What special instructions should I follow while using methylphenidate? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 


tests (for example: reports from teachers, AD/HD rating scales, height, weight, pulse, blood pressure, 
electrocardiogram (EKG)) to check how you are responding to methylphenidate. 


• Do not allow anyone else to use your medication.  
 
 


What should I do if I forget to take a dose of methylphenidate? 
 
If you take methylphenidate regularly and you forget to take it, take it as soon as you remember. If it is more than 4 
hours after your regularly scheduled dose, skip the missed dose and continue with your regular schedule. Do NOT 
double your next dose.  


 
 
What storage conditions are needed for methylphenidate? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the 
bathroom).  


 Keep this medication out of reach and sight of children. 
 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 
 Developed by the health care professionals of Child & 


Adolescent Mental Health Programs and reviewed by the 
staff of the Kelty Mental Health Resource Centre. 
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divalproex / valproic acid  
 


 


Using divalproex / valproic acid  
(Epival® / Depakene®)  


in Children and Adolescents 
 


 
Overview 
 
Divalproex / valproic acid (Epival® / Depakene® and generic forms) belong to a group of medications 
called “mood stabilizers”. Divalproex is converted to valproic acid in the body, and the two medications 
are very similar. Some patients may find that divalproex is easier on the stomach than valproic acid.  
Note: both medications are referred to as “valproic acid” in this document. 


 
What is valproic acid used for? 
 
Valproic acid is approved by Health Canada to treat certain types of seizure disorders (epilepsy) in adults and children two 
years of age and older. This medication is sometimes called an “antiepileptic” or “anticonvulsant”. Valproic acid is also 
approved by Health Canada for the treatment of bipolar disorder in adults age 18 and over. When used this way, valproic 
acid is sometimes called a “mood stabilizer”. Like many other medications prescribed for children and adolescents, Health 
Canada has not approved valproic acid for management of bipolar disorder in this age group. When the potential benefits 
(e.g., reducing your symptoms) of using valproic acid outweigh the potential risks (e.g., the side effects), many doctors 
may prescribe it “off-label” to treat several conditions such as: 
 


• Treatment of episodes of mania (elevated mood) or depression associated with bipolar disorder  
• Prevention of future manic or depressive episodes associated with bipolar disorder 
• Impulsive or aggressive behaviour 
• Prevention of migraine headaches 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor.  
 


How does valproic acid work? 
 
Valproic acid may affect the activity of certain brain chemicals (neurotransmitters) called GABA and 
glutamate. This medication has a “stabilizing” effect on nerves, which in turn helps to reduce severe mood 
fluctuations associated with bipolar disorder. The exact way valproic acid improves symptoms of bipolar 
disorder is still not fully known 


 
How well does valproic acid work in children and adolescents? 
 
There is evidence to show that valproic acid reduces symptoms of a manic or depressive episode associated with bipolar 
disorder in children and adolescents. It may also prevent future episodes of mania or depression from occurring. Valproic 
acid may be used alone or in combination with other mood stabilizers to manage bipolar disorder.  
 
When treating a manic episode, valproic acid may improve symptoms such as: an elevated, expansive or irritable mood; a 
reduced need for sleep; fast/increased talking; an inflated self-esteem or feelings of grandiosity; being easily distracted; 
racing thoughts; high-risk behaviours; taking part in an excessive amount of activities. 
 
When treating a depressive episode (usually along with other medication(s)), valproic acid may improve symptoms such 
as: prolonged sadness; decreased interest or pleasure; difficulty sleeping or sleeping too much; changes in appetite and 
weight; loss of energy or extreme tiredness; slowed movements or agitated behaviour; feelings of worthlessness, guilt or 
hopelessness; impaired concentration or decision-making skills; thoughts or attempts of suicide and self-harm. 
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When effective, valproic acid helps to stabilize your mood and return your activity level to normal. This medication may 
help you to have more control over your emotions and to improve your overall functioning. Valproic acid may be 
particularly helpful for patients who have symptoms of mania and depression occurring at the same time (a ‘mixed’ 
episode) or who have more than four mood episodes per year (this is called ‘rapid cycling’). This medication may also 
specifically target aggressive or impulsive behavioural problems. Whenever possible, adding education about your 
condition (for example: teaching you how to recognize early warning signs of a manic episode and the appropriate coping 
strategies) increases the chance you will benefit from taking this medication. 
 
 


How should valproic acid be taken? 
 
Valproic acid (Depakene® and generic forms) comes in regular capsules and as a syrup, both of which 
are taken by mouth. Divalproex (Epival® and generic forms) comes in enteric-coated tablets that are 
taken by mouth. Usually, both forms are taken two or three times daily. Valproic acid capsules and tablets 
should be swallowed whole, and should not be chewed. Doing so may irritate your mouth and throat. 
Valproic acid syrup may be mixed with food or liquids to help you take the medication. Take valproic acid 
with food to reduce the chance of stomach upset. 
 


When starting treatment, your doctor may initially prescribe a low dose of valproic acid that is taken two or three times 
daily. Then, the dose may be gradually increased every 3 to 7 days. Your doctor will determine how much you should 
take, according to your weight, how much medication is in your body and your response to this medication. The blood 
level of valproic acid required to be effective varies, but for most people, the desired blood level is somewhere between 
350-700 micromoles/L. Do not take your valproic acid dose just before having a blood test to check your blood level, as 
this can affect your blood level results. Instead, take your dose right after the blood test is completed. 
 
Valproic acid needs to be taken regularly on a daily basis in order to be effective (even if you feel well). Valproic acid 
should be taken at the same times each day as directed by your doctor. Try connecting it with something you do at those 
times (for example: brushing your teeth) to help you remember the doses. Treatment with valproic acid should usually not 
be stopped suddenly, as it may lead to uncomfortable withdrawal effects. If you are taking valproic acid for a seizure 
disorder, stopping valproic acid suddenly may trigger seizures. Do not drink alcoholic beverages while taking valproic 
acid, as this may result in increased side effects. 
 
 
When will valproic acid start working? 
 
When used as a mood stabilizer to control a manic episode, valproic acid needs to be taken for 1 to 2 weeks before you 
notice an improvement in your symptoms. You may notice an improvement earlier if valproic acid is combined with other 
medications. Unless directed by your doctor, do not increase, decrease, or stop taking the medication if there are no 
improvements in the first few weeks. A delay in response is normal. Valproic acid may not work for everyone. If you find 
this medication has not helped you after a month of treatment or the side effects are too bothersome, your doctor may 
recommend switching you to a different medication.    
 


 
How long do I have to take valproic acid? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. Most 
people who have bipolar disorder need to take valproic acid for at least 6 months. This allows your symptoms 
to stabilize and for you to regain functioning while decreasing your risk of another mood episode. After 6 
months of treatment, you and your doctor can discuss the benefits and risks of continuing treatment.     
 


If you have had several episodes of mania or depression and you tolerate this medication well, you may be asked to take 
this medication indefinitely. By continuing to take this medication, your risk of having another mood episode is significantly 
decreased. Even if you are feeling better, do not stop taking this medication suddenly without first discussing it with your 
doctor. After you have been taking valproic acid on a regular basis, stopping it suddenly may trigger uncomfortable 
withdrawal effects and increase your risk for having a seizure. If you and your doctor decide to stop using valproic acid, 
your doctor will explain how to safely lower the dose gradually. 
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Is valproic acid addictive? 
 
Valproic acid is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs.   
 
What are the side effects of valproic acid and what should I do if I get them? 
 
As with most medications, side effects may occur when taking valproic acid. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. Below are some of the more common side effects of taking this medication. In brackets are 
suggested ways to lessen these effects. 
 
Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects is 
troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Clumsiness, unsteadiness, tiredness (avoid activities that require physical coordination until you know how this 
medication affects you) 


• Drowsiness, clouded thinking, confusion (avoid alcoholic drinks with this medication. Do not drive, operate 
machinery or participate in activities requiring mental alertness until you know how this medication affects you.) 


• Hair loss (this may occur after 3 to 6 months of treatment and usually improves with time) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Restlessness (try avoiding caffeinated beverages such as coffee, tea, or colas) 
• Shakiness (tremor) of the hands (discuss with your doctor if it becomes bothersome or persistent; try avoiding 


caffeine from colas, coffee, or tea) 
• Stomach ache, nausea, vomiting, diarrhea (try taking the medication with food. Divalproex may irritate the 


stomach less than valproic acid.) 
• Weight gain, increased appetite (this may be more common at higher doses. Try exercising, limiting foods high 


in calories and eating a healthy and well-balanced diet (see: “Eating Well with Canada’s Food Guide”)) 
• Mild skin rash, itchy skin (try using a special anti-itch moisturizer (e.g. Aveeno®)) 


 
Uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your 
doctor about the potentially serious effects of valproic acid. 
 
Contact your doctor IMMEDIATELY if you have any of these side effects: 


 
• Aggression, hyperactivity, irritability, agitation, nervousness or any other unusual changes in behaviour 
• Easy bruising or bleeding from the skin or other areas 
• Increased frequency of seizures  
• Loss of appetite, abdominal pain, severe nausea or vomiting 
• Swelling in the face, ankles, feet or lower legs or severe skin rash 
• Thoughts of self-harm, hostility or suicide   
• Yellow skin or eyes, itchiness, loss of appetite, weakness, vomiting, dark colored urine, 


or pain in the upper right part of the abdomen 
• In females: acne, abnormal hair growth, irregular menstrual periods, inability to become pregnant (when this is 


desired), excessive weight gain  
 


What precautions should my doctor and I be aware of when taking valproic acid? 
 
Many medications can interact with valproic acid, including blood-thinning medications such as acetylsalicylic acid 
(Aspirin®) and warfarin (Coumadin®); mood stabilizers such as lamotrigine (Lamictal®) and carbamazepine (Tegretol®); 
anticonvulsants such as phenytoin (Dilantin®); antidepressants such as amitriptyline (Elavil®) and fluoxetine (Prozac®); 
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some anti-anxiety medications such as clonazepam (Rivotril®); antibiotics such as erythromycin; cimetidine (Tagamet®), 
and several others. If you are (or begin) taking any other prescription or over-the-counter medications, be sure to check 
with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your 
medication(s) or monitor you carefully for side effects if you are taking certain other medications. 
 
Tell your doctor or pharmacist if you: 


 


• have any allergies or have experienced a reaction to a medication 
• have a history of pancreas, kidney or liver problems  
• have a history of polycystic ovarian syndrome (presence of cysts in the ovaries) 
• have a history of seizures (epilepsy) 
• have a history of blood disorders 
• have a history of serious skin reactions 
• have a history of urea cycle disorders (a genetic disorder) 
• have a history of brain conditions (e.g. unexplained coma, intellectual disability or any brain dysfunction) 
• currently or in the past, have had thoughts/attempts of suicide or self-harm 
• have hallucinations (seeing or hearing things that are not there) 
• use alcohol on a regular basis or have a history of alcohol abuse 
• Miss a period, are pregnant, or are trying to become pregnant or are breast-feeding. Tell your doctor right 


  away if you become pregnant while taking valproic acid 
 
 
What special instructions should I follow while using valproic acid? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests (valproic acid 


blood levels, liver function tests, platelet count, complete blood cell counts) to check for side effects and how you 
are responding to valproic acid. 


• Try to keep a healthy and well-balanced diet and exercise regularly. Some individuals who take valproic acid may 
gain weight due to an increase in appetite. 


• Do not allow anyone else to use your medication. 
 
 
What should I do if I forget to take a dose of valproic acid? 
 
If you take valproic acid regularly and you forget to take it, take it as soon as you remember. If it is more than 4 hours 
after your regularly scheduled dose, skip the missed dose and continue with your regular schedule. Do NOT double 
your next dose.  
 


 
What storage conditions are needed for valproic acid? 
  


• Keep this medication in the original container, stored at room temperature away from 
moisture and heat (e.g., not in the bathroom or kitchen).  


• Keep this medication out of reach and sight of children. 
 


 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 
 
 


Developed by the health care professionals of the Child & 
Adolescent Mental Health Program and reviewed by the 
staff of the Kelty Mental Health Resource Centre. 
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Aripiprazole (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (ay ri PIP ray zole)


Brand Names: US Abilify; Abilify Discmelt [DSC]; Abilify Maintena


Brand Names: Canada Abilify; Abilify Maintena


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the
deaths were linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


What is this drug used for?
• It is used to treat schizophrenia.
• It is used to treat low mood (depression).


• It is used to treat bipolar problems.


• It is used to treat certain behavior problems in patients with autism.
• It is used to treat Tourette's syndrome.


• It may be given to your child for other reasons. Talk with the doctor.
Tablets with sensor (Abilify MyCite):


• If your child has been given this form of this drug, talk with the doctor for information about the benefits and risks. Talk with the
doctor if you have questions or concerns about giving this drug to your child.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


This drug may interact with other drugs or health problems.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.
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• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• Have your child's blood work checked often. Talk with your child's doctor.
• If your child drinks grapefruit juice or eats grapefruit often, talk with your child's doctor.


• Have your child avoid tasks or actions that call for alertness or clear eyesight until you see how this drug affects your child.
These are things like riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or
motorized vehicles.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with your doctor before you use other drugs and natural products that slow your actions.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.


• Chance of seizures may be higher. Talk with the doctor.
• Low white blood cell counts have happened with drugs like this one. This may lead to a higher chance of getting an infection.
Deadly infections have rarely happened. Tell your doctor if you have ever had a low white blood cell count. Call your doctor right
away if you have signs of infection like fever, chills, or sore throat. Talk with your doctor.


• High blood sugar or diabetes, high cholesterol, and weight gain have happened with drugs like this one. These changes may
raise the chance of heart and brain blood vessel disease. Talk with the doctor.


• Have your child's blood sugar checked as you have been told by your child's doctor.
• Dizziness, sleepiness, and feeling less stable may happen with this drug. These may lead to falling. Broken bones or other health
problems can happen from falling. Talk with the doctor.


If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


• Taking this drug in the third trimester of pregnancy may lead to muscle movements that cannot be controlled and withdrawal in
the newborn. Talk with the doctor.


Oraldisintegrating tablet:


• If your child has phenylketonuria (PKU), talk with your child's doctor. Some products have phenylalanine.
Liquid:


• If your child is not able to break down sucrose or fructose, talk with your child's doctor. Some products have sucrose or fructose.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast
breathing, or breath that smells like fruit.


• Trouble controlling body movements, twitching, change in balance, trouble swallowing or speaking.


• Strong urges that are hard to control (such as eating, gambling, sex, or spending money).
• Very bad dizziness or passing out.


• Change in balance.
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• Feeling very tired or weak.


• Seizures.
• Blurred eyesight.


• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's
doctor right away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in
thinking, fast heartbeat, heartbeat that does not feel normal, or is sweating a lot.


• Some people who take this drug may get a very bad muscle problem called tardive dyskinesia. This muscle problem may not go
away even if this drug is stopped. Sometimes, signs may lessen or go away over time after this drug is stopped. The risk of tardive
dyskinesia may be greater in people with diabetes and in older adults, especially older women. The risk is also greater the longer
your child takes this drug or with higher doses. Muscle problems may also occur after shortterm use with low doses. Call your
child's doctor right away if your child has trouble controlling body movements or if your child has muscle problems with his/her
tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Dizziness.


• Feeling sleepy.
• Feeling tired or weak.


• Anxiety.


• Headache.
• Upset stomach or throwing up.


• Weight gain.


• Restlessness.
• Hard stools (constipation).


• Not able to sleep.


• Feeling more or less hungry.
• Nose and throat irritation.


• Dry mouth.


• Shakiness.
• Drooling.


• Stuffy nose.
Injection:


• Pain where the shot was given.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All oral products:
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• Give this drug with or without food.


• To gain the most benefit, do not miss giving your child doses.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Tablets:


• Have your child swallow whole. Do not let your child chew, break, or crush.
Liquid:


• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a
device to measure this drug.


Oraldisintegrating tablet:


• Do not push the tablet out of the foil when opening. Use dry hands to take it from the foil. Place on your child's tongue and let it
melt. Water is not needed. Do not let your child swallow it whole. Do not let your child chew, break, or crush it.


Injection:


• It is given as a shot into a muscle.
All products:


• Have your child drink lots of noncaffeine liquids every day unless told to drink less liquid by your child's doctor.


What do I do if my child misses a dose?
All oral products:


• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not take 2 doses at the same time or extra doses.
Injection:


• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
All oral products:


• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.
Liquid:


• After opening, throw away any part not used after 6 months.
Oraldisintegrating tablet:


• Give oraldisintegrating tablet right after opening. Throw away any part of opened pouch that is not used.
Injection:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts







7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/128426 5/5


©  © 2018 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All rights reserved. 


• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20180323


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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AtoMOXetine (Pediatric and Neonatal Lexi-Drugs)


Atomoxetine (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation
(AT oh mox e teen)


Brand Names: US
Strattera


Brand Names: Canada
APO-Atomoxetine; AURO-Atomoxetine; DOM-Atomoxetine; MYLAN-Atomoxetine [DSC]; PMS-Atomoxetine; RIVA-Atomoxetine; SANDOZ
Atomoxetine; Strattera; TEVA-Atomoxetine


Warning
• Children and teens who take this drug may be at a greater risk of having thoughts or actions of suicide. Watch people who take this drug


closely. Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


What is this drug used for?
• It is used to treat attention deficit problems with hyperactivity.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy and what signs


your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other signs.
• If your child has any of these health problems: Glaucoma, heart disease, high blood pressure, or pheochromocytoma.
• If your child has taken certain drugs for depression or certain other health problems in the last 14 days. This includes isocarboxazid,


phenelzine, or tranylcypromine. Very high blood pressure may happen.
This is not a list of all drugs or health problems that interact with this drug.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems. You must
check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start, stop, or change the
dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses, pharmacists, and


dentists.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like riding a bike,


playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
• Your child may have some heart tests before starting this drug. Talk with your child's doctor.
• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.
• If your child is taking this drug and has high blood pressure, talk with the doctor before giving OTC products that may raise blood pressure.


These include cough or cold drugs, diet pills, stimulants, ibuprofen or like products, and some natural products or aids.
• If you get this drug in the eyes, flush right away with cool water and get medical help.
• If you touch a broken capsule, or the drug inside the capsule, wash the area with soap and water.
• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
• Use with care in children. Talk with the doctor.
If your child is pregnant or breast-feeding a baby:
• Talk with the doctor if your child is pregnant, becomes pregnant, or is breast-feeding a baby. You will need to talk about the benefits and risks to


your child and the baby.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when taking a drug.
Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that may be related to a very bad
side effect:
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• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the
chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.


• Signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain, light-colored stools, throwing up, or yellow skin
or eyes.


• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in eyesight.
• If your child shows signs of low mood (depression), thoughts of killing him/herself, nervousness, emotional ups and downs, thinking that is not


normal, anxiety, or lack of interest in life.
• Change in the way your child acts.
• Grouchy or touchy.
• A fast heartbeat.
• A heartbeat that does not feel normal.
• Trouble passing urine.
• A burning, numbness, or tingling feeling that is not normal.
• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4 hours. If this is


not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.
• Sudden deaths have happened with this drug in children with some heart problems or heart defects. Stroke, heart attack, and sudden death


have also happened in adults taking this drug. Call your child's doctor right away if your child has a fast, slow, or abnormal heartbeat; weakness
on 1 side of the body; trouble speaking or thinking; change in balance; drooping on 1 side of the face; change in eyesight; chest pain or
pressure; shortness of breath; or severe dizziness or passing out.


If your child is or may be sexually active:
• Sex problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's doctor or get
medical help if any of these side effects or any other side effects bother your child or do not go away:
• Headache.
• Belly pain.
• Not able to sleep.
• Upset stomach or throwing up.
• Not hungry.
• Dry mouth.
• Constipation.
• Feeling tired or weak.
• Feeling sleepy.
• Dizziness.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your child's doctor for
medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child feels well.
• To gain the most benefit, do not miss giving your child doses.
• Give this drug with or without food.
• Have your child swallow whole. Do not let your child chew, open, break, or crush.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.
• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with your pharmacist


if you have questions about the best way to throw out drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's doctor, nurse,


pharmacist, or other health care provider.
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• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show what was
taken, how much, and when it happened.


Last Reviewed Date
2017-07-10


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other medicine. Only the healthcare
provider has the knowledge and training to decide which medicines are right for a specific patient. This information does not endorse any medicine as safe, effective, or
approved for treating any patient or health condition. This is only a brief summary of general information about this medicine. It does NOT include all information about the
possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and
does not replace information you receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of
using this medicine.


© 2019 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.
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Traditional Antidepressants 
 


 


Using Traditional Antidepressants 
in Children and Adolescents 


 
 


 
Overview 
 
There are many different classes of antidepressants available in Canada. Some classes have been 
available for over 30 years, while others are relatively new. Traditional antidepressants, also known 
as “tricyclic” antidepressants (TCAs), include: 


  
• amitriptyline (Elavil®) 
• clomipramine (Anafranil®) 
• desipramine (Norpramin®) 
• imipramine (Tofranil®) 
• maprotiline (Ludiomil®) 
• nortriptyline (Aventyl®) 
 


The name of the medication your doctor prescribed for you is called: ______________________________________ 
 


 
What are traditional antidepressants used for? 
 
Though these medications are called “antidepressants”, they may be used for several conditions other than depression, 
When the benefits (e.g., reducing your symptoms) of using a traditional antidepressant outweighs the potential risks 
(e.g., the side effects), many doctors may prescribe one of these medications to treat: 
 


• Anxiety disorders such as social phobia, and post-traumatic stress disorder 
• Attention deficit/hyperactivity disorder (also known as AD/HD) 
• Bedwetting (enuresis) (imipramine is approved by Health Canada for this use in children over 5 years old) 
• Depression 
• Irritable bowel syndrome 
• Nerve related pain disorders (e.g. migraine headaches, neuralgia) 
• Obsessive compulsive disorder (also known as OCD) (clomipramine is approved by Health Canada for this use 


in children over 10 years old) 
• Sleep disorders (insomnia) 


 
These medications may also be used to help treat symptoms associated with other conditions such as migraines or 
eating disorders. Your doctor may be using this medication for another reason. If you are unclear why this medication is 
being prescribed, please ask your doctor. 
 
 
How do traditional antidepressants work? 


 
Traditional antidepressants increase the amount of certain chemicals in the brain called serotonin and 
norepinephrine (as well as other brain chemicals). It is believed that these brain chemicals are not 
working properly well in people who are depressed. The exact way that these medications improve 
the symptoms of depression is still not fully known. The effect these medications have on other brain 
chemicals (like histamine and acetylcholine) may explain how these medications work to help 
improve symptoms of sleep disorders (insomnia) and bedwetting (enuresis).  
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How well do traditional antidepressants work in children and adolescents? 
 
Several traditional antidepressants have been studied in children and adolescents for treatment of depression, 
AD/HD or anxiety disorders. Though some studies support the use of certain traditional antidepressants in children and 
adolescents with various psychiatric or medical conditions, the majority of well-designed studies of children and 
adolescents with depression have found that these medications are not better at treating the symptoms of depression 
than a placebo (an inactive pill that looks like the medication). For treatment of depression and anxiety disorders, the 
addition of behavioural therapy such as Interpersonal Therapy (IPT) for depression or Cognitive Behaviour Therapy 
(CBT) to this medication may help to increase the potential for benefits. 
 
 
How should traditional antidepressants be taken? 
 
Traditional antidepressants are usually taken once or twice a day. They are usually given as tablets. Amitriptyline is also 
available in liquid form. You can take this medication with or without food. 
 
This medication should be taken at the same time(s) each day (usually bedtime) as directed by your doctor. Try to 
connect it with something you do everyday (like brushing your teeth) so that you don’t forget. Try to avoid alcohol while 
taking traditional antidepressants.  
 
Usually, your doctor will start with a low dose. This dose will be slowly increased based on how you respond to it. You 
and your doctor can then discuss the best dosage to stay on based on how you tolerate this medication (how well the 
medication is working and how you are doing with the side effects of the medication) and how well it helps to decrease 
your symptoms. 
 
 
When will traditional antidepressants start working? 
 
This depends on what you are using it for. If you are using this medication for symptoms of insomnia, you may notice 
benefits in the first week of treatment. For most other conditions, these medications need to be taken for 3 to 6 weeks 
before you begin to feel better. Different symptoms may improve at different times. For example, improvements in 
appetite, energy, and attention may be seen within the first 2 weeks. Sometimes, others will notice improvements in you 
before you do. Full beneficial effects may take 4 to 8 weeks (or longer). Since this medication takes time to work, do 
not increase, decrease or stop it without discussing it with your doctor first.  
 
If you are not feeling better within 6 to 8 weeks, your doctor may recommend you take a different medication. There is a 
small chance that depression or anxiety symptoms may worsen or that you may experience increased thoughts of self 
harm during the first months of taking this medication (see section on side effects). If this happens, tell your doctor 
IMMEDIATELY. 
 
 


How long do I have to take this medication? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. 
For sleep disorders, these medications are usually only taken for a short period of time; from a few 
weeks to a few months. For mood and anxiety disorders, most people need to take this medication for 
at least 6 months. This allows time for your symptoms to stabilize and for you to regain functioning. 
After this time, you and your doctor can discuss the benefits of continuing treatment. 
 
For other conditions, if you tolerate this medication well, you may be asked to take it on an ongoing 
basis for an indefinite amount of time. Do NOT stop taking this medication (even if you are feeling 


better) without discussing it with your doctor first. If you stop taking this medication suddenly, it is possible 
that your symptoms may return or you may have a bad reaction. 
 
Once you have started taking this medication, you and your doctor will need to monitor for both beneficial and unwanted 
effects. Your doctor will check your progress and discuss changes in symptoms during the next 3 months to confirm that 
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the medication is working properly and that possible side effects are avoided. At this time, you can discuss how long 
you might need to take this medication. 
 


 
 
 


 
 


 
Are traditional antidepressants addictive? 
 
No, this medication is not addictive and you will not have “cravings” for it like some people might with nicotine or street 
drugs. If you and your doctor decide for you to stop taking a traditional antidepressant, your doctor will explain how to 
safely lower the dose so you won’t feel any unpleasant “flu-like” effects (chills, nausea, vomiting, dizziness, tingling in 
hands and feet, muscle aches, fever and electrical sensations) as your body adjusts to being without this medication. 
 
 
What are the side effects of traditional antidepressants and what should I do if I get them? 
 
As with most medications, side effects may occur when taking traditional antidepressants. Most side effects are mild 
and temporary. Sometimes, the side effects may occur before any of the beneficial effects. It is possible for some 
individuals to experience side effects that they feel are serious or long lasting. If this occurs, speak to your doctor about 
ways to manage them. Below are some of the common side effects and potentially serious side effects of taking 
traditional antidepressants. In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 


Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Blurred vision (usually disappears in 1-2 weeks; use bright lights or a magnifying glass when reading) 
• Dry eyes (try using artificial tears eye drops) 
• Constipation (increase exercise, fluids, vegetables, fruits and fiber intake) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness (try taking the dose at bedtime; this usually lessens over time) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Energized/agitated feelings (avoid caffeine from energy drinks, colas and coffee) 
• Excessive sweating 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Increase in hunger (avoid high calorie foods) 
• Stomach aches or nausea (try taking the medication dose with food) 
• Unusually vivid dreams 
• Weight gain (monitor your food intake, increase your exercise) 
• In Adolescents/Adults: Changes in sexual performance or interest (discuss with your doctor) 


 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 
Contact your doctor IMMEDIATELY if you have any of these side effects: 
 


• Change in mood to an unusual state of excitement, irritability or happiness 
• Difficulty urinating 
• Irregular heartbeat 
• Seizures (also called fits or convulsions) 
• Skin rash, itchy skin or hives 
• Thoughts of self harm, hostility or suicide  
• Tingling or tremor in the hands or feet 
• Uncomfortable sense of inner restlessness or agitation 


Tip: Use the Antidepressant Monitoring Form for Children and Adolescents to help measure 
your progress on this medication. 
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What precautions should my doctor and I be aware of when taking traditional antidepressants? 
 


Tell your doctor or pharmacist if you: 
 
• begin taking any other new medication (prescription or non-prescription), since several other medications  


can interact with traditional antidepressants 
• feel drowsy, dizzy or slowed down. Traditional antidepressants can make some individuals experience these 


temporary side effects. Traditional antidepressants may increase the effects of alcohol, resulting in more 
sedation or dizziness. if you feel this way, it is important to avoid operating heavy machinery or driving a car. 


• have a heart condition (e.g., heart attack, congestive heart failure, irregular heart beat) or a family history  
of fainting, strong or irregular heart beat, or sudden death 


• have a history of diabetes, thyroid disease, kidney or liver disease or seizures 
• have any allergies or have experienced a reaction to a medication 
• have any changes in mood or thoughts of self harm 
• if you develop any new medical problem while you are taking traditional antidepressants 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 
 


 
What special instructions should I follow while using traditional antidepressants? 
 


 Keep all appointments with your doctor and the laboratory. Your doctor may order certain 
lab tests to check how you are responding to this medication, and to monitor for side effects. 


 Do not allow anyone else to use your medication. 
 You may be more sensitive to the sun than usual while taking a traditional antidepressant. Wear 


sunscreen (minimum SPF 30) and wear sunglasses when you first begin to use this medication. 
 


 It is a good idea to have a visit or telephone call with your doctor within 1-2 weeks after you start taking a traditional 
antidepressant, and then periodically after that to see how well the medication is working, how well you are 
tolerating the medication, and to discuss any problems you may have. 


 
 
What should I do if I forget to take a dose of traditional antidepressants? 


 
If you take this medication only at bedtime and you forget to take it, do not take the missed dose and continue with your 
regular dosing schedule the next day. Do NOT double your next dose. If you take it more than once a day, take the 
missed dose as soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), do not take the 
missed dose and continue with your regular dosing schedule. Do NOT double your next dose. 


 
 
What storage conditions are needed for traditional antidepressants? 
  
• Keep this medication in the original container, stored at room temperature away from 


moisture and heat (e.g., not in the bathroom or kitchen).  
• Keep this medication out of reach and sight of children. 


 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


Developed by the health care professionals of the Child 
& Adolescent Mental Health Programs and reviewed by 
the staff of the Kelty Mental Health Resource Centre. 








 
Zuclopenthixol - Oral 
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Pronunciation: zoo-kloh-pen-THICKS-ohl 


Common Brand Name(s): Clopixol 


Important: How To Use This Information 


This is a summary and does NOT have all possible information about this product. This 


information does not assure that this product is safe, effective, or appropriate for you. 


This information is not individual medical advice and does not substitute for the advice 


of your health care professional. Always ask your health care professional for complete 


information about this product and your specific health needs. 


Warning 


This medication may rarely cause a serious, possibly fatal condition called neuroleptic 


malignant syndrome (NMS). Get medical help right away if you have any of the 


following symptoms: fever, muscle stiffness/pain/tenderness/weakness, severe 


tiredness, severe confusion, sweating, fast/irregular heartbeat, dark urine, signs of 


kidney problems (such as change in the amount of urine). 


There may be a slightly increased risk of serious, possibly fatal side effects (such as 


heart failure, fast/irregular heartbeat, pneumonia) when this medication is used by 


older adults with dementia. This medication is not approved for the treatment of 


dementia-related behavior problems. Discuss the risks and benefits of this medication, 


as well as other effective and possibly safer treatments for dementia-related behavior 


problems, with the doctor. 


Uses 


Zuclopenthixol is used to treat a certain mental/mood disorder (schizophrenia). This 


medication can improve the symptoms of schizophrenia, making it easier to function in 


everyday life. 


Zuclopenthixol is a psychiatric medication (antipsychotic-type) that works by helping to 


restore the balance of certain natural substances in the brain (neurotransmitters). 


How To Use 


This medicine comes with a Patient Information Leaflet. Read it carefully. Ask your 


doctor, nurse, or pharmacist any questions that you may have about this medicine. 
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Take this medication by mouth with or without food or as directed by your doctor. 


Swallow the tablets whole with a glass of water. Your doctor may direct you to take a 


low dose at first, gradually increasing the dose to lower the chance of side effects such 


as drowsiness. Your doctor will adjust your dose to find the best dose for you. When 


you first start the medication, your doctor may direct you to divide your dose and take 


the drug 2 to 3 times a day. After you have been taking the medication for some time, 


your doctor may direct you to take your medication as a single dose, usually once daily 


at bedtime. Follow your doctor's directions carefully. 


Dosage is based on your medical condition and response to treatment. Most adults 


should not take more than 100 milligrams each day. Use this medication regularly in 


order to get the most benefit from it. To help you remember, use it at the same time(s) 


each day. 


Do not stop taking this medication without consulting your doctor. Some conditions 


may become worse when the drug is suddenly stopped. Your dose may need to be 


gradually reduced. 


This medication does not work right away. It may take up to 1 to 2 weeks before you 


experience the full benefits. Tell your doctor if your symptoms do not improve or if they 


worsen. 


Side Effects 


See also Warning section. 


Dizziness, drowsiness, constipation, headache, dry mouth, blurred vision, difficulty 


urinating, and tiredness may occur. If these effects persist or worsen, tell your doctor 


or pharmacist promptly. 


To relieve dry mouth, suck on (sugarless) hard candy or ice chips, chew (sugarless) 


gum, drink water, or use a saliva substitute. 


Tell your doctor promptly if any of these side effects occur: muscle spasm/stiffness, 


shaking (tremor), restlessness, mask-like facial expression, drooling. Your doctor may 


prescribe another medication for you to take with zuclopenthixol to decrease these side 


effects. 


Remember that your doctor has prescribed this medication because he or she has 


judged that the benefit to you is greater than the risk of side effects. Many people using 


this medication do not have serious side effects. 







In rare cases, zuclopenthixol may increase your level of a certain substance made by 


the body (prolactin). For females, this increase in prolactin may result in unwanted 


breast milk, missed/stopped periods, or difficulty becoming pregnant. For males, it may 


result in decreased sexual ability, inability to produce sperm, or enlarged breasts. If you 


develop any of these symptoms, tell your doctor right away. 


For males, in the unlikely event you have a painful or prolonged erection (lasting more 


than 4 hours), stop taking this drug and seek immediate medical attention, or 


permanent problems may occur. 


This medication may rarely cause a condition known as tardive dyskinesia. In some 


cases, this condition may be permanent. Tell your doctor right away if you develop any 


uncontrollable facial/muscle twitching/movements such as tongue thrusting, chewing 


movements, unusual movements of the mouth/lips, or shaking. 


Tell your doctor right away if any of these rare but very serious side effects occur: 


 persistent nausea/vomiting 
 stomach/abdominal pain 
 yellowing eyes/skin 


Seek immediate medical attention if any of these rare but very serious side effects 


occur: 


 slow heartbeat 
 chest pain 
 fainting 
 seizures 


A very severe allergic reaction to this drug is unlikely, but seek immediate medical 


attention if it occurs. Symptoms of an allergic reaction include: 


 rash 
 itching/swelling (especially of the face/tongue/throat) 
 severe dizziness 
 trouble breathing 


This is not a complete list of possible side effects. If you notice other effects not listed 


above, contact your doctor or pharmacist. 


In the US - 


Call your doctor for medical advice about side effects. You may report side effects to 


FDA at 1-800-FDA-1088 or at www.fda.gov/medwatch. 


In Canada - Call your doctor for medical advice about side effects. You may report side 


effects to Health Canada at 1-866-234-2345. 







Precautions 


Before taking zuclopenthixol, tell your doctor or pharmacist if you are allergic to it; or if 


you have any other allergies. This product may contain inactive ingredients, which can 


cause allergic reactions or other problems. Talk to your pharmacist for more details. 


This medication should not be used if you have certain medical conditions. Before using 


this medicine, consult your doctor or pharmacist if you have: 


 blood problems (e.g., low number of red cells, white cells, or platelets) 
 brain injury/tumor 
 narrow-angle glaucoma 
 a certain severe nervous system problem (severe CNS depression) 
 intoxication with alcohol/narcotics/barbiturates/other depressants 
 certain adrenal gland problem (pheochromocytoma) 


Before using this medication, tell your doctor or pharmacist your medical history, 


especially of: 


 breast cancer 
 severe breathing problems (e.g., asthma, bronchitis) 
 slowed gut movement (e.g., chronic constipation, ileus, blockage) 
 heart problems (e.g., angina, irregular heartbeat) 
 kidney disease 
 liver disease 
 certain muscle problem (myasthenia gravis) 
 neuroleptic malignant syndrome 
 Parkinson's disease 
 pituitary tumor 
 regular/heavy use of alcohol/sedatives 
 overactive thyroid (hyperthyroidism) 
 seizures 
 difficulty urinating (e.g., due to prostate problems) 


Zuclopenthixol may cause a condition that affects the heart rhythm (QT prolongation). 


QT prolongation can rarely cause serious (rarely fatal) fast/irregular heartbeat and 


other symptoms (such as severe dizziness, fainting) that need medical attention right 


away. 


The risk of QT prolongation may be increased if you have certain medical conditions or 


are taking other drugs that may cause QT prolongation. Before using zuclopenthixol, 


tell your doctor or pharmacist of all the drugs you take and if you have any of the 


following conditions: 


 certain heart problems (heart failure, slow heartbeat, QT prolongation in the EKG) 
 family history of certain heart problems (QT prolongation in the EKG, sudden cardiac 


death) 







Low levels of potassium or magnesium in the blood may also increase your risk of QT 


prolongation. This risk may increase if you use certain drugs (such as diuretics/"water 


pills") or if you have conditions such as severe sweating, diarrhea, or vomiting. Talk to 


your doctor about using zuclopenthixol safely. 


This drug may make you dizzy or drowsy or cause blurred vision. Do not drive, use 


machinery, or do any activity that requires alertness or clear vision until you are sure 


you can perform such activities safely. Limit alcoholic beverages. 


To reduce dizziness and lightheadedness, get up slowly when rising from a sitting or 


lying position. 


Before having procedures with injected dye (e.g., certain X-ray procedures) or surgery, 


tell your doctor, radiologist, or dentist that you are taking zuclopenthixol. 


This medication can reduce sweating, making you more likely to get heatstroke. Avoid 


hard work and exercise in hot weather. 


This medication may make you more sensitive to the sun. Limit your time in the sun. 


Avoid tanning booths and sunlamps. Use sunscreen and wear protective clothing when 


outdoors. Tell your doctor right away if you get sunburned or have skin 


blisters/redness. 


Older adults may be more sensitive to the side effects of this drug, especially 


drowsiness, difficulty urinating, and heart effects such as QT prolongation (see above). 


During pregnancy, this medication should be used only when clearly needed. Babies 


born to mothers who have used this drug during the last 3 months of pregnancy may 


rarely develop symptoms including muscle stiffness or shakiness, drowsiness, 


feeding/breathing difficulties, or constant crying. If you notice any of these symptoms 


in your newborn especially during their first month, tell the doctor right away. 


Since untreated mental/mood problems (such as schizophrenia) can be a serious 


condition, do not stop taking this medication unless directed by your doctor. If you are 


planning pregnancy, become pregnant, or think you may be pregnant, immediately 


discuss with your doctor the benefits and risks of using this medication during 


pregnancy. 


This drug passes into breast milk and could have undesirable effects on a nursing 


infant. Therefore, breast-feeding is not recommended while using this drug. Consult 


your doctor before breast-feeding. 







Drug Interactions 


Your doctor or pharmacist may already be aware of any possible drug interactions and 


may be monitoring you for them. Do not start, stop, or change the dosage of any 


medicine before checking with your doctor or pharmacist first. 


Many drugs besides zuclopenthixol may affect the heart rhythm (QT prolongation), 


including amiodarone, dofetilide, pimozide, procainamide, quinidine, sotalol, macrolide 


antibiotics (such as erythromycin), among others. Therefore, before using 


zuclopenthixol, report all medications you are currently using to your doctor or 


pharmacist. 


Before using this medication, tell your doctor or pharmacist of all prescription and 


nonprescription/herbal products you may use, especially of: 


 anticholinergic medications (e.g., antispasmodics such as belladonna alkaloids, 
scopolamine) 


 alpha blockers (e.g., doxazosin, prazosin, terazosin) 
 dopamine agonists (e.g., cabergoline, pergolide) 
 metoclopramide 
 piperazine 
 drugs for Parkinson's disease (e.g., levodopa and carbidopa, selegiline) 
 certain drugs for high blood pressure (methyldopa, guanethidine, guanadrel, 


hydralazine) 


Tell your doctor or pharmacist if you also take drugs that cause drowsiness such as: 


certain antihistamines (e.g., diphenhydramine), anti-seizure medications (e.g., 


carbamazepine, phenytoin, valproic acid), lithium, medicine for sleep or anxiety 


(alprazolam, clonazepam, zolpidem), muscle relaxants, narcotic pain relievers (e.g., 


codeine), psychiatric medications (e.g., risperidone, trazodone). 


Check the labels on all your medicines (e.g., allergy, cough-and-cold products) because 


they may contain ingredients that cause drowsiness. Ask your pharmacist about using 


those products safely. 


This document does not contain all possible interactions. Therefore, before using this 


product, tell your doctor or pharmacist of all the products you use. Keep a list of all 


your medications with you, and share the list with your doctor and pharmacist. 


Overdose 


If someone has overdosed and has serious symptoms such as passing out or trouble 


breathing, call 911. Otherwise, call a poison control center right away. US residents can 


call their local poison control center at 1-800-222-1222. Alberta residents can call 







PADIS (Poison and Drug Information Service) 24 hours a day at 1-800-332-1414. 


Canada residents can call a provincial poison control center. 


Notes 


Do not share this medication with others. 


Laboratory and/or medical tests (e.g., eye exams) may be performed periodically to 


monitor your progress or check for side effects. Consult your doctor for more details. 


Missed Dose 


If you miss a dose, take it as soon as you remember. If it is near the time of the next 


dose, skip the missed dose and resume your usual dosing schedule. Do not double the 


dose to catch up. 


Alberta residents can call PADIS (Poison and Drug Information Service) 24 hours a day 


at 1-800-332-1414 for additional advice on missed doses. 


Storage 


Store at room temperature between 59-77 degrees F (15-25 degrees C) away from 


light and moisture. Do not store in the bathroom. Keep all medicines away from 


children and pets. 


Do not flush medications down the toilet or pour them into a drain unless instructed to 


do so. Properly discard this product when it is expired or no longer needed. Consult 


your pharmacist or local waste disposal company for more details about how to safely 


discard your product. 


Information last revised October 2016. 


Copyright(c) 2016 First Databank, Inc. 


Selected from data included with permission and copyright by First DataBank, Inc. This copyrighted material 


has been downloaded from a licensed ata provider and is not for distribution, except as may be authorized 


by the applicable terms of use. 


Conditions of use: The information in this database is intended to supplement, not substitute for the 


expertise and judgment of healthcare professionals. The information in not intend to cover all possible uses, 


directions, precautions, drug interactions or adverse effects nor should it be construed in indicate that use of 


a particular drug is safe, appropriate or effective for you or anyone else. A healthcare professional should be 


consulted before taking any drug, changing any diet or commencing or discontinuing any course of 


treatment. 







 


This information does not replace the advice of a doctor. Healthwise, Incorporated, disclaims any warranty or liability for 
your use of this information. Your use of this information means that you agree to the Terms of Use. Learn how we develop 
our content. 


Healthwise, Healthwise for every health decision, and the Healthwise logo are trademarks of Healthwise, 
Incorporated. 


 



https://www.healthwise.org/specialpages/legal/terms.aspx

https://myhealth.alberta.ca/health/medications/pages/conditions.aspx?hwid=support-abouthw&#support-abouthw-editorial

https://myhealth.alberta.ca/health/medications/pages/conditions.aspx?hwid=support-abouthw&#support-abouthw-editorial

https://myhealth.alberta.ca/health/medications/pages/conditions.aspx?hwid=support-abouthw&#support-abouthw-about






____________________________________________________________________________________________ 
Mixed amphetamine salts (Adderall XR®) 
© Mar 2015           Page 1 of  4 
Child & Adolescent Mental Health Programs, 
BC Mental Health & Substance Use Services, 4500 Oak Street, Vancouver, B.C., Canada V6H 3N1 


Mixed amphetamine salts  
 
 


Using mixed amphetamine salts (Adderall XR®) 
in Children and Adolescents 


 
 


 
Overview 
 
Mixed amphetamine salts (Adderall XR®) belongs to a group of medications called stimulants. It is 
used to treat attention deficit/hyperactivity disorder (AD/HD). 


 
 
What is mixed amphetamine salts used for? 
 
Mixed amphetamine salts are approved by Health Canada for treating AD/HD in adolescents and children age six and 
over. It is used to improve the mental and behavioral symptoms of AD/HD, which includes short attention span, 
impulsive behaviour and hyperactivity. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How do mixed amphetamine salts work? 
 
Mixed amphetamine salts work by increasing the activity of the brain chemicals 
(neurotransmitters) called dopamine, and to a lesser extent, norepinephrine. This medication 
activates areas of the brain that control impulsive actions, attention and body movements, 
thereby improving symptoms of AD/HD. 


 
 


How well does mixed amphetamine salts work in children and adolescents? 
 
Mixed amphetamine salts do not cure AD/HD. It aims to improve functioning by reducing core AD/HD symptoms such 
as the inability to pay attention, impulsive behaviour, and hyperactivity. Mixed amphetamine salts improves core 
AD/HD symptoms in approximately three-quarters of children and adolescents. It can also help you tolerate frustration 
better, as improve social and peer relationships. It is expected that your overall function will improve substantially. 
Whenever possible, adding behavioral management strategies (for example: rewarding good behaviour, teaching 
problem-solving techniques) to mixed amphetamine salts increases the chance for benefit. 
 
If you do not experience a significant improvement with mixed amphetamine salts at a younger age, it does not mean 
that mixed amphetamine salts will not work later on in life.  
 
 
How should mixed amphetamine salts be taken? 


 
Mixed amphetamine salts come in capsules that are taken by mouth. Your doctor will determine how 
much you should take, according to your own needs. If you are starting out taking mixed amphetamine 
salts, it should be taken everyday (7 days a week). This lets your body to get used to the medication, 
and helps to determine if and when the medication is working in different settings and as observed by 
different people.   
 


Mixed amphetamine salts is a long-acting medication, and each dose lasts for 8 to 12 hours. Mixed amphetamine 
salts must be taken first thing in the morning.  If you sleep late or forget to take it, do not take it later in the day as this 
may interfere with sleep.  Mixed amphetamine salts capsules should be swallowed whole with liquids, and should 
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never be crushed or chewed. The contents of each capsule may be sprinkled on soft foods including apple sauce, ice 
cream or yogurt. However, the medication beads must also be swallowed whole and not be chewed or crushed. 
 
Do not take mixed amphetamine salts with acidic fruit juices such as grapefruit or tomato juice, as it can decrease the 
amount of the medication absorbed by the body. 
 
 
When will mixed amphetamine salts start working? 
 
Your doctor will increase the dose of the medication slowly to find the dose that gives optimal benefit with minimal 
side effects. Some of the benefits of mixed amphetamine salts are noticeable within the first couple days of starting 
the medication. Symptoms will only improve when there is enough medication in the body. Once the medication wears 
off at the end of the day, symptoms of AD/HD can return. Your doctor will adjust the amount and timing of each dose 
according to your needs. For example, a dose may be timed so that there is enough medication in your body during 
key subjects in school (like math), times of day when you have the most difficulty, and transition periods (like recess 
or driving home). Adderall XR® (mixed amphetamine salts) is a medication in which about half is released in the 
morning, with the rest released later in the day.  If your child is not showing a good symptom response in the morning, 
please inform your doctor. 
 


 
How long do I have to take mixed amphetamine salts? 
 
Different people take mixed amphetamine salts for different lengths of time. Whether or not you 
need medication should be reevaluated from time to time. Some people only require this medication 
during particular times of their life such as when they are in school, while some people continue to 
benefit from this medication for many years. Your doctor may suggest that you take a “drug holiday” 
from the medication for a month in the summer to see if you still need it, to optimize growth, and to 
minimize the body getting too used to the medication. 
 


 
Is mixed amphetamine salts addictive? 
 
When used properly as directed by your doctor, mixed amphetamine salts is not addictive. In general, people with 
AD/HD may be at an increased risk to abuse substances over the long run. By effectively treating AD/HD, patients 
may be less likely to abuse substances than those who do not take medications to help manage AD/HD. 
 
 
What are the side effects of mixed amphetamine salts and what should I do if I get them? 
 
You have been prescribed mixed amphetamine salts because your doctor has determined that the benefits of this 
medication are greater than the risks of you taking it. However, as with most medications, side effects may occur. 
These effects are usually more common when starting a medication or after a dose increase. Most side effects are 
mild and almost always decrease with time. It is also possible to experience a side effect that you feel is serious or 
long-lasting. If this occurs, speak to your doctor about ways to manage the side effects at your next appointment. 
Here are some of the more common side effects of taking this medicine. In brackets are suggested ways to lessen 
these effects. 
 
Common side effects 
 


If any of these side effects bother you or are a change from your usual pattern, please discuss them with your 
doctor, nurse or pharmacist. For more suggestions on managing common side effects, see our handout  
“Managing stimulant medication in children and adolescents”. 


 
• Loss of appetite, weight loss (take the medication with breakfast, drink a smoothie or high protein drink or 


Boost at lunch, and have a major meal when the medication wears off)     
• Trouble sleeping (try taking the daily dose at an earlier time; starting a bedtime routine; or try adding melatonin 


3 – 6 mg taken 30 minutes before bedtime)  
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• Nausea, vomiting, stomach aches (this is often a sign of hunger, try eating something) 
• Stuffy nose (try using a saline nasal spray) 
• Fast heart rate (discuss this with your doctor) 
• Irritability, agitation, energized feelings, nervousness (avoid caffeine from colas, coffee, or tea) 
• Dry mouth (try increasing fluid intake; or chewing sugarless gum or sucking on hard sugar-free candies) 
• Headaches (this usually decreases after using medication for 1-3 weeks. Try using a pain relieving medication 


such as acetaminophen (Tylenol®). This may also be a sign of hunger. Try eating or drinking.) 
 


 
Potentially serious but uncommon side effects (uncommon side effects occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about 
the potentially serious effects of mixed amphetamine salts.  
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 
• Skin rash  
• Persistent head throbbing  
• Psychiatric effects such as agitation; prolonged sadness; seeing, hearing, or feeling things that are not there, 
        or other unusual changes in mood (discuss this with your doctor) 
• Thoughts of self harm, hostility or suicide (discuss this with your doctor) 
• Appearance or worsening of vocal or motor tics, such as shrugging, blinking, head turning, muscle twitches, 


and throat clearing 
• Delay in growth (your doctor will monitor your growth and may adjust treatment as necessary)  


 


There have been concerns that mixed amphetamine salts may increase the risk for heart problems in children and 
adolescents. However, studies have shown that rates of sudden death (from a heart problem) are similar between 
children taking stimulant medications and those who did not take the medication. Nevertheless, this may be a concern 
for children with pre-existing heart conditions, heart defects, or who undergo strenuous exercise. Mixed amphetamine 
salts should be used with caution in patients who are at a higher risk for heart problems.  


 
 


What precautions should my doctor and I be aware of when taking mixed amphetamine salts? 
 
Several medications can interact with mixed amphetamine salts, including some cough and cold medications; 
antacids such as calcium carbonate (Tums®); monoamine oxidase inhibitors such as selegiline (Eldepryl®) or 
phenelzine (Nardil®); some antidepressants such as nortriptyline (Aventyl®), and several others. If you are (or begin) 
taking any other prescription or over-the-counter medications, be sure to check with your doctor or pharmacist to see 
if they are safe to use. Your doctor may need to change the doses of your medication(s) or monitor you carefully for 
side effects if you take certain other medications. 
 


It is important to tell your doctor if you: 
 


• have heart conditions or a family history of early heart disease or sudden death 
• have structural heart defects or hardening of blood vessels (atherosclerosis) 
• have an overactive thyroid 
• have problems with fainting, dizziness, chest pain or irregular heart beat  
• have high blood pressure  
• have extreme exercise demands 
• have a seizure disorder that is not well controlled 
• have hallucinations (seeing or hearing things that are not there) 
• have psychiatric conditions such as depression or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have glaucoma (an eye disease) 
• use alcohol to excess or street drugs 
• have allergies or bad reactions to mixed amphetamine salts or any other medications  
• are currently pregnant (or plan to become pregnant) or are breast-feeding 
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What special instructions should I follow while using mixed amphetamine salts? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 


tests (for example: reports from teachers, AD/HD rating scales, height, weight, pulse, blood pressure, 
electrocardiogram (EKG)) to check how you are responding to mixed amphetamine salts. 


• Do not allow anyone else to use your medication.  
 
 
What should I do if I forget to take a dose of mixed amphetamine salts? 
 
If you take mixed amphetamine salts regularly and you forget to take it, take it as soon as you remember. If it is 
more than 4 hours after your regularly scheduled dose, skip the missed dose and continue with your regular 
schedule the next day. Do NOT double your next dose.  


 
 
What storage conditions are needed for mixed amphetamine salts? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the 
bathroom).  


 Keep this medication out of reach and sight of children. 
 
 


You may wish to share this information with your family members to help them to understand your treatment 
options. Since every person's needs are different, it is important that you follow the advice provided to you by your 
own doctor, nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


Developed by the health care professionals of
Child & Adolescent Mental Health Programs and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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Propranolol (Lexi-Drugs)


Propranolol (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation
(proe PRAN oh lole)


Brand Names: US
Hemangeol; Inderal LA; Inderal XL; InnoPran XL


Brand Names: Canada
APO-Propranolol; DOM-Propranolol HCl [DSC]; DOM-Propranolol [DSC]; Hemangiol; Inderal LA; PMS-Propranolol; TEVA-Propranolol


Warning
Products other than Hemangeol:
• Do not stop giving this drug to your child all of a sudden. If you do, chest pain that is worse and in some cases heart attack may occur.


The chance may be higher if your child has certain types of heart disease. To avoid side effects, you will want to slowly stop this drug as
ordered by the doctor. Call the doctor right away if your child has new or worse chest pain or if other heart problems happen.


What is this drug used for?
Hemangeol:
• It is used to treat proliferating infantile hemangioma.
Products other than Hemangeol:
• It is used to treat high blood pressure.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
All products:
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy and what signs


your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other signs.
Hemangeol:
• If your child was born premature and has not reached the corrected age of 5 weeks.
• If your child weighs less than 4 ½ pounds (2 kilograms).
• If your child has asthma or has had breathing problems.
• If your child has any of these health problems: Certain heart problems, a slow heartbeat, or very low blood pressure.
• If your child has high blood pressure caused by a tumor of the adrenal gland (pheochromocytoma).
• If your child is at risk for low blood sugar, like if your child is throwing up or not able to take feedings.
Products other than Hemangeol:
• If your child has any of these health problems: Certain types of abnormal heartbeats called heart block or sick-sinus syndrome, heart failure


(weak heart), low blood pressure, poor blood flow to the arms or legs, shock caused by heart problems, or a slow heartbeat.
• If your child has any of these health problems: Asthma or other breathing problems like COPD (chronic obstructive pulmonary disease).
This is not a list of all drugs or health problems that interact with this drug.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems. You must
check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start, stop, or change the
dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses, pharmacists, and


dentists.
• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.
• This drug may hide the signs of low blood sugar. Talk with the doctor.
• If your child has high blood sugar (diabetes), you will need to watch his/her blood sugar closely.
• If your child has had a very bad allergic reaction, talk with the doctor. Your child may have a chance of an even worse reaction if your child


comes into contact with what caused the allergy. If your child uses epinephrine to treat very bad allergic reactions, talk with the doctor.
Epinephrine may not work as well while your child is taking this drug.
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Hemangeol:
• This drug may raise the chance of stroke in some children who have very bad problems with the blood vessels in their brain. The risk is higher


in children with a large hemangioma that affects the face or head. Talk with the doctor.
• If you are breast-feeding your child, tell the doctor about all the drugs you are taking. Certain drugs may pass to your child through breast milk


and may interact with this drug.
All liquid products:
• Make sure you have the right liquid; there is more than one strength.
Products other than Hemangeol:
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like riding a bike,


playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have your child be


careful going up and down stairs.
• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.
• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• If your child smokes, talk with the doctor.
• If your child is taking warfarin, talk with the doctor. Your child may need to have blood work checked more closely while taking it with this drug.
• This drug may make it harder to tell if your child has signs of an overactive thyroid like fast heartbeat. If your child has an overactive thyroid and


stops taking this drug all of a sudden, it may get worse and could be life-threatening. Talk with the doctor.
• If your child is taking this drug and has high blood pressure, talk with the doctor before giving OTC products that may raise blood pressure.


These include cough or cold drugs, diet pills, stimulants, ibuprofen or like products, and some natural products or aids.
If your child is pregnant or breast-feeding a baby:
• Talk with the doctor if your child is pregnant, becomes pregnant, or is breast-feeding a baby. You will need to talk about the benefits and risks to


your child and the baby.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when taking a drug.
Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that may be related to a very bad
side effect:
All products:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the


chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.
• Very bad dizziness or passing out.
• Shortness of breath, a big weight gain, or swelling in the arms or legs.
• Slow heartbeat.
• A heartbeat that does not feel normal.
• Feeling cold in the arms or legs.
• Fever or chills.
• Sore throat.
Hemangeol:
• Feeling fussy.
• Change in color of skin.
• Wheezing or coughing.
• Pale skin.
• Feeling very tired or weak.
• This drug may lower blood sugar levels. The chance is higher if your child is not taking feedings or is throwing up. Feed your child on a regular


basis while giving this drug. Tell the doctor if your child has a poor appetite. If your child is not taking feedings due to an illness or throwing up,
do not give this drug until your child is feeding normally again unless told to do so by the doctor. Call the doctor or get medical help right away if
your child has signs of low blood sugar like pale, blue, or purple skin color; sweating; feeling fussy; crying that is not normal; fast heartbeat; a
heartbeat that does not feel normal; poor feeding; low body temperature; sleeping more than normal; seizures; or breathing stops for a short
time.


Products other than Hemangeol:
• Signs of low blood sugar like dizziness, headache, feeling sleepy, feeling weak, shaking, a fast heartbeat, confusion, hunger, or sweating.
• Signs of lupus like a rash on the cheeks or other body parts, sunburn easy, muscle or joint pain, chest pain or shortness of breath, or swelling


in the arms or legs.
• Chest pain that is new or worse.
• Feeling confused.
• Hallucinations (seeing or hearing things that are not there).
• Memory problems or loss.
• Mood changes.
• A burning, numbness, or tingling feeling that is not normal.
• Change in eyesight.
• Any unexplained bruising or bleeding.
• A very bad skin reaction (Stevens-Johnson syndrome/toxic epidermal necrolysis) may happen. It can cause very bad health problems that may


not go away, and sometimes death. Get medical help right away if your child has signs like red, swollen, blistered, or peeling skin (with or
without fever); red or irritated eyes; or sores in the mouth, throat, nose, or eyes.
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If your child is or may be sexually active:
• Not able to get or keep an erection.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's doctor or get
medical help if any of these side effects or any other side effects bother your child or do not go away:
All products:
• Diarrhea.
• Throwing up.
• Feeling sleepy.
• Trouble sleeping.
Products other than Hemangeol:
• Dizziness.
• Feeling tired or weak.
• Upset stomach.
• Stomach cramps.
• Constipation.
• Strange or odd dreams.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your child's doctor for
medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.
Inderal XL and InnoPran XL:
• Give this drug with or without food but give it the same way each time. Always give with food or always give on an empty stomach.
• Give at bedtime if your child is taking it once a day.
All other oral products:
• Some drugs may need to be given with food or on an empty stomach. For some drugs, it does not matter. Check with your pharmacist about


how to give this drug to your child.
All liquid products:
• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a device to


measure this drug.
Hemangeol:
• Do not shake the solution.
• Give this drug right into your child's mouth. If needed, this drug may be mixed with a little bit of milk or fruit juice and given in a baby's bottle.
• Give this drug with or right after a feeding.
• Give doses of this drug at least 9 hours apart.
• If giving this drug to your child and your child's weight changes, talk with the doctor. The dose of this drug may need to be changed.
• If your child spits up a dose or if you are not sure your child got all of the drug, do not give another dose. Wait until your child's next dose to


give again.
All long-acting products:
• Have your child swallow whole. Do not let your child chew, break, or crush.
All oral products:
• To gain the most benefit, do not miss giving your child doses.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child feels well.
Injection:
• It is given as a shot into a vein.


What do I do if my child misses a dose?
All oral products:
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.
Injection:
• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
All oral products:
• Store at room temperature.
• Protect from light.
• Keep lid tightly closed.
• Store in a dry place. Do not store in a bathroom.
All liquid products:
• Do not freeze.
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Hemangeol:
• Throw away any part of the solution not used after 2 months.
Injection:
• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with your pharmacist


if you have questions about the best way to throw out drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's doctor, nurse,


pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show what was


taken, how much, and when it happened.


Last Reviewed Date
2019-01-03


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other medicine. Only the healthcare
provider has the knowledge and training to decide which medicines are right for a specific patient. This information does not endorse any medicine as safe, effective, or
approved for treating any patient or health condition. This is only a brief summary of general information about this medicine. It does NOT include all information about the
possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and
does not replace information you receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of
using this medicine.


© 2019 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.
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Bupropion (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (byoo PROE pee on)


Brand Names: US Aplenzin; Buproban [DSC]; Forfivo XL; Wellbutrin SR; Wellbutrin XL; Wellbutrin [DSC]; Zyban


Brand Names: Canada Wellbutrin SR; Wellbutrin XL; Zyban


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


What is this drug used for?
• It is used to treat low mood (depression).


• It is used to treat seasonal affective disorder (SAD).
• It may be given to your child for other reasons. Talk with the doctor.
For stopping smoking:


• If your child has been given this form of this drug, talk with the doctor for information about the benefits and risks. Talk with the
doctor if you have questions or concerns about giving this drug to your child.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child has ever had seizures.


• If your child drinks a lot of alcohol and stops drinking all of a sudden.
• If your child uses certain other drugs or natural products that may slow your child's actions (like drugs for seizures or anxiety) and
your child stops using them all of a sudden.


• If your child has ever had an eating problem like anorexia or bulimia.


• If your child has any of these health problems: Kidney disease or liver disease.
• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any of these drugs: Linezolid or methylene blue.


• If your child is taking another drug that has the same drug in it.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,







7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/128487 2/5


stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
For all patients taking this drug:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• High blood pressure has happened with this drug. Have your child's blood pressure checked as you have been told by the
doctor.


• This drug may raise the chance of seizures. The chance may be higher in people who have certain health problems, use certain
other drugs, or drink a lot of alcohol. Talk to the doctor to see if your child has a greater chance of seizures while taking this drug.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.


• It may take several weeks to see the full effects.


• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• If your child is taking digoxin, talk with your child's doctor. Your child may need to have blood work checked more closely while
taking it with this drug.


• This drug is not approved for use in children. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


If your child smokes:


• Not all products are approved for use to help stop smoking. Talk with the doctor to make sure that you have the right product.
• New or worse mental, mood, or behavior problems have happened when bupropion has been used to stop smoking. These
problems include thoughts of suicide or killing someone else, depression, forceful actions, fury, anxiety, and anger. These problems
have happened in people with and without a history of mental or mood problems. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in eyesight.


• Change in the way your child acts.
• Feeling confused.
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• Hallucinations (seeing or hearing things that are not there).


• If seizures are new or worse after starting this drug.
• A big weight gain or loss.


• Chest pain or pressure or a fast heartbeat.


• A heartbeat that does not feel normal.
• Swelling.


• Shortness of breath.


• Change in hearing.
• Ringing in ears.


• Passing urine more often.


• Swollen gland.
• Trouble moving around.


• Very bad muscle or joint pain.


• A very bad skin reaction (StevensJohnson syndrome/toxic epidermal necrolysis) may happen. It can cause very bad health
problems that may not go away, and sometimes death. Get medical help right away if your child has signs like red, swollen,
blistered, or peeling skin (with or without fever); red or irritated eyes; or sores in the mouth, throat, nose, or eyes.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Dizziness.


• Headache.
• Belly pain.


• Shakiness.


• Feeling nervous and excitable.
• Strange or odd dreams.


• Upset stomach or throwing up.


• Hard stools (constipation).
• Gas.


• Dry mouth.


• Not able to sleep.
• Muscle or joint pain.


• Nose or throat irritation.


• Sweating a lot.
• Not hungry.


• A change in weight without trying.
Extendedrelease tablets:
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• For some brands, you or your child may see the tablet shell in your child's stool. For these brands, this is normal and not a cause
for concern. If you have questions, talk with the doctor.


These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


• Give this drug at the same time of day.


• Do not give this drug more often than told. This may raise the risk of seizures. Be sure you know how far apart to give your
child's doses.


• Give in the morning if giving once a day.


• Give this drug with or without food.


• If your child is not able to sleep, do not give this drug too close to bedtime. Talk with the doctor.
• Have your child swallow tablet whole. Do not let your child chew, break, or crush.


• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


• If your child has trouble swallowing, talk with the doctor.


What do I do if my child misses a dose?
• Skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Protect from light.


• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.
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©  © 2018 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All rights reserved. 


Last Reviewed Date
20180626


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Managing Stimulant Medications 
 


Managing Stimulant Medications 
in Children and Adolescents 


 
 


 
Overview 


 
This handout has some suggestions that may help you manage these side effects so your child can get 
the most benefit from stimulant medication (e.g.methylphenidate (Ritalin®, Ritalin SR®, Biphentin®, 
Concerta® and amphetamine-based treatments (Dexedrine®, Dexedrine Spansules®, Adderall 
XR®, Vyvanse®). 
 


Managing Appetite 
 


Stimulant medication strongly lowers appetite. This can be explained to children by saying:  
“The medicine does a trick on your brain. It makes you think you are not hungry, but your body really 
is hungry. If you don’t feed it, you might get a headache, or a stomach ache, or feel cranky and tired, 
so it’s really important to eat. If you do get a headache or stomach ache the first thing you should do 
is eat or drink something.”  While starting treatment with a stimulant medication, some children will 
lose weight. These techniques have been developed over the years, and if introduced right away 
when stimulant medication is started can prevent weight loss, both in the short- and long-term. 


 
• Children with AD/HD do not sit at the table and eat a meal. They find this boring and if eating is associated 


with sitting still they will avoid eating. Therefore let them “graze” eating on the go, or while they do something 
else like watch TV. This means that the usual rules families have may be problematic for AD/HD children. For 
example, in many families if you don’t eat your supper you can’t eat later. 


 
• Since appetite is reduced by the medication, most of the eating your child does will be at breakfast before 


taking medication, and in the evening after the medication wears off. 
 


• We want to encourage children to eat as much as possible, whenever they are hungry. Some families also 
have concerns about eating late at night. “Second supper” or giving a full meal with fat, protein, carbohydrate 
(not a snack) when the medication wears off and the child experiences a rebound of appetite right before 
falling asleep allows them to make up at night all the calories they lost during the day. “Second supper” 
should become routine. If the child is also taking melatonin for sleep, they can be given together. 


 
• Since this puts a lot of demands on the parent, have the “second supper” and nutritious snack pre-prepared. 


They can be frozen and then thawed out as needed to provide variety. 
 
• Try meal replacement supplements, such as Boost® or Ensure®. If your child has something salty at recess or 


lunch he or she will be thirsty and these can be consumed quickly but are a full meal replacement with 
vitamins, minerals, fat, carbohydrate and protein. Meal replacements come in many forms, including pudding, 
and are available at any pharmacy or grocery store. If your child doesn’t like commercially available 
flavors/varieties, try making smoothies at home as a substitute. 


 
• Switch to using homogenized milk. 


 
• While children can enjoy dessert, do not allow them to eat candy or pop right before a meal, since it can 


reduce their appetite for eating nutritionally balanced food later. 
 
• Many schools have a procedure at lunch time in which children are given free time or allowed outside to play 


“after they finish their lunch”. This leads many children, and especially AD/HD children, to throw out their 
lunch and go play. As part of an Individual Education Plan it is very helpful to have the lunch monitor (usually 
an older child) ensure that the child has some lunch, or drinks a Boost/Ensure, and has something to drink. 







 
Managing Stimulant Medications 
©November 2015           Page 2 of  3 
Child & Adolescent Mental Health Programs, 
BC Mental Health & Addiction Services, 4500 Oak Street, Vancouver, B.C., Canada V6H 3N1 


 
Managing Sleep 
 


AD/HD is associated with an increased risk for sleep difficulties. Children with AD/HD are much more 
likely to have “difficulty turning their thoughts oft” and falling asleep. They may be more tired during the 
day even when they are active, and they may experience “restless legs syndrome” which is a feeling of 
needing to move the legs before falling asleep. Many children with AD/HD have a history of sleep 
problems even before starting stimulant medications, and stimulant medication can make these 
difficulties worse. Good sleep habits and other measures are essential to correcting sleep problems, 


          which can cause as much difficulty as the AD/HD itself.  
 


• Your child’s brain eventually gets trained to go to sleep at the same time every day and wake up at the same 
time every day. This is called “circadian rhythm”. The sleep clock is set in the morning. If you want your child 
to go to bed early Sunday night, wake him up early Sunday morning. A sleep schedule should be worked out 
with you, your child and your doctor. Most children need about 9½ hours of sleep per night. This means your 
child needs to avoid sleeping in on the weekend and avoid changes in sleep routines for children that are 
living in different households. 


 
• Screen activities (television, video games, computer games, DS, play station, mobile phones) should not take 


place after supper. They are a source of bright light which suppresses melatonin, the natural hormone that 
produces sleepiness normally. AD/HD children often have difficulty falling asleep and have a 90 minute delay 
in the release of melatonin. Gaming in particular tends to “rev” up the brain and has an addictive quality for 
many AD/HD children, which not only makes it hard to turn the game off, but leaves the child highly alert and 
resistant to going to bed. Remove all electronics form your child at night, including mobile phones, to prevent 
a common but harmful habit that has developed in which children are texting each other at night. 


 
• Some children have to be off stimulants when they go to sleep and will need stimulant medication just for 


school hours, so that by the time they go to bed it is six hours after medication has left the body. The time 
when it is most difficult to induce sleep is when a child is in “rebound”. Rebound means that for some children 
when the medication wears off they feel edgy, irritable, reactive or agitated. Paradoxically, it should be noted 
that some children fall asleep better when they are on a low dose of stimulant medication. 


 
• The only medication which has research evidence to support its efficacy for sleep in AD/HD children is 


melatonin. Melatonin has been studied in several countries with long term follow-up. Since children with 
AD/HD are deficient in the release of melatonin, which is on the same brain pathway as AD/HD itself, taking 
melatonin is in some ways similar to how insulin works for diabetes: melatonin provides something the body 
normally makes itself. As a result, there are few, if any side effects. We recommend you purchase a 
pharmaceutical grade melatonin product [ask the pharmacist for a brand with a “DIN” number] and give your 
child 3 to 6 mg of melatonin 30 minutes before bedtime. This usually solves sleep issues, but if difficulties with 
sleep continue, further interventions may be recommended by your doctor. 
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General Considerations 


 
• In order to ensure that there are no medical explanations for AD/HD, and no medical reasons 


that would make treating your child with stimulant medications risky, your doctor may ask for a 
physical examination form to be completed by your family doctor. 


 
• Stimulant medication is usually started at a low dose and increased slowly each week. Your doctor may ask 


to get teacher checklists to see how your child is responding to medication, and the minimum dose needed to 
obtain a reasonable response. Make sure you leave the doctor’s office with the prescription and the checklist. 


 
• If requested by your doctor, give the teacher a checklist immediately to describe how your child has been 


functioning. Date the checklist and write the medication name (and dosage) on the form. Given the teacher a 
checklist either at each new dose, or for the week prior to your return appoint as per your doctors instructions. 
ALWAYS bring the checklist with you to your appointment. Never email, fax or mail the checklists in. 


 
• All children are different in terms of the medication dose that is right for them. If your child is doing fine and 


having no response and no side effects the doctor will increase the dose. If you get to a dose in which your 
child is responding but also the side effects are causing significant problems, the doctor will either stay at that 
dose until the side effects abate or lower the dose. Follow your doctor’s specific directions regarding how to 
take your medication.  


 
• Parents often ask how much is too much with regard to side effects. You may need to reduce the dose of the 


medication or stop the medication until your next visit if the following occur:   
o your child is too quiet, has lost their sparkle or personality, has dilated pupils or seems “zombie-like” 
o your child is rapidly losing weight and not eating 
o if it is taking more than 1 hour to fall asleep or your child is getting less than 8½ hours of sleep a night 
 


• If for any reason you need to stop taking this medication it can be stopped abruptly. The only likely difficulty is 
a return of AD/HD symptoms. If you do stop the medication, make sure to return to see your doctor to discuss 
the difficulty which led you to stop taking the medication. You may wish to consider stopping the medication 
temporarily when your child is not in school (e.g. during holidays, summer break – this is sometimes called a 
“drug holiday”). This may be done to see if you still need to take the medication, promote growth, and to 
prevent the body from getting too used to the medication. However, if your child has been off of stimulant 
medication for an extended period of time, they need to restart medication by increasing the dose gradually 
as tolerated. 


 
 


 
Developed by the health care professionals of 
Child & Adolescent Mental Health Programs and 
reviewed by the staff of the Kelty Resource Centre. 
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Methylphenidate (MLR) 
 


 


Using methylphenidate (Biphentin®) 
in Children and Adolescents 


 
 


 
 
Overview 
 
Methylphenidate (Biphentin®) belongs to a group of medications called stimulants. It is used to treat 
attention deficit/hyperactivity disorder (AD/HD). 


 
 
What is methylphenidate used for? 
 
Methylphenidate is approved by Health Canada for treating AD/HD in adolescents and children age six and over. It is 
used to improve the mental and behavioral symptoms of AD/HD, which includes short attention span, impulsive 
behaviour, and hyperactivity. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How does methylphenidate work? 
 
Methylphenidate works by increasing the activity of the brain chemicals (neurotransmitters) called 
dopamine, and to a lesser extent, norepinephrine. This medication activates areas of the brain 
that control impulsive actions, attention and body movements, thereby improving symptoms of 
AD/HD. 


 
 


How well does methylphenidate work in children and adolescents? 
 
Methylphenidate does not cure AD/HD. It aims to improve functioning by reducing core AD/HD symptoms such as the 
inability to pay attention, impulsive behaviour, and hyperactivity. Methylphenidate improves core AD/HD symptoms in 
approximately three-quarters of children and adolescents. It can also help you tolerate frustration better and improve 
social and peer relationships. It is expected that your overall functioning will improve substantially. Whenever 
possible, adding behavioral management strategies (for example: rewarding good behaviour, teaching problem-
solving techniques) to methylphenidate increases the chance for benefit. 
 
If you do not experience a significant improvement with methylphenidate at a younger age, it does not mean that 
methylphenidate will not work later on in life. 
 
 
How should methylphenidate be taken? 


 
This form of methylphenidate comes in capsules that are taken by mouth. Your doctor will determine 
how much you should take, according to your own needs. If you are starting treatment with 
methylphenidate, it should be taken everyday (7 days a week).  This lets your body to get used to the 
medication, and helps to determine if and when the medication is working in different settings and as 
observed by different people.   
 


 
 







 
Methylphenidate (Biphentin®) 
©Mar 2015           Page 2 of  4 
Child & Adolescent Mental Health Programs, 
BC Mental Health & Substance Use Services, 4500 Oak Street, Vancouver, B.C., Canada V6H 3N1 


Biphentin® is a long-acting form of methylphenidate, and each dose lasts about 10 to 12 hours. Long-acting 
methylphenidate must be taken first thing in the morning.  If you sleep late or forget to take it, do not take it later in the 
day as this may interfere with sleep. Long-acting methylphenidate capsules should be swallowed whole with liquids, 
and should never be crushed or chewed. Contents of each capsule may be sprinkled on soft foods including apple 
sauce, ice cream or yogurt. However, the beads themselves must be swallowed whole and not be chewed or crushed. 
 
 
When will methylphenidate start working? 
 
Your doctor will increase the dose of the medication slowly to find the dose that gives optimal benefit with minimal 
side effects. Some of the benefits of methylphenidate are noticeable within the first couple days of starting the 
medication. Symptoms will only improve when there is enough medication in the body. Once the medication wears off 
at the end of the day, symptoms of AD/HD can return. Your doctor will adjust the amount and timing of each dose 
according to your needs. For example, a dose may be timed so that there is enough medication in your body during 
key subjects in school (like math), times of day when you have the most difficulty, and transition periods (like recess 
or driving home). Biphentin® (long-acting methylphenidate) is a medication in which about one-third of the total dose 
of medication is released in the morning, with the rest released later in the day. If your child is not showing a good 
symptom response in the morning, please inform your doctor.  
 


 
How long do I have to take methylphenidate? 
 
Different people take methylphenidate for different lengths of time. Whether or not you need 
medication should be reevaluated from time to time. Some people only require this medication during 
particular times of their life such as when they are in school, while some people continue to benefit 
from this medication for many years. Your doctor may suggest that you take a “drug holiday” from the 
medication for a month in the summer to see if you still need it, to optimize growth, and to minimize the 
body getting too used to the medication. 


 
 
Is methylphenidate addictive? 
 
When used properly as directed by your doctor, methylphenidate is not addictive. In general, people with AD/HD may 
be at an increased risk to abuse substances over the long run. By effectively treating AD/HD, patients may be less 
likely to abuse substances than those who do not take medications to help manage AD/HD. 
 
 
What are the side effects of methylphenidate and what should I do if I get them? 
 


You have been prescribed methylphenidate because your doctor has determined that the benefits of this medication 
are greater than the risks of you taking it. However, as with most medications, side effects may occur. These effects 
are usually more common when starting a medication or after a dose increase. Most side effects are mild and almost 
always decrease with time. It is also possible to experience a side effect that you feel is serious or long-lasting. If this 
occurs, speak to your doctor about ways to manage the side effects at your next appointment. Here are some of the 
more common side effects of taking this medicine. In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 


If any of these side effects bother you or are a change from your usual pattern, please discuss them with your 
doctor, nurse or pharmacist. For more suggestions on managing common side effects, see our handout  
“Managing stimulant medication in children and adolescents”. 


 
• Loss of appetite, weight loss (take the medication with breakfast, drink a smoothie or high protein drink or 


Boost at lunch, and have a major meal when the medication wears off)     
• Trouble sleeping (try taking the daily dose at an earlier time; starting a bedtime routine; or try adding melatonin 


3 – 6 mg taken 30 minutes before bedtime)  
• Nausea, vomiting, stomach aches (this is often a sign of hunger, try eating something) 
• Stuffy nose (try using a saline nasal spray) 
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• Fast heart rate (discuss this with your doctor) 
• Irritability, agitation, energized feelings, nervousness (avoid caffeine from colas, coffee, or tea) 
• Dry mouth (try increasing fluid intake; or chewing sugarless gum or sucking on hard sugar-free candies) 
• Headaches (this usually decreases after using medication for 1-3 weeks. Try using a pain relieving medication 


such as acetaminophen (Tylenol®). This may also be a sign of hunger. Try eating or drinking.) 
 
 
Potentially serious but uncommon side effects (uncommon side effects occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about 
the potentially serious effects of methylphenidate.  
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 
• Skin rash  
• Persistent head throbbing  
• Appearance or worsening of vocal or motor tics, such as shrugging, blinking, head turning, muscle twitches, 


and throat clearing 
• Psychiatric effects such as agitation; prolonged sadness; seeing, hearing, or feeling things that are not there; or 


other unusual changes in mood (discuss this with your doctor) 
• Thoughts of self harm, hostility or suicide (discuss this with your doctor) 
• Delay in growth (Your doctor will monitor your growth and may adjust treatment as necessary.)  
• Painful and prolonged erections of the penis (priapism). If you develop priapism, seek medical help right away. 


Because of the potential for lasting damage, priapism should be evaluated by a doctor immediately. 
 


 
There have been concerns that methylphenidate may increase the risk for heart problems in children and 
adolescents. However, studies have shown that rates of sudden death (from a heart problem) are similar between 
children taking stimulant medications and those who did not take the medication. Nevertheless, this may be a concern 
for children with pre-existing heart conditions, heart defects, or who undergo strenuous exercise. Methylphenidate 
should be used with caution in patients who are at a higher risk for heart problems.  


 
 


What precautions should my doctor and I be aware of when taking methylphenidate? 
 
Several medications can interact with methylphenidate, including some cough and cold medications; monoamine 
oxidase inhibitors such as selegiline (Eldepryl®) or phenelzine (Nardil®), and several others. If you are (or begin) 
taking any other prescription or over-the-counter medications, be sure to check with your doctor or pharmacist to see 
if they are safe to use. Your doctor may need to change the doses of your medication(s) or monitor you carefully for 
side effects if you take certain other medications. 
 


It is important to tell your doctor if you: 
 


• have heart conditions or a family history of early heart disease or sudden death 
• have structural heart defects or hardening of blood vessels (atherosclerosis) 
• have an overactive thyroid 
• have problems with fainting, dizziness, chest pain or irregular heart beat  
• have high blood pressure  
• have extreme exercise demands 
• have a seizure disorder that is not well controlled 
• have hallucinations (seeing or hearing things that are not there) 
• have psychiatric conditions such as depression or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have glaucoma (an eye disease) 
• use alcohol to excess or street drugs 
• have allergies or bad reactions to methylphenidate or any other medications  
• are currently pregnant (or plan to become pregnant) or are breast-feeding 
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What special instructions should I follow while using methylphenidate? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 


tests (for example: reports from teachers, AD/HD rating scales, height, weight, pulse, blood pressure, 
electrocardiogram (EKG)) to check how you are responding to methylphenidate. 


• Do not allow anyone else to use your medication.  
 
 


What should I do if I forget to take a dose of methylphenidate? 
 
If you take methylphenidate regularly and you forget to take it, take it as soon as you remember. If it is more than 4 
hours after your regularly scheduled dose, skip the missed dose and continue with your regular schedule the next 
day. Do NOT double your next dose.  
 


 
What storage conditions are needed for methylphenidate? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the 
bathroom).  


 Keep this medication out of reach and sight of children. 
 
 


 
You may wish to share this information with your family members to help them to understand your treatment 
options. Since every person's needs are different, it is important that you follow the advice provided to you by your 
own doctor, nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 Developed by the health care professionals of Child & 


Adolescent Mental Health Programs and reviewed by 
the staff of the Kelty Mental Health Resource Centre. 
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Quetiapine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (kwe TYE a peen)


Brand Names: US SEROquel; SEROquel XR


Brand Names: Canada Seroquel; Seroquel XR


Warning
• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the
deaths were linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• This drug is not approved for use in children younger than 10 years of age. Talk with the doctor.


What is this drug used for?
• It is used to treat schizophrenia.


• It is used to treat bipolar problems.


• It is used to treat low mood (depression).
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child has ever had a long QT on ECG or other heartbeat that is not normal.
• If your child has any of these health problems: Low potassium or magnesium levels.


• If your child is taking any drugs that can cause a certain type of heartbeat that is not normal (prolonged QT interval). There are
many drugs that can do this. Ask the doctor or pharmacist if you are not sure.


If your child is breastfeeding a baby:


• Talk with the doctor if your child is breastfeeding a baby or plans to breastfeed a baby.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.
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• Have your child's blood work checked often. Talk with your child's doctor.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.
• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of signs of
withdrawal. If your child needs to stop this drug, you will want to slowly stop it as ordered by the doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• Cataracts may rarely happen.


• Get your child an eye exam as you have been told by the doctor.


• High blood sugar or diabetes, high cholesterol, and weight gain have happened with drugs like this one. These changes may
raise the chance of heart and brain blood vessel disease. Talk with the doctor.


• Have your child's blood sugar checked as you have been told by your child's doctor.


• Low white blood cell counts have happened with drugs like this one. This may lead to a higher chance of getting an infection.
Deadly infections have rarely happened. Tell the doctor if your child has ever had a low white blood cell count. Call the doctor right
away if your child has signs of infection like fever, chills, or sore throat. Talk with the doctor.


• Dizziness, sleepiness, and feeling less stable may happen with this drug. These may lead to falling. Broken bones or other health
problems can happen from falling. Talk with the doctor.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.


• Use with care in children. Talk with the doctor.
• High blood pressure has happened in children and teenagers. Have your child's blood pressure checked as you have been told
by your child's doctor.


If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to muscle movements that cannot be controlled and withdrawal in
the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast
breathing, or breath that smells like fruit.


• Very bad dizziness or passing out.
• Very bad headache.


• A heartbeat that does not feel normal.
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• Chest pain or pressure or a fast heartbeat.


• Trouble controlling body movements, twitching, change in balance, trouble swallowing or speaking.
• Shakiness, trouble moving around, or stiffness.


• Feeling very tired or weak.


• Drooling.
• Seizures.


• Any unexplained bruising or bleeding.


• Change in eyesight.
• A burning, numbness, or tingling feeling that is not normal.


• Enlarged breasts.


• Nipple discharge.
• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's
doctor right away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in
thinking, fast heartbeat, heartbeat that does not feel normal, or is sweating a lot.


• Some people who take this drug may get a very bad muscle problem called tardive dyskinesia. This muscle problem may not go
away even if this drug is stopped. Sometimes, signs may lessen or go away over time after this drug is stopped. The risk of tardive
dyskinesia may be greater in people with diabetes and in older adults, especially older women. The risk is also greater the longer
your child takes this drug or with higher doses. Muscle problems may also occur after shortterm use with low doses. Call your
child's doctor right away if your child has trouble controlling body movements or if your child has muscle problems with his/her
tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


If your child has menstrual periods:


• For females, no period.
If your child is or may be sexually active:


• Not able to get or keep an erection.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Dizziness.


• Headache.
• Feeling nervous and excitable.


• Hard stools (constipation).


• Dry mouth.
• Feeling sleepy.


• Weight gain.


• Upset stomach or throwing up.
• Feeling tired or weak.


• Belly pain.
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These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


Shortacting tablets:


• Give this drug with or without food.
Extendedrelease tablets:


• Have your child swallow whole. Do not let your child chew, break, or crush.


• Give on an empty stomach or with a light meal.
All products:


• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


• Have your child drink lots of noncaffeine liquids unless told to drink less liquid by your child's doctor.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


• If you are not sure what to do if you miss giving your child a dose, call the doctor.


How do I store and/or throw out this drug?
• Store at room temperature.


• Protect from light.
• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
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Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.








Note: Illustrations do not reflect real size of pills/capsules. For specific details on how to start, adjust and switch ADHD medications, clinicians are invited to refer to the Canadian ADHD Practice Guidelines (www.caddra.ca)
1 Pharmacokinetics and pharmacodynamic response vary from individual to individual. The clinician must use clinical judgement as to the duration of efficacy and not solely rely on reported values for PK and duration of effect. 
2 Starting doses are from product monographs. CADDRA recommends generally starting with the lowest dose available. 3 Higher abuse potential. * Vyvanse 70 mg is an off-label dosage for ADHD treatment in Canada.
Document developed by Annick Vincent MD (www.attentiondeficit-info.com) and Direction des communications et de la philanthropie, Laval University, with the special collaboration of CADDRA.


~ 13 - 14 h 20 - 30 mg q.d. a.m.  by clinical discretion at weekly intervals
Max. dose/day: 
All ages = 60 mg


 10 mg at weekly intervals
Max. dose/day: 
Children = 60mg
Adolescents and Adults = 70 mg


10 15 20


30 40 50


60 80


Medications available and illustrations Duration of 
action 1


Starting dose 2 Dose titration as per product monograph Dose titration as per CADDRA
www.caddra.ca


Dexedrine®


tablets 5 mg  


Dexedrine® 
spansules  10, 15 mg


~ 4 h


~ 6 - 8 h


Tablets = 2.5 to 5 mg BID


Spansules = 10 mg q.d. a.m.


 2.5 - 5 mg at weekly intervals; 


Max. dose/day: (q.d. or b.i.d.) 
All ages = 40 mg


 2.5 - 5 mg/day at weekly intervals 


Max. dose/day: (q.d. or b.i.d.) 
Children and Adolescents = 20 - 30 mg 
Adults = 50 mg 


Adderall XR®


Capsules
5, 10, 15, 
20, 25, 30 mg 


~ 12 h 5 - 10 mg q.d. a.m.  5 - 10 mg at weekly intervals
Max. dose/day: 
Children = 30 mg 
Adolescents and Adults = 20 - 30 mg


Children:     5 mg at weekly intervals
Max. dose/day = 30 mg
Adolescents and Adults:     5 mg at  weekly 
intervals
max. dose/day = 50 mg


Methylphenidate short acting, tablets 
5 mg (generic)
10, 20 mg (Ritalin®) 


~ 3 - 4 h 5 mg b.i.d. to t.i.d.
Adult = consider q.i.d.


 5 - 10 mg at weekly intervals
Max. dose/day: 
All ages = 60 mg 


 5 mg at weekly intervals
Max. dose/day: Children and Adolescents = 60 mg
Adults = 100 mg 


Biphentin®


Capsules 10, 15, 20, 30, 40, 50, 
60, 80 mg


~ 10 - 12 h 10 - 20 mg q.d. a.m.  10 mg at weekly intervals 
Max. dose/day: Children and Adolescents = 60 mg
Adults = 80 mg


 5 - 10 mg at weekly intervals
Max. dose/day: Children = 60 mg
Adolescents and Adults = 80 mg


Concerta®


Extended Release 
Tabs 18, 27, 36, 54 mg


~ 12 h 18 mg q.d. a.m.  18 mg at weekly intervals
Max. dose/day: Children = 54 mg
Adolescents = 54 mg / Adults = 72 mg


 9 - 18 mg at weekly intervals
Max. dose/day: Children = 72 mg
Adolescents = 90 mg / Adults = 108 mg


METHYLPHENIDATE-BASED PSYCHOSTIMULANTS


AMPHETAMINE-BASED PSYCHOSTIMULANTS


NON PSYCHOSTIMULANT - SELECTIVE NOREPINEPHRINE REUPTAKE INHIBITOR 


CADDRA Guide to ADHD Pharmacological Treatments in Canada - 2018
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StratteraMD 
(Atomoxetine)
Capsules 10, 18, 25, 
40, 60, 80, 100 mg


Up to 24 h Children and Adolescents : 
0.5 mg/kg/day
Adults = 40 mg 
q.d. for 7-14 days


Maintain dose for a minimum of 7 - 14 days before 
adjusting: 
Children = 0.8 then 1.2 mg/kg/day
70 kg or Adults = 60 then 80 mg/day
Max. dose/day : 1.4 mg/kg/day or 100 mg 


Maintain dose for a minimum of 7 - 14 days 
before adjusting: 
Children = 0.8 then 1.2 mg/kg/day
70 kg or Adults = 60 then 80 mg/day
Max. dose/day: 1.4 mg/kg/day or 100 mg   


Intuniv XR®


(Guanfacine XR)
Extended release tabs 1, 2, 3, 4 mg


Up to 24 h


Capsule content can be 
diluted in water, 
orange juice and 
yogurt


Characteristics


Pill can be 
crushed 3


Spansule (not
crushable)


Sprinkable
Granules


Pill can be 
crushed 3


Sprinkable
Granules


Pill needs to swallowed 
whole to keep delivery 
mechanism intact


Capsule needs to
swallowed whole
to reduce GI side
effects


Pills need to be
swallowed whole
to keep delivery
mechanism intact


1 mg q.d. (morning or 
evening)


Maintain dose for a minimum of 7 days before adjusting 
by no more than 1 mg increment weekly
Max. dose/day: Monotherapy: 6-12 years = 4 mg, 13-17 
years = 7 mg 
As adjunctive therapy to psychostimulants 
6-17 years = 4 mg


Maintain dose for a minimum of 7 days before adjusting 
by no more than 1 mg increment weekly
Max. dose/day: Monotherapy: 6-12 years = 4 mg, 13-17 
years = 7 mg 
As adjunctive therapy to psychostimulants 
6-17 years = 4 mg


NON PSYCHOSTIMULANT - SELECTIVE ALPHA-2A ADRENERGIC RECEPTOR AGONIST  


10 15


5
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Vyvanse®


capsules
10, 20, 30, 40, 
50, 60, 70* mg 


Foquest®


Capsules 25, 35, 45, 55, 
70, 85, 100 mg


~ 16 h  10-15 mg in intervals of no less than 5 days
Max. dose/day: Adults = 100 mg


25 mg q.d. a.m.  10-15 mg in intervals of no less than 5 days
Max. dose/day: Adults = 100 mg


Sprinkable 
Granules







Pharmacological treatment for ADHD must be integrated in a multimodal approach and needs to include medical evaluation and follow-up. Comorbid disorders and co-administration of other medications must 
be taken into account. Here is a brief summary of contraindications and possible drug interactions.


MAIN POTENTIAL DRUG INTERACTIONS


Psychostimulants
 Monoamine oxidase inhibitors are contraindicated
 SSRIs and SNRIs – possible increased risk of serotonin syndrome
 TCAs – amphetamines and methylphenidate may interact with TCAs by different mechanisms 
 Antipsychotics (e.g. chlorpromazine, fluphenazine) – may reduce the effect of amphetamines
 Anticonvulsants – methylphenidate may increase the level of phenytoin, primidone and phenobarbital
 Warfarin – methylphenidate may increase serum concentrations of warfarin


Atomoxetine (Strattera)
 Monoamine oxidase inhibitors are contraindicated.
 Inhibitors of CYP2D6 (e.g., paroxetine, fluoxetine, bupropion, quinidine) – may increase atomoxetine serum 
 concentrations.
 Decongestants (e.g. pseudoephedrine) – possible increase in blood pressure and heart rate.
 QT prolonging agents (e.g. quetiapine, quinidine)- May  QTc interval, consider alternatives.


Guanfacine XR (Intuniv XR)   
  QT prolonging drugs (e.g. quetiapine, quinidine) – since quanfacine XR may cause a decrease in heart rate, concomitant use 
 with QT prolonging drugs is not recommended.   
  Beta-blockers – may increase risk of rebound hypertensive effect if guanfacine XR is stopped abruptly.   
  Anticonvulsants – guanfacine XR may  serum concentrations of valproic acid. Carbamazepine, phenobarbital and 
 phenytoin may  serum concentrations of guanfacine XR through CYP3A4 induction. 
  CYP3A4 inducers or inhibitors (e.g. rifampin, fluconazole, ritonavir) - Inducers may  serum concentrations of guanfacine XR 
 Inhibitors may  serum concentrations of guanfacine XR.    


Additional information: Chapter 5, Canadian ADHD Practice Guidelines 4th Edition, 2018, www.caddra.ca


CONTRAINDICATIONS TO PSYCHOSTIMULANTS*


  Treatment with MAO inhibitors and for up to 14 days after discontinuation
  Symptomatic cardiovascular disease 
  Glaucoma  
  Advanced arteriosclerosis
  Untreated hyperthyroidism
  Known hypersensitivity or allergy to the products
  Acute psychiatric conditions such as mania or psychosis
  Moderate to severe hypertension


Contraindications to Atomoxetine (Strattera)
  Treatment with MAOI and for up to 14 days after discontinuation
  Narrow angle glaucoma
  Uncontrolled hyperthyroidism 
  Pheochromocytoma
  Moderate to severe hypertension
  Symptomatic cardiovascular disease
  Severe cardiovascular disorders
  Advanced arteriosclerosis
  Known hypersensitivity or allergy to the products


Contraindications to Guanfacine XR (Intuniv XR)
  Known hypersensitivity or allergy to the products   
  Precautions are advised for those with a history of bradycardia, cardiovascular 
 disease, heart block, hypotension, and syncope. 


* For contraindications to guanfacine XR and atomoxetine hydrochloride, see chapter 5,  
  Canadian ADHD Practice Guidelines 4th Edition, 2018, www.caddra.ca


Document developed by Annick Vincent MD (www.attentiondeficit-info.com) and Direction des communications et de la philanthropie, Laval University.


Clinicians are invited to refer to the Canadian ADHD Practice Guidelines, 4th edition, for more information on ADHD diagnosis and treatments, www.caddra.ca


  The Canadian ADHD Practice Guidelines: Written and reviewed by a 
 multidisciplinary team of medical experts, the Guidelines provide practical
 information on how to screen, assess and treat ADHD in children, adolescents 
 and adults. 


  ADHD Assessment Toolkit: This is a step-by-step guide to ADHD 
 assessment, provides information on differential diagnosis and comorbid 
 disorders, and includes all required forms and handouts.


  CADDRA eLearning Portal: www.adhdlearning.caddra.ca is a virtual library 
 of resources, including video presentations, podcasts, ePosters and 
 documents on ADHD.


How can CADDRA help you in your practice?


  Education and Training programs: Training on ADHD and comorbid 
 disorders across the lifespan. 


  Benefits of becoming a Member: Join a network of health professionals 
 working in the field of ADHD, receive newsletters, updates and notifications, 
 obtain a discount of 20% on the cost of our annual conference; get premium 
 access to our ADHD Learning and receive a printed copy of the Canadian  
 ADHD Practice Guidelines in French or English.


  During our annual conferences, you have an opportunity to hear the top 
 international experts in the field of ADHD speaking on topical subjects, to  
 participate in practical and interactive workshops on ADHD and take part in 
 networking sessions.


 www.caddra.ca
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Risperidone (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (ris PER i done)


Brand Names: US RisperDAL; RisperDAL Consta; RisperDAL MTAB [DSC]; RisperiDONE MTAB


Brand Names: Canada Risperdal; Risperdal Consta; Risperdal MTab


Warning
• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the
deaths were linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


What is this drug used for?
• It is used to treat schizophrenia.


• It is used to treat bipolar problems.
• It is used to treat irritation that happens with autistic disorder.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
All products:


• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


If your child is breastfeeding a baby:


Injection:


• Be sure your child does not breastfeed a baby while taking this drug or for 3 months after her last dose.
All other products:


• Talk with the doctor if your child is breastfeeding a baby or plans to breastfeed a baby.
This drug may interact with other drugs or health problems.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
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• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• It may take several weeks to see the full effects.
• High blood sugar or diabetes, high cholesterol, and weight gain have happened with drugs like this one. These changes may
raise the chance of heart and brain blood vessel disease. Talk with the doctor.


• If your child has high blood sugar (diabetes), you will need to watch his/her blood sugar closely.


• Have blood work checked as you have been told by the doctor. Talk with the doctor.
• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with your child's doctor before giving your child other drugs and natural products that may slow your child's actions.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.
• Dizziness, sleepiness, and feeling less stable may happen with this drug. These may lead to falling. Broken bones or other health
problems can happen from falling. Talk with the doctor.


• Low white blood cell counts have happened with drugs like this one. This may lead to a higher chance of getting an infection.
Deadly infections have rarely happened. Tell the doctor if your child has ever had a low white blood cell count. Call the doctor right
away if your child has signs of infection like fever, chills, or sore throat. Talk with the doctor.


If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to muscle movements that cannot be controlled and withdrawal in
the newborn. Talk with the doctor.


Oraldisintegrating tablet:


• If your child has phenylketonuria (PKU), talk with your child's doctor. Some products have phenylalanine.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


All products:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast
breathing, or breath that smells like fruit.


• If your child is planning to harm him/herself. If the want to harm him/herself gets worse.


• Very bad dizziness or passing out.
• Change in the way your child acts.


• Mood changes.


• Trouble swallowing or speaking.
• Not able to pass urine or change in how much urine is passed.


• Shakiness, trouble moving around, or stiffness.


• Not able to focus.
• Seizures.
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• Change in eyesight.


• Shortness of breath.
• Drooling.


• Enlarged breasts.


• Nipple discharge.
• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's
doctor right away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in
thinking, fast heartbeat, heartbeat that does not feel normal, or is sweating a lot.


• Some people who take this drug may get a very bad muscle problem called tardive dyskinesia. This muscle problem may not go
away even if this drug is stopped. Sometimes, signs may lessen or go away over time after this drug is stopped. The risk of tardive
dyskinesia may be greater in people with diabetes and in older adults, especially older women. The risk is also greater the longer
your child takes this drug or with higher doses. Muscle problems may also occur after shortterm use with low doses. Call your
child's doctor right away if your child has trouble controlling body movements or if your child has muscle problems with his/her
tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


If your child has menstrual periods:


• For females, no period.
If your child is or may be sexually active:


• Sex problems like lowered interest in sex or ejaculation problems.
Injection:


• Very bad irritation where the shot was given.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Upset stomach or throwing up.


• Hard stools (constipation).
• Weight gain.


• Not able to sleep.


• Restlessness.
• Feeling sleepy.


• Dizziness.


• Anxiety.
• Belly pain.


• Loose stools (diarrhea).


• Dry mouth.
• More hungry.


• Feeling tired or weak.


• Stuffy nose.
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• Runny nose.


• Nose or throat irritation.
• Headache.
Injection:


• Irritation where the shot is given.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All oral products:


• Give this drug with or without food.


• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Liquid:


• Measure liquid doses carefully. Use the measuring device that comes with this drug.


• Liquid may be taken without mixing or may be mixed with 1/2 cup of water, low fat milk, or orange juice. Do not mix with cola or
tea.


Oraldisintegrating tablet:


• Use oraldisintegrating tablet right after opening. Throw away any part of opened pouch that is not used.


• Do not push the tablet out of the foil when opening. Use dry hands to take it from the foil. Place on your child's tongue and let it
melt. Water is not needed. Do not let your child swallow it whole. Do not let your child chew, break, or crush it.


Injection:


• It is given as a shot into a muscle.


What do I do if my child misses a dose?
All oral products:


• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.
Injection:


• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
All oral products:


• Store at room temperature.


• Protect from light.


• Store in a dry place. Do not store in a bathroom.
Liquid:
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• Do not freeze.
Injection:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170407


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Lisdexamfetamine 
 
 


Using lisdexamfetamine (Vyvanse®)  
in Children and Adolescents 


 
 


 
 
Overview 
 
Lisdexamfetamine (Vyvanse®) belongs to a group of medications called stimulants. It is used to treat 
attention deficit hyperactivity disorder (AD/HD). 
 


 
What is lisdexamfetamine used for? 
 
Lisdexamfetamine is approved by Health Canada for treating AD/HD in adolescents and children age six and over.  
It is used to improve the mental and behavioral symptoms of AD/HD, which includes short attention span, impulsive 
behaviour, and hyperactivity. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How does lisdexamfetamine work? 
 
Lisdexamfetamine works by increasing the activity of the brain chemicals (neurotransmitters) called 
dopamine, and to a lesser extent, norepinephrine. This medication activates areas of the brain that 
control attention and body movements, thereby improving symptoms of AD/HD. 
 
 


How well does lisdexamfetamine work in children and adolescents? 
 
Lisdexamfetamine does not cure AD/HD. It aims to improve functioning by reducing core AD/HD symptoms such as 
the inability to pay attention, impulsive behaviour, and hyperactivity. Lisdexamfetamine improves core AD/HD 
symptoms in approximately three-quarters of children and adolescents. It can also help you tolerate frustration better 
and improve social and peer relationships. It is expected that your overall functioning will improve substantially. 
Whenever possible, adding behavioral management strategies (for example: rewarding good behaviour, teaching 
problem-solving techniques) to lisdexamfetamine increases the chance for benefit. 
 
If you do not experience a significant improvement with lisdexamfetamine at a younger age, it does not mean that 
lisdexamfetamine will not work later on in life.  
 
 


How should lisdexamfetamine be taken? 
  
Lisdexamfetamine comes in capsules that are taken by mouth. Your doctor will determine how 
much you should take, according to your own needs. If you are starting treatment with 
lisdexamfetamine, it should be taken everyday (7 days a week). This lets your body to get used 
to the medication, and helps to determine if and when the medication is working in different 
settings and as observed by different people.  Lisdexamfetamine is a long-acting medication, 
and each dose lasts for up to 14 hours. Lisdexamfetamine must be taken first thing in the 
morning.  If you sleep late or forget to take it, do not take it later in the day as this may interfere 
with sleep.   Lisdexamfetamine capsules should be swallowed whole with liquids, and should 
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never be crushed or chewed. Lisdexamfetamine powder dissolves in water. The capsule can be 
opened and the white powder dissolved in water so that it is possible to drink this medication if there 
is difficulty swallowing pills, or if your doctor prescribes a dose that is less than a full pill. 


 
 
When will lisdexamfetamine start working? 
 
Your doctor will increase the dose of the medication slowly to find the dose that gives optimal benefit with minimal 
side effects. Some of the benefits of lisdexamfetamine are noticeable within the first month of starting the medication. 
Symptoms will only improve when there is enough medication in the body. Once the medication wears off at the end 
of the day, symptoms of AD/HD can return. Your doctor will adjust the amount and timing of each dose according to 
your needs. For example, a dose may be timed so that there is enough medication in your body during key subjects in 
school (like math), times of day when you have the most difficulty, and transition periods (like recess or driving home).  
 


 
How long do I have to take lisdexamfetamine? 
 
Different people take lisdexamfetamine for different lengths of time. Whether or not you need 
medication should be reevaluated from time to time. Some people only require it during particular 
times of their life such as when they are in school, whereas some people continue to benefit from 
medication for many years.  Your doctor may suggest that you take a “drug holiday” from the 
medication for a month in the summer to see if you still need it, to optimize growth, and to minimize 
the body getting too used to the medication.  


 
 


Is lisdexamfetamine addictive? 
 
When used properly as directed by your doctor, lisdexamfetamine is not addictive. In fact, this medication has special 
technology that makes it inactive if someone tries to abuse it by taking it in any way except swallowing it. In general, 
people with AD/HD may be at an increased risk to abuse substances over the long run. By effectively treating AD/HD, 
patients may be less likely to abuse substances than those who do not take medications to help manage AD/HD. 
 
 
What are the side effects of lisdexamfetamine and what should I do if I get them? 
 
You have been prescribed lisdexamfetamine because your doctor has determined that the benefits of this medication 
are greater than the risks of you taking it. However, as with most medications, side effects may occur. These effects 
are usually more common when starting a medication or after a dose increase. Most side effects are mild and almost 
always decrease with time. It is also possible to experience a side effect that you feel is serious or long-lasting. If this 
occurs, speak to your doctor about ways to manage the side effects at your next appointment. Shown below are some 
of the more common side effects of taking this medicine. In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 


If any of these side effects bother you or are a change from your usual pattern, please discuss them with your 
doctor, nurse or pharmacist. For more suggestions on managing common side effects, see our handout  
“Managing stimulant medication in children and adolescents”. 


 
• Loss of appetite, weight loss (take the medication with breakfast, drink a smoothie or high protein drink or 


Boost at lunch, and have a major meal when the medication wears off) 
• Trouble sleeping (try taking the last dose of the day at an earlier time; starting a bedtime routine; or try adding 


melatonin 3 – 6 mg taken 30 minutes before bedtime)  
• Nausea, vomiting, stomach aches (this is often a sign of hunger, try eating something) 
• Stuffy nose (try using a saline nasal spray) 
• Fast heart rate (discuss this with your doctor) 
• Irritability, agitation, energized feelings, nervousness (avoid caffeine from colas, coffee, or tea) 
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• Dry mouth (try increasing fluid intake; or chewing sugarless gum or sucking on hard sugar-free candies) 
• Headaches (this usually decreases after using medication for 1-3 weeks. Try using a pain relieving medication 


such as acetaminophen (Tylenol®). This may also be a sign of hunger. Try eating or drinking.) 
 


Potentially serious but uncommon side effects (uncommon side effects occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about 
the potentially serious effects of lisdexamfetamine.  
 
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 
• Skin rash  
• Persistent head throbbing  
• Appearance or worsening of vocal or motor tics, such as shrugging, blinking, head turning, muscle twitches, 


and throat clearing 
• Psychiatric effects such as agitation; prolonged sadness; seeing, hearing, or feeling things that are not there; or 


other unusual changes in mood (discuss this with your doctor) 
• Thoughts of self harm, hostility or suicide (discuss this with your doctor) 
• Delay in growth (Your doctor will monitor your growth and may adjust treatment as necessary.)  


 


 
There have been concerns that lisdexamfetamine may increase the risk for heart problems in children and 
adolescents. However, studies have shown that rates of sudden death (from a heart problem) are similar between 
children taking stimulant medications and those who did not take the medication. Nevertheless, this may be a concern 
for children with pre-existing heart conditions, heart defects, or who undergo strenuous exercise. Lisdexamfetamine 
should be used with caution in patients who are at a higher risk for heart problems.  
 
 
What precautions should the doctor and I be aware of when taking lisdexamfetamine?     
 
Several medications can interact with lisdexamfetamine, including some cough and cold medications; monoamine 
oxidase inhibitors such as selegiline (Eldepryl®) or phenelzine (Nardil®); some antidepressants such as nortriptyline 
(Aventyl®), and several others. If you are (or begin) taking any other prescription or over-the-counter medications, be 
sure to check with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses 
of your medication(s) or monitor you carefully for side effects if you are taking certain other medications. 
 
It is important to tell the doctor if you: 
 


• have heart conditions or a family history of early heart disease or sudden death 
• have structural heart defects or hardening of blood vessels (atherosclerosis) 
• have an overactive thyroid 
• have problems with fainting, dizziness, chest pain or irregular heart beat  
• have high blood pressure  
• have extreme exercise demands 
• have a seizure disorder that is not well controlled 
• have hallucinations (seeing or hearing things that are not there) 
• have psychiatric conditions such as depression or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have glaucoma (an eye disease) 
• use alcohol to excess or street drugs 
• have allergies or bad reactions to lisdexamfetamine or any other medications  
• are currently pregnant (or plan to become pregnant) or are breast-feeding 


 
 







 
Lisdexamfetamine 
© March 2015           Page 4 of  4 
Child & Adolescent Mental Health Programs, 
BC Mental Health & Substance Use Services, 4500 Oak Street, Vancouver, B.C., Canada V6H 3N1 
 


 
What special instructions should be followed while using lisdexamfetamine? 


 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 


tests (for example: reports from teachers, AD/HD rating scales, height, weight, pulse, blood pressure, 
electrocardiogram (EKG)) to check how you are responding to lisdexamfetamine. 


• Do not allow anyone else to use your medication.  
 
 


What should I do if I forget to take a dose of lisdexamfetamine? 
 


If you take lisdexamfetamine regularly and you forget to take it, take it as soon as you remember. If it is later than 
10 AM, do not take medication that day.  Your doctor may prescribe a shorter acting medication that is similar to 
take in circumstances where you sleep late, forget your medication, or do not want to be on medication for 14 
hours. 
 


 
What storage conditions are needed for lisdexamfetamine? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the 
bathroom).  


 Keep this medication out of reach and sight of children, especially if it is in an unmarked cup 
dissolved in water.  


 
 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 Developed by the health care professionals of Child & 
Adolescent Mental Health Programs and reviewed by 
the staff of the Kelty Mental Health Resource Centre. 
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Risperidone 
 
 


Using Risperidone 
in Children and Adolescents 


 
 


 
Overview 
 
Risperidone (Risperdal®, Risperdal M-Tab®, Risperdal Consta®) belongs to a group of medications 
called “atypical antipsychotics” or “second-generation antipsychotics”. 
 


What is risperidone used for? 
 
Like many medications used to treat childhood disorders, risperidone has not been approved by Health Canada for 
use in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using risperidone 
outweigh the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat several conditions 
such as: 
 


• Schizophrenia and other thought disorders 
• Bipolar disorder 
• Tic disorders like Tourette syndrome 
• Irritability associated with autism  
• Disruptive behavior disorders (including aggression) – for more information, see the document 


Using Risperidone in Children and Adolescents with Disruptive Behaviour Disorders. 
 
Risperidone may also be used to treat other disorders such as obsessive compulsive disorder (also called OCD) and 
some types of depression. Your doctor may be using this medication for another reason. If you are unclear why this 
medication is being prescribed, please ask your doctor. 
 


How does risperidone work? 
 
Like other atypical antipsychotics, risperidone affects the levels of certain chemicals in the brain 
called dopamine and serotonin. This has been shown to help people who have disorders like 
schizophrenia and bipolar disorder with their symptoms. The exact way that antipsychotics improve 
the symptoms of schizophrenia and bipolar disorder is not fully known. 
 


How well does risperidone work in children and adolescents? 
 
Current evidence supports the use of risperidone for children and adolescents. Risperidone has been shown in a 
study to be better than placebo (an inactive pill that looks like the medication) for the treatment of disorders such as 
schizophrenia and bipolar disorder, Tourette syndrome and irritability associated with autism. Risperidone is approved 
for the treatment of these disorders in children and adolescents in the United States. 
 
Risperidone has also been shown in a number of studies to have benefits in other childhood disorders such as 
disruptive behavior disorders (i.e. AD/HD, conduct disorder (aggression)), among others.  
 
How should risperidone be taken? 
 
Risperidone is available in several forms such as: 
 


• tablets (regular or tablets that dissolve in your mouth (called ‘Risperdal M-Tab®’)) 
• liquid 
• long-acting injection (called ‘Risperdal Consta®’) 
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The tablets and liquid are usually taken once or twice a day with or without food. Risperidone should be taken at the 
same time each day as directed by your doctor. Try to connect taking it with something you do each day (like eating 
breakfast or brushing your teeth) so that you don’t forget. Try to avoid alcohol while taking risperidone. 
 
If you are taking the liquid form of risperidone, you can mix it with water, orange juice, coffee or low-fat milk. 
Do not take the solution with tea or cola beverages. 
 
If you are taking the dissolving tablets (M-Tab®), follow these directions. Since this medication will be prescribed in a 
“blister pack” (not a bottle), you have to be careful about taking the medication out of the blister. 
 


1. Use dry hands to peel off the foil from the back of the blister before removing the tablet (wet hands can cause 
the medication to melt in your hands). Do not push the thin wafer through the foil. 


2. Place the tablet on your tongue. The tablet will dissolve quickly and may be swallowed with or without water. 
Try not to chew the tablet. 


 
The long-acting injection is usually injected by a doctor or nurse into a large muscle every second week. When 
starting to receive the long-acting injection, you may be asked to also continue taking risperidone by mouth for a short 
period of time until the injections start to take effect. 
 
Usually, your doctor will start with a low dose of risperidone and gradually increase this dose over several days or 
weeks based on how you respond to it. You and your doctor can then discuss the best dosage to stay on based on 
how you tolerate this medication (how well it helps decrease your symptoms and how you are doing with side effects). 
 
 
When will risperidone start working? 
 
This depends on what you are using it for. Some improvements may be seen in as little as 1 to 2 weeks. However, it 
can sometimes take up to 6 weeks to see the full benefits of the medication. When risperidone is working well, you 
may notice that your thoughts are clearer and more organized. Agitation may be decreased and hearing voices or 
seeing things no one else sees (hallucinations) may stop completely or happen much less. Your mood may be more 
settled and you may see a reduction of intense fears and worries.  
 
It is important that you continue taking risperidone regularly even if you are feeling well, as it can prevent symptoms 
from returning. If you are taking this medication to help with symptoms of mood disturbance, you may notice some 
changes in the first 1 to 2 weeks. 
 
Medications like risperidone do not work for everyone. If you are not feeling better within 6 weeks, your doctor may 
recommend switching you to a different medication. 
  
 


How long do I have to take risperidone? 
 
This depends on the symptoms you have, how frequently they occur, and how long you have had 
them. Most people will need to take risperidone for several months. This allows time for your symptoms 
to stabilize and for you to regain your functioning. Your doctor will discuss the benefits and risks of 
taking risperidone with you. At this time, you can also discuss how long you might need to take this 
medication. 


 
Do not increase, decrease, or stop taking this medication without discussing it with your doctor. If you stop 
taking risperidone suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
 
Is risperidone addictive? 
 
No, risperidone is not addictive and you will not have “cravings” for this medication like you might with nicotine or 
street drugs. If you and your doctor decide it is best for you to stop taking risperidone, your doctor will explain how to 
safely come off this medication so you don’t feel negative effects as your body adjusts to being without it. 
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What are the side effects of risperidone and what should I do if I get them? 
 
As with most medications, side effects may occur when taking risperidone. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. Below are some of the more common side effects of taking this medicine. In brackets 
are suggested ways to lessen these effects. 
 
Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is troublesome for you, please discuss them with your doctor, nurse or pharmacist. 


 
• Agitation and feelings of restlessness (avoid caffeine from energy drinks, colas and coffee) 
• Constipation (increase exercise, fluids, vegetables, fruits and fiber) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness (try taking the dose at bedtime) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Increase in hunger (avoid high calorie foods) 
• Muscle spasms or stiff muscles (there is a medication to relieve this, talk to your doctor) 
• Stomach ache (try taking the medication with food) 
• Weight gain (monitor your food intake, increase your exercise) 


 
 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 
Contact your doctor IMMEDIATELY if you have any of these side effects: 


 
• Breast tenderness 
• Fainting, feeling lightheaded or difficulties with balance 
• Fast or irregular heart beat 
• Feelings of restlessness 
• Fever or excessive sweating 
• Frequent urination accompanied by excessive thirst 
• Rash 
• Seizures 
• Shaking, stiffness or difficulty moving, muscle spasm or stiffness in your throat or tongue 
• Thoughts of hurting yourself, suicide, increased irritability/hostility or feeling worse 
• Weakness or severe muscle pain 


 
Risperidone is sometimes associated with a very rare side effect called “neuroleptic malignant syndrome”. The 
symptoms may include severe muscle stiffness, high fever, increased heart rate and blood pressure, irregular 
heartbeat (pulse) and sweating. Contact your doctor right away if this occurs. 
 
On rare occasions, risperidone and medications like it have been associated with a side effect called “tardive 
dyskinesia”. This is a side effect that can sometimes become permanent in patients who take antipsychotic 
medications. It involves involuntary movements of some muscles in the body like the lips, tongue, toes, hands and 
neck. Stopping the antipsychotic at the first signs of it occurring or switching to another “atypical” antipsychotic can 
decrease the chances of having this side effect continue. 
 


 
 
 
 


Tip: Risperidone can make some individuals feel drowsy, dizzy or slowed down. If you experience 
these temporary side effects, it is important to avoid operating heavy machinery or driving a car. 
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What precautions should my doctor and I be aware of when taking risperidone? 
 
Tell your doctor or pharmacist if you: 
 


• Have any allergies or have experienced a reaction to a medication. 
• Are taking or plan to start taking any other prescription or non-prescription medications (including herbal 


products). Some medications can interact with risperidone, such as carbamazepine, heart medications, 
antidepressants, antibiotics, stomach medications and several others. Your doctor may need to change the 
doses of your medication(s) or monitor you carefully for side effects if you are taking medications that interact 
with risperidone. 


• Have a history of heart disease, kidney or liver disease, a bowel obstruction, diabetes (or a family history of 
diabetes) or glaucoma.  


• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your doctor if 
you become pregnant while taking risperidone. 


• Are currently using alcohol or street drugs as these substances can decrease how well risperidone works for 
you and/or make you feel drowsy. 


 
 
 
 
 
 


 
What special instructions should I follow while using risperidone? 
 


• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests to check 
how you are responding to risperidone, and to monitor for side effects. 


• Try to keep a healthy and well-balanced diet and exercise regularly. Some individuals who take risperidone 
may gain weight due to an increase in appetite. 


• Do not allow anyone else to use your medication. 
 
 
 
 


 
What should I do if I forget to take a dose of risperidone? 


 
If you take risperidone only at bedtime and you forget to take it, skip the missed dose and continue with your regular 
schedule the next day. Do NOT double your next dose. If you take it in the morning or more than once a day, take the 
missed dose as soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), skip the 
missed dose and continue with your regular schedule. Do NOT double your next dose. 


 
What storage conditions are needed for risperidone? 


  
• Keep this medication in the original container, stored at room temperature away from moisture 


and heat (e.g., not in the bathroom or kitchen) and protected from light. 
• Store dissolving tablets in the original sealed packaging and use immediately once opened. 
• Keep this medication out of reach and sight of children. 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 Developed by the health care professionals of


Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 


Tip: When taking this medication, your body may have difficulty regulating your temperature. 
Make sure you drink lots of fluids and water to avoid becoming dehydrated. You should avoid doing 
a lot of physical activities on hot days. 


Tip: Use the Antipsychotic Monitoring Form for Children and Adolescents to help measure your progress 
on this medication. Also see the document Atypical Antipsychotics & Metabolic Monitoring. 
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Olanzapine 
 


 


Using Olanzapine 
in Children and Adolescents 


 
 


 
Overview 
 
Olanzapine (Zyprexa®, Zyprexa Zydis®) belongs to a group of medications called  
“atypical antipsychotics” or “second-generation antipsychotics”. 
 


 
What is olanzapine used for? 
 
Like many medications used to treat childhood disorders, olanzapine has not been approved by Health Canada for 
use in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using olanzapine 
outweigh the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat several conditions 
such as: 
 


• Schizophrenia and other thought disorders 
• Bipolar disorder 
• Symptoms associated with some types of mood and anxiety disorders such as  


obsessive compulsive disorder (OCD) 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 
 


How does olanzapine work? 
 
Like other atypical antipsychotics, olanzapine affects the levels of certain chemicals in the brain 
called dopamine and serotonin. This has been shown to help people who have disorders like 
schizophrenia and bipolar disorder with their symptoms.  The exact way that antipsychotics improve 
the symptoms of schizophrenia and bipolar disorder is not fully known. 
 


 
How well does olanzapine work in children and adolescents? 
 
Current evidence supports the use of olanzapine for children and adolescents. Olanzapine has been shown in a study 
to be better than placebo (an inactive pill that looks like the medication) for treating bipolar disorder and schizophrenia 
in children and adolescents. Olanzapine is approved for the treatment of these disorders in children and adolescents 
in the United States. 
 
Olanzapine has been shown to be better than placebo for treatment of aggression in patients with autism. Less 
information is available regarding the use of olanzapine in the treatment of symptoms associated with anxiety 
disorders. However, the available evidence is supportive. 
 
 
How should olanzapine be taken? 
 
Olanzapine is available in several forms, such as tablets (regular or tablets that dissolve in your mouth (called 
Zyprexa Zydis®)), and a short-acting injection used in cases of emergency. Olanzapine is usually taken once a day 
with or without food. Olanzapine should be taken at the same time each day as directed by your doctor. Try to 
connect it with something you do each day (like eating breakfast or brushing your teeth) so that you don’t forget.  
Try to avoid alcohol while taking olanzapine. 
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If you are taking the dissolving tablets, (Zydis®) follow these directions. Since this medication will be prescribed in a 
“blister pack” (not a bottle), you have to be careful when taking the medication out of the blister. 
 


1. Use dry hands (wet hands can cause the medication to melt in your hands) to peel off the foil from the back of 
the blister before removing the tablet (rather than pushing the thin wafer through the foil). 


2. Place the tablet on your tongue. The tablet will dissolve quickly and may be swallowed with or without water. 
Try not to chew the tablet. 
 


Usually, your doctor will start with a low dose of olanzapine that is best suited to your age and weight. This dose will 
then be slowly increased over several days or weeks based on how you respond to it. You and your doctor can then 
discuss the best dosage to stay on based on how you tolerate this medication (how well it helps decrease your 
symptoms and how you are doing with side effects). 
 
 
When will olanzapine start working? 
 
This depends on what you are using it for. Some improvements may be seen in as little as 1 to 2 weeks. However, it 
can sometimes take up to 6 weeks to see the full benefits of the medication. When olanzapine is working well, you 
may notice that your thoughts are clearer and more organized. Agitation may be decreased and hearing voices or 
seeing things no one else sees (hallucinations) may stop completely or happen much less. Your mood may be more 
settled and you may see a reduction of intense fears and worries.  
 
It is important that you continue taking olanzapine regularly even if you are feeling well, as it can prevent symptoms 
from returning. If you are taking this medication to help with symptoms of mood disturbance, you may notice some 
changes in the first 1 to 2 weeks. 
 
Medications like olanzapine do not work for everyone. If you are not feeling better within 6 weeks, your doctor may 
recommend switching you to a different medication. 
 


 
How long do I have to take olanzapine? 
 
This depends on the symptoms you have, how frequently they occur, and how long you have had 
them. Most people will need to take olanzapine for several months. This allows time for your 
symptoms to stabilize and for you to regain your functioning. Your doctor will discuss the benefits and 
risks of taking olanzapine with you. At this time, you can also discuss how long you might need to 
take this medication. 
 


Do not increase, decrease, or stop taking this medication without discussing it with your doctor. If you stop 
taking olanzapine suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
 
Is olanzapine addictive? 
 
No, olanzapine is not addictive and you will not have “cravings” for this medication like you might with nicotine or 
street drugs. If you and your doctor decide it is best for you to stop taking olanzapine, your doctor will explain how to 
safely come off this medication so you don’t feel negative effects as your body adjusts to being without it. 
 
 
What are the side effects of olanzapine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking olanzapine. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. On the next page are some of the more common side effects of taking this medicine. In 
brackets are suggested ways to lessen these effects. 
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Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Agitation (avoid caffeine from energy drinks, colas and coffee) 
• Blurred vision (usually disappears in 1-2 weeks; may need bright light or a magnifying glass when reading) 
• Constipation (increase exercise, fluids, vegetables, fruits and fiber) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness (try taking the dose at bedtime) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Increase in hunger (avoid high calorie foods) 
• Stomach ache (try taking the medication with food) 
• Weight gain (monitor your food intake, increase your exercise) 


 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 
Contact your doctor IMMEDIATELY if you have any of these side effects: 


 
• Fainting, feeling lightheaded or difficulties with balance 
• Fast or irregular heart beat 
• Feelings of restlessness 
• Fever or excessive sweating 
• Frequent urination accompanied by excessive thirst 
• Rash 
• Seizures 
• Shaking, stiffness or difficulty moving, muscle spasm or stiffness in your throat or tongue 
• Thoughts of hurting yourself, suicide, increased irritability/hostility or feeling worse 
• Weakness or severe muscle pain 


 
Olanzapine is sometimes associated with a very rare side effect called “neuroleptic malignant syndrome”. The 
symptoms may include severe muscle stiffness, high fever, increased heart rate and blood pressure, irregular 
heartbeat (pulse) and sweating. Contact your doctor right away if this occurs. 
 
On rare occasions, olanzapine and medications like it have been associated with a side effect called “tardive 
dyskinesia”. This is a side effect that can sometimes become permanent in patients who take antipsychotic 
medications. It involves involuntary movements of some muscles in the body like the lips, tongue, toes, hands and 
neck. Stopping the antipsychotic at the first signs of it occurring or switching to another “atypical” antipsychotic can 
decrease the chances of having this side effect continue. 
 


 
 
 
 


What precautions should my doctor and I be aware of when taking olanzapine? 
 
Tell your doctor or pharmacist if you: 
 
• Are lactose intolerant (olanzapine tablets contain lactose) 
• Have any allergies or have experienced a reaction to a medication. 
• Are taking or plan to start taking any other prescription or non-prescription medications (including herbal 


products). Some medications can interact with olanzapine, such as some sedatives. Your doctor may need to 
change the doses of your medications or monitor you carefully for side effects if you are taking medications 
that interact with olanzapine. 


Tip: Olanzapine can make some individuals feel drowsy, dizzy or slowed down. If you experience 
these temporary side effects, it is important to avoid operating heavy machinery or driving a car. 
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• Have a history of heart disease, seizures, kidney or liver disease, a bowel obstruction, diabetes (or a family 
history of diabetes) or glaucoma. 


• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. 
• Are currently using alcohol or street drugs as these substances can decrease how well olanzapine works for 


you and/or make you feel drowsy. 
 


 
 
 
 


 
 
What special instructions should I follow while using olanzapine? 


 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests to check 


how you are responding to olanzapine, and to monitor for side effects. 
• Try to keep a healthy and well-balanced diet and exercise regularly. Some individuals who take olanzapine 


may gain weight due to an increase in appetite. 
• Do not allow anyone else to use your medication. 


 
 


 
 
 
 
What should I do if I forget to take a dose of olanzapine? 


 
If you take olanzapine only at bedtime and you forget to take it, skip the missed dose and continue with your regular 
schedule the next day. Do NOT double your next dose. If you take it more than once a day, take the missed dose as 
soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), skip the missed dose and 
continue with your regular schedule. Do NOT double your next dose. 


 
 
What storage conditions are needed for olanzapine? 
  


• Keep this medication in the original container, stored at room temperature away from 
moisture and heat (e.g., not in the bathroom or kitchen). 


• Store dissolving tablets in the original sealed packaging and use immediately once opened. 
• Keep this medication out of reach and sight of children. 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


Developed by the health care professionals of
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 


Tip: When taking this medication, your body may have difficulty regulating your temperature.  
Make sure you drink lots of fluids and water to avoid becoming dehydrated. You should avoid 
doing a lot of physical activities on hot days. 


Tip: Use the Antipsychotic Monitoring Form for Children and Adolescents to help measure your progress 
on this medication. Also see the document Atypical Antipsychotics & Metabolic Monitoring. 






olanzapine

		Monitoring Safety of Second Generation Antipsychotics (SGA) in Children

		Patient Name:										Gender:												DOB (YYYY/MM/DD):

		SGA Medication:		olanzapine (Zyprexa)																Target Symptoms (e.g. tics, rage, psychosis):

		Parameter				Pre-Treatment Baseline				1 Month				2 Month				3 Month				6 Month				9 Month				12 Month

		General Information:

		Assessment Date (YYYY/MM/DD):

		Patient Age at Assessment:

		Daily Dose of olanzapine:						mg				mg				mg				mg				mg				mg				mg

		Physical Examination Maneuvers:

		Height (cm)

		Height percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		Weight (kg)

		Weight percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		BMI (kg/m2)1				0				0				0				0				0				0				0

		BMI percentile1		Use CDC calculator to calculate value1

		Waist Circumference (at level of umbilicus) (cm)

		Waist Circumference percentile2		>90, or round to nearest 10, 25, 50, 75, or 90 %ile

		Systolic Blood Pressure (mm Hg)

		Systolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Diastolic Blood Pressure (mm Hg)

		Diastolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Neurological Examination:

		Neurological Exam completed?4

		Neurological Exam Normal or Abnormal?

		Laboratory Evaluations:

		Test		Normal Values

		Fasting Plasma Glucose5		≤ 6.1 mmol/L				5												5				5								5

		Fasting Insulin6		≤ 100 pmol/L				6												6				6								6

		Fasting Total Cholesterol7		< 5.2 mmol/L																												7

		Fasting LDL-C7		< 3.35 mmol/L																												7

		Fasting HDL-C7		≥ 1.05 mmol/L																												7

		Fasting Triglycerides7		< 1.5 mmol/L																												7

		AST8																														8

		ALT8																														8

		Prolactin9, 10																						10								10

		Amylase11						11				11				11				11				11				11				11

		Other (e.g. A1C, OGTT, etc.); Please List

				Physician Initials:

		Notes:

		1. Use CDC age and gender specific growth charts at http://www.cdc.gov/growthcharts/ to determine percentiles for height, weight & BMI.

				CDC BMI Calculator is found at: http://apps.nccd.cdc.gov/dnpabmi/Calculator.aspx?CalculatorType=Metric

		2. Use http://www.idf.org/webdata/docs/Mets_definition_children.pdf (Tables 4 to 6 on pgs. 18-19) to determine age, gender, & ethnicity specific percentiles for waist circumference.

		3. Use http://pediatrics.aappublications.org/content/114/Supplement_2/555.full.pdf+html (Tables 3 to 4 on pgs. 558-9) to determine age, gender, & height specific percentiles for blood pressure.

		4. Tools available for monitoring extrapyramidal symptoms include: Abnormal Involuntary Movement Scale (AIMS), Simpson Angus Scale, Extrapyramidal Symptom Rating Scale, & Barnes Akathisia Rating Scale.

		5. For Fasting Plasma Glucose values of 5.6 to 6.0 mmol/L, consideration should be given to performing an oral glucose tolerance test (OGTT).

		6. For fasting insulin levels > 100 pmol/L, consideration should be given to performing an OGTT. Normal reference range may vary between centres.

		7. If 6 month screening laboratory tests are normal, the BMI has remained under the 85th percentile, & the waist circumference has remained under the 90th percentile, repetition of lab work for cholesterol, LDL-C, HDL-C, & triglycerides can be made on a yearly basis.

		8. Testing recommended in overweight or obese children.

		9. Assessment of prolactin levels should be completed according to protocol except when the patient is displaying clinical symptoms of hyperprolactinemia (i.e. menstrual irregularity, gynecomastia, or galactorrhea), in which case more frequent monitoring may be warranted. Risperidone has the greatest effect on prolactin.

		10. Decision to measure prolactin at these time points may be based on the presence of clinical symptoms of hyperprolactinemia, such as menstrual irregularity, gynecomastia, or galactorrhea. If no symptoms of hyperprolactinemia are present, recommend monitoring of prolactin on a yearly basis.

		11. It is recommended that amylase levels be monitored in cases where the patient presents with clinical symptoms of pancreatitis (i.e. abdominal pain, nausea, vomiting).

		Dark Gray Shading = not recommended
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PARoxetine (Pediatric and Neonatal Lexi-Drugs)


Paroxetine (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand


and correctly use this information


Pronunciation
(pa ROKS e teen)


Brand Names: US
Brisdelle; Paxil; Paxil CR; Pexeva


Brand Names: Canada
ACT PARoxetine; AG-Paroxetine; APO-PARoxetine; Auro-PARoxetine; BIO-PARoxetine; DOM-
PARoxetine; JAMP-PARoxetine; M-Paroxetine; Mar-PARoxetine; MINT-Paroxetine; MYLAN-PARoxetine
[DSC]; NRA-Paroxetine; NU-PARoxetine [DSC]; PARoxetine-10; PARoxetine-20; PARoxetine-30; Paxil;
Paxil CR; PMS-PARoxetine; Priva-PARoxetine; RIVA-PARoxetine; SANDOZ PARoxetine; TARO-
PARoxetine; TEVA-PARoxetine


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young


adults. The risk may be greater in people who have had these thoughts or actions in the past. All
people who take this drug need to be watched closely. Call the doctor right away if signs like low
mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes in mood
or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide
occur.


• This drug is not approved for use in children. Talk with the doctor.


What is this drug used for?
• It is used to treat low mood (depression).
• It is used to treat obsessive-compulsive problems.
• It is used to treat panic attacks.
• It is used to treat anxiety.
• It is used to treat post-traumatic stress.
• It may be given to your child for other reasons. Talk with the doctor.
If your child has menstrual periods:
• It is used to treat mood problems caused by monthly periods.
Capsules:
• If your child has been given this form of this drug, talk with the doctor for information about the


benefits and risks. Talk with the doctor if you have questions or concerns about giving this drug to
your child.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child is allergic to this drug; any part of this drug; or any other drugs, foods, or substances.


Tell the doctor about the allergy and what signs your child had.
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• If your child is taking any of these drugs: Linezolid, methylene blue, pimozide, or thioridazine.
• If your child has taken certain drugs for depression or certain other health problems in the last 14


days. This includes isocarboxazid, phenelzine, or tranylcypromine. Very high blood pressure may
happen.


This is not a list of all drugs or health problems that interact with this drug.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products,
vitamins) and health problems. You must check to make sure that it is safe for your child to take this
drug with all of his/her drugs and health problems. Do not start, stop, or change the dose of any drug
your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your


child's doctors, nurses, pharmacists, and dentists.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your


child. These are things like riding a bike, playing sports, or using items such as scissors,
lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may
have a greater risk of side effects. If your child needs to stop this drug, you will want to slowly stop it
as told by the doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with your child's doctor before giving your child other drugs and natural products that may slow


your child's actions.
• It may take several weeks to see the full effects.
• This drug may raise the chance of a broken bone. Talk with the doctor.
• This drug may raise the chance of bleeding. Sometimes, bleeding can be life-threatening. Talk with


the doctor.
• Some people may have a higher chance of eye problems with this drug. The doctor may want your


child to have an eye exam to see if your child has a higher chance of these eye problems. Call the
doctor right away if your child has eye pain, change in eyesight, or swelling or redness in or around
the eye.


• This drug can cause low sodium levels. Very low sodium levels can be life-threatening, leading to
seizures, passing out, trouble breathing, or death.


• This drug may affect growth in children and teens in some cases. They may need regular growth
checks. Talk with the doctor.


• This drug may affect sperm in males. This may affect being able to father a child later in life. Talk
with the doctor.


If your child is pregnant or breast-feeding a baby:
• This drug may cause harm to the unborn baby if your child takes it during pregnancy. If your child is


pregnant or gets pregnant while taking this drug, call the doctor right away.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes
deadly side effects when taking a drug. Tell your child's doctor or get medical help right away if your
child has any of the following signs or symptoms that may be related to a very bad side effect:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or


without fever; wheezing; tightness in the chest or throat; trouble breathing, swallowing, or talking;
unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.


• If your child is planning to harm him/herself. If the want to harm him/herself gets worse.
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• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused,
weakness, seizures, or change in balance.


• Signs of bleeding like throwing up or coughing up blood; vomit that looks like coffee grounds; blood
in the urine; black, red, or tarry stools; bleeding from the gums; abnormal vaginal bleeding; bruises
without a cause or that get bigger; or bleeding you cannot stop.


• Change in the way your child acts.
• Feeling confused.
• Change in balance.
• Agitation, twitching, sweating, or muscle stiffness.
• A heartbeat that does not feel normal.
• Hallucinations (seeing or hearing things that are not there).
• Very bad dizziness or passing out.
• Bone pain.
• Seizures.
• A big weight loss.
• Restlessness.
• A burning, numbness, or tingling feeling that is not normal.
• Erection that lasts more than 4 hours.
• A severe and sometimes deadly problem called serotonin syndrome may happen. The risk may be


greater if your child also takes certain other drugs. Call your child's doctor right away if your child has
agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing;
muscle twitching or stiffness; seizures; shivering or shaking; sweating a lot; severe diarrhea, upset
stomach, or throwing up; or very bad headache.


If your child is or may be sexually active:
• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor
side effects. Call your child's doctor or get medical help if any of these side effects or any other side
effects bother your child or do not go away:
• Feeling dizzy, sleepy, tired, or weak.
• Headache.
• Constipation, diarrhea, stomach pain, upset stomach, throwing up, or feeling less hungry.
• Gas.
• Feeling nervous and excitable.
• Dry mouth.
• Trouble sleeping.
• Shakiness.
• Yawning.
• Back pain.
These are not all of the side effects that may occur. If you have questions about side effects, call
your child's doctor. Call your child's doctor for medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all
instructions closely.
All products:
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• Keep giving this drug to your child as you have been told by your child's doctor or other health care
provider, even if your child feels well.


• Give this drug with or without food.
Liquid (suspension):
• Shake well before use.
• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none,


ask the pharmacist for a device to measure this drug.
All tablet products:
• Have your child swallow whole. Do not let your child chew, break, or crush.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's


normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.
• Store in a dry place. Do not store in a bathroom.
• Protect from light.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are


told to do so. Check with your pharmacist if you have questions about the best way to throw out
drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your


child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Some drugs may have another patient information leaflet. If you have any questions about this drug,


please talk with your child's doctor, nurse, pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right


away. Be ready to tell or show what was taken, how much, and when it happened.


Last Reviewed Date
2019-10-23


Consumer Information Use and Disclaimer: This information should not be used to decide whether or
not to take this medicine or any other medicine. Only the healthcare provider has the knowledge and
training to decide which medicines are right for a specific patient. This information does not endorse
any medicine as safe, effective, or approved for treating any patient or health condition. This is only a
brief summary of general information about this medicine. It does NOT include all information about
the possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may
apply to this medicine. This information is not specific medical advice and does not replace information
you receive from the healthcare provider. You must talk with the healthcare provider for complete
information about the risks and benefits of using this medicine.
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Zopiclone (Lexi-Drugs)


Zopiclone (Patient Education - Adult Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation
(ZOE pi clone)


Brand Names: Canada
ACT Zopiclone; AG-Zopiclone; APO-Zopiclone; DOM-Zopiclone; Imovane; JAMP-Zopiclone; M-Zopiclone; Mar-Zopiclone; MINT-Zopiclone; MYLAN-
Zopiclone [DSC]; NOVO-Zopiclone [DSC]; NRA-Zopiclone; PHL-Zopiclone [DSC]; PMS-Zopiclone; Priva-Zopiclone; PRO-Zopiclone; Q-Zopiclone
[DSC]; RAN-Zopiclone; RATIO-Zopiclone; RIVA-Zopiclone; SANDOZ Zopiclone; Septa-Zopiclone


Warning
• The use of this drug along with opioid drugs has led to very bad side effects. Side effects that have happened include slow breathing,


trouble breathing, and death. Opioid drugs include drugs like codeine, oxycodone, and morphine. Opioid drugs are used to treat pain and
some are used to treat cough. Talk with the doctor.


• If you are taking this drug with an opioid drug, get medical help right away if you feel very sleepy or dizzy; if you have slow, shallow, or
trouble breathing; or if you pass out. Caregivers or others need to get medical help right away if the patient does not respond, does not
answer or react like normal, or will not wake up.


What is this drug used for?
• It is used to treat sleep problems.


What do I need to tell my doctor BEFORE I take this drug?
• If you have an allergy to zopiclone or any other part of this drug.
• If you are allergic to any drugs like this one, any other drugs, foods, or other substances. Tell your doctor about the allergy and what signs you


had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other signs.
• If you have any of these health problems: Liver problems, lung or breathing problems like sleep apnea, or myasthenia gravis.
• If you do not have time to get a full night's sleep.
• If you are taking any drugs or natural products used for sleep. There are many products used for sleep. Ask your doctor or pharmacist if you


are not sure.
• If you are pregnant or may be pregnant. Do not take this drug if you are pregnant.
• If you are breast-feeding. Do not breast-feed while you take this drug.
• If the patient is a child. Do not give this drug to a child.
• If you are lactose intolerant or have certain rare hereditary health problems like galactosemia or glucose-galactose malabsorption. Certain


strengths of this drug have lactose. Talk with your doctor.
This is not a list of all drugs or health problems that interact with this drug.
Tell your doctor and pharmacist about all of your drugs (prescription or OTC, natural products, vitamins) and health problems. You must check
to make sure that it is safe for you to take this drug with all of your drugs and health problems. Do not start, stop, or change the dose of any
drug without checking with your doctor.


What are some things I need to know or do while I take this drug?
• Tell all of your health care providers that you take this drug. This includes your doctors, nurses, pharmacists, and dentists.
• This drug may be habit-forming with long-term use.
• Do not take this drug for longer than you were told by your doctor.
• If you have been taking this drug on a regular basis and you stop it all of a sudden, you may have signs of withdrawal. Do not stop taking this


drug all of a sudden without calling your doctor. Tell your doctor if you have any bad effects.
• When sleep drugs are used nightly for more than a few weeks, they may not work as well to help sleep problems. This is known as tolerance.


Only use sleep drugs for a short time. If sleep problems last, call the doctor.
• Do not take naps.
• Avoid driving and doing other tasks or actions that call for you to be alert after you take this drug. You may still feel sleepy the day after you


take this drug. Avoid these tasks or actions until you feel fully awake.
• Wait at least 12 hours after taking your dose to drive or do other tasks or actions that call for you to be alert, even if you feel fully awake. Talk


with your doctor.
• Avoid alcohol while taking this drug. Do not take this drug if you drank alcohol that evening or before bed.
• Talk with your doctor before you use other drugs and natural products that slow your actions.
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• Some people have done certain tasks or actions while they were not fully awake like driving, making and eating food, and having sex. Most of
the time, people do not remember doing these things. Tell your doctor if this happens to you.


• Do not take this drug unless you can get a full night's sleep (at least 7 to 8 hours) before you need to be active again.
• When you stop this drug, you may have trouble sleeping for a few nights. Most of the time, this goes away. Talk to your doctor if it goes on or if


you have questions.
• If you are 65 or older, use this drug with care. You could have more side effects.
• This drug may cause harm to the unborn baby if you take it while you are pregnant. If you are pregnant or you get pregnant while taking this


drug, call your doctor right away.


What are some side effects that I need to call my doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when taking a drug.
Tell your doctor or get medical help right away if you have any of the following signs or symptoms that may be related to a very bad side effect:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the


chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.
• Signs of low mood (depression), thoughts of killing yourself, nervousness, emotional ups and downs, thinking that is not normal, anxiety, or lack


of interest in life.
• Change in how you act.
• Feeling confused.
• Change in balance.
• Lower muscle tone.
• Hallucinations (seeing or hearing things that are not there).
• Memory problems or loss.
• Bad dreams.
• Restlessness.
• A heartbeat that does not feel normal.
• Change in speech.
• Not able to focus.
• Worse trouble sleeping.
• Shortness of breath.
• Very upset stomach or throwing up.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your doctor or get medical
help if any of these side effects or any other side effects bother you or do not go away:
• Bad breath.
• Bad taste in your mouth.
• Feeling more or less hungry.
• Coated tongue.
• Constipation.
• Feeling sleepy.
• Dizziness.
• Dry mouth.
• Feeling sleepy the next day.
• Feeling nervous and excitable.
• Feeling tired or weak.
These are not all of the side effects that may occur. If you have questions about side effects, call your doctor. Call your doctor for medical
advice about side effects.
You may report side effects to your national health agency.


How is this drug best taken?
Use this drug as ordered by your doctor. Read all information given to you. Follow all instructions closely.
• Take this drug at bedtime.
• Take this drug right before you get into bed.
• Use this drug only for short periods of time (7 to 10 days).
• If you still have trouble sleeping after 7 to 10 days, call your doctor.


What do I do if I miss a dose?
• If you take this drug on a regular basis, take a missed dose as soon as you think about it.
• If you will not be able to get a full night's sleep (at least 7 hours) after taking the missed dose, skip the missed dose and go back to your normal


time.
• Do not take 2 doses at the same time or extra doses.
• Many times this drug is taken on an as needed basis. Do not take more often than told by the doctor.


How do I store and/or throw out this drug?
• Store at room temperature.
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• Protect from light.
• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with your pharmacist


if you have questions about the best way to throw out drugs. There may be drug take-back programs in your area.


General drug facts
• If your symptoms or health problems do not get better or if they become worse, call your doctor.
• Do not share your drugs with others and do not take anyone else's drugs.
• Keep a list of all your drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your doctor.
• Talk with the doctor before starting any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your doctor, nurse,


pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show what was


taken, how much, and when it happened.


Last Reviewed Date
2018-06-01


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other medicine. Only the healthcare
provider has the knowledge and training to decide which medicines are right for a specific patient. This information does not endorse any medicine as safe, effective, or
approved for treating any patient or health condition. This is only a brief summary of general information about this medicine. It does NOT include all information about the
possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and
does not replace information you receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of
using this medicine.


© 2019 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.
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Venlafaxine 
 


 


Using Venlafaxine 
in Children and Adolescents 


 
 
Overview 
 


Venlafaxine (Effexor XR®) belongs to a group of medications called antidepressants. Venlafaxine may 
also be used to treat several other conditions. 
 


What is venlafaxine used for? 
 


Like many medications used to treat childhood disorders, venlafaxine has not been approved by Health Canada for use 
in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using venlafaxine outweigh 
the potential risks (e.g., the side effects), many doctors may prescribe it to treat: 
 


• Depression 
• Depression associated with bipolar disorder 
• Generalized anxiety disorder 
• Attention deficit/hyperactivity disorder (AD/HD) 
• Other anxiety disorders like social phobia 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 
 
 
How does venlafaxine work? 
 


Venlafaxine is a “Serotonin and Norepinephrine Reuptake Inhibitor” (SNRI). This means it increases 
the amount of certain chemicals in the brain called serotonin and norepinephrine. It is believed that 
these brain chemicals are not working well in people who are depressed The exact way that 
venlafaxine improves the symptoms of depression is still not fully known. The actions of venlafaxine 
on norepinephrine activate areas of the brain that control impulsive actions, attention and body 
movements, resulting in improved symptoms of AD/HD.  
 


 
How well does venlafaxine work in children and adolescents? 
 


Venlafaxine has been studied in children and adolescents with anxiety disorders. In some studies of children and 
adolescents with depression, medications like venlafaxine have been found to help about 5 to 6 out of every 10 people 
who are treated. However, some studies have found that venlafaxine was not better at lowering the symptoms of 
depression compared to a placebo (an inactive pill that looks like the medication). In one study of patients with 
generalized anxiety, nearly 7 out of every 10 people who were given venlafaxine for 8 weeks improved. 
 
In general, many depressed youth who take venlafaxine for 2-3 months will notice an improvement in their depressive 
symptoms (such as improved mood, better sleep, more energy, and improved concentration). Whenever possible, the 
addition of behavioural therapy such as Interpersonal Therapy (IPT) for depression or Cognitive Behaviour Therapy 
(CBT) to this medication may help to increase the potential for benefits. 
 
 
How should venlafaxine be taken? 
 


Venlafaxine is usually taken once a day with or without food. This medication should be taken at the same time each 
day as directed by your doctor. Try to connect it with something you do each day (like eating breakfast or brushing your 
teeth) so that you don’t forget. Try to avoid alcohol while taking venlafaxine.  
 
Swallow extended release venlafaxine capsules whole with fluid. You may sprinkle the entire contents of the capsule(s) 
on a small amount of applesauce right before you take a dose. However, if you do sprinkle the capsule contents on 
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applesauce, drink some fluid after swallowing to make sure the contents are completely swallowed. The capsules and 
their contents should not be divided, crushed, chewed, or placed in water. 
 
Usually, your doctor will start with a low dose of venlafaxine. Then, this dose will be slowly increased based on how you 
respond to it. You and your doctor can then discuss the best dosage to stay on based on how well you tolerate this 
medication (how well the medication is working and how you are doing with the side effects of the medication) and how 
well it helps to decrease your symptoms. 
 
 
When will venlafaxine start working? 
 


Venlafaxine must be taken for 3 to 6 weeks before you begin to feel better. Different symptoms start to improve at 
different rates. For example, improvements in sleep, appetite and energy may be seen within the first 2 weeks. 
Sometimes, others will notice improvements in you before you do. Full beneficial effects may take 4 to 8 weeks (or 
longer). Since this medication takes time to work, even if you are feeling better, do not increase, decrease or 
stop taking it without discussing with your doctor first. 
 
If you are not feeling better within 6 to 8 weeks, your doctor may recommend you take a different medication. There is a 
small chance that your depressive symptoms may worsen or that you may experience increased thoughts of self harm 
during the first couple of months of taking this medication (see section on side effects). If this happens, tell your doctor 
IMMEDIATELY. 
 


How long do I have to take venlafaxine? 
 


This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people need to take this medication for at least 6 months. This allows time for your symptoms to 
stabilize and for you to regain functioning. After this time, you and your doctor can discuss the benefits 
and risks of continuing treatment. 
 
If you have had several episodes of severe depression and you tolerate this medication well, you may 
be asked to take this medication for an indefinite amount of time. By continuing to take this medication, 


you significantly decrease the chance that you may have another episode of depression. Do NOT stop taking this 
medication (even if you are feeling better) without discussing it with your doctor first. If you stop taking this 
medication suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
Once you have started taking this medication, you and your doctor will need to monitor for both the beneficial and 
unwanted effects. Your doctor will check your progress and discuss changes in symptoms during the next 3 months  
to confirm that this medication is working properly and that possible side effects are avoided. At this time, you can 
discuss how long you might need to take this medication. 


 
 
 
 


 
 
Is venlafaxine addictive? 
 


No, venlafaxine is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs. If 
you and your doctor decide it is best for you to stop using venlafaxine, your doctor will explain how to safely lower the 
dose so you won’t feel any unpleasant “flu-like” effects (chills, nausea, vomiting, dizziness, tingling in hands and feet, 
muscle aches, fever and electrical sensations) as your body adjusts to being without it. 
 
 
What are the side effects of venlafaxine and what should I do if I get them? 
 


As with most medications, side effects may occur when taking venlafaxine. Most side effects are mild and temporary. 
Side effects may occur before any of the beneficial effects. It is possible for some individuals to experience side effects 
that they feel are serious or long lasting. If you feel this has happened, speak with your doctor right away.  
On the next page are some of the common side effects and potentially serious side effects of taking this medication.  
In brackets are suggested ways to lessen these effects. 


Tip: Use the Antidepressant Monitoring Form for Children and Adolescents to help measure 
your progress on this medication. 
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Common side effects 
 
Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Constipation (increase exercise, fluids, vegetables, fruits and fiber intake) 
• Decreased appetite (try eating smaller, more frequent meals) 
• Drowsiness (try taking the dose at bedtime; this usually lessens over time) 
• Difficulty sleeping (try taking the medication earlier in the day) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Energized/agitated feelings (avoid caffeine from energy drinks, colas and coffee) 
• Excessive sweating (strong antiperspirants can help; talk with your doctor or pharmacist) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Stomach aches or nausea (try taking the venlafaxine dose with food) 
• Unusually vivid dreams 
• In Adolescents/Adults: Changes in sexual performance or interest (discuss with your doctor) 


 
 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 
 


Contact your doctor IMMEDIATELY if you have any of these side effects: 
 
• Change in mood to an unusual state of excitement, irritability or happiness 
• Muscle twitches or stiffness 
• Seizures (also called fits or convulsions) 
• Skin rash, itchy skin or hives 
• Thoughts of self harm, hostility or suicide 
• Uncomfortable sense of inner restlessness or agitation 
• Unusual bruising or bleeding 
 


 
What precautions should my doctor and I be aware of when taking venlafaxine? 


 


Tell your doctor or pharmacist if you: 
 
• begin taking any other new medication (prescription or non-prescription), since several other medications  


can interact with venlafaxine 
• feel drowsy, dizzy or slowed down. Venlafaxine can make some individuals experience these temporary  


side effects. Venlafaxine may increase the effects of alcohol, resulting in more sedation or dizziness. 
If you feel this way, it is important to avoid operating heavy machinery or driving a car. 


• have a history of diabetes, heart disease, thyroid disease, kidney or liver disease or seizures 
• have any allergies or have experienced a reaction to a medication 
• have any changes in mood or thoughts of self harm 
• if you develop any new medical problem while you are taking venlafaxine 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 


 
 
What special instructions should I follow while using venlafaxine? 
 


 Keep all appointments with your doctor and the laboratory.  
 Do not allow anyone else to use your medication. 
 It is a good idea to have a visit or telephone call with your doctor within 1-2 weeks after you start 


taking venlafaxine, and then periodically after that to see how well the medication is working, how  
well you are tolerating the medication, and to discuss any problems you may have. 
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What should I do if I forget to take a dose of venlafaxine? 
 


If you miss a dose of this medication, take it as soon as possible. However, if it is almost time for your next dose 
(e.g., within 4 hours), do not take the missed dose or double your next dose. Instead, continue with your regular dosing 
schedule. 
 


 
What storage conditions are needed for venlafaxine?   


• Keep this medication in the original container, stored at room temperature away from 
moisture and heat (e.g., not in the bathroom or kitchen).  


• Keep this medication out of reach and sight of children. 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


Developed by the health care professionals of
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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Naltrexone (Lexi-Drugs)


Naltrexone (Patient Education - Adult Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand


and correctly use this information


Pronunciation
(nal TREKS one)


Brand Names: US
Vivitrol


Brand Names: Canada
APO-Naltrexone; ReVia


What is this drug used for?
• It is used to help keep you alcohol-free.
• It is used to keep a drug-free state.
• It may be given to you for other reasons. Talk with the doctor.


What do I need to tell my doctor BEFORE I take this drug?
• If you have an allergy to naltrexone or any other part of this drug.
• If you are allergic to this drug; any part of this drug; or any other drugs, foods, or substances. Tell


your doctor about the allergy and what signs you had.
• If you are taking an opioid drug like morphine or oxycodone, are addicted to an opioid drug, or are


having withdrawal signs.
• If you have taken a pain drug within the past 7 to 14 days.
This is not a list of all drugs or health problems that interact with this drug.
Tell your doctor and pharmacist about all of your drugs (prescription or OTC, natural products,
vitamins) and health problems. You must check to make sure that it is safe for you to take this drug
with all of your drugs and health problems. Do not start, stop, or change the dose of any drug without
checking with your doctor.


What are some things I need to know or do while I take this drug?
All products:
• Tell all of your health care providers that you take this drug. This includes your doctors, nurses,


pharmacists, and dentists.
• Avoid driving and doing other tasks or actions that call for you to be alert until you see how this drug


affects you.
• Have blood work checked as you have been told by the doctor. Talk with the doctor.
• This drug may affect certain lab tests. Tell all of your health care providers and lab workers that you


take this drug.
• Avoid drinking alcohol while taking this drug.
• Do not take pain drugs while you are taking this drug. Pain drugs will not work. Do not take more


pain drugs to try to get them to work. Doing this may cause very bad injury, coma, or death. Talk with
your doctor.
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• People taking this drug to keep a drug-free state may get more effects from pain drugs when this
drug is stopped. Even low doses of pain drugs may cause very bad and sometimes deadly effects in
these people. Talk with your doctor.


• If you are addicted to pain drugs and are given this drug, you may have signs of withdrawal. Talk
with your doctor.


• Tell your doctor if you are pregnant, plan on getting pregnant, or are breast-feeding. You will need to
talk about the benefits and risks to you and the baby.


Tablets:
• Have patient safety card with you at all times.
Injection:
• A type of lung infection caused by an allergic reaction has happened with this drug. This may need


to be treated in a hospital.


What are some side effects that I need to call my doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes
deadly side effects when taking a drug. Tell your doctor or get medical help right away if you have
any of the following signs or symptoms that may be related to a very bad side effect:
All products:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or


without fever; wheezing; tightness in the chest or throat; trouble breathing, swallowing, or talking;
unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.


• Signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain,
light-colored stools, throwing up, or yellow skin or eyes.


• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in
eyesight.


• New or worse behavior or mood changes like depression or thoughts of killing yourself.
• Feeling confused.
• Trouble breathing, slow breathing, or shallow breathing.
• Sex problems in men.
Injection:
• Signs of lung or breathing problems like shortness of breath or other trouble breathing, cough, or


fever.
• Area that feels hard, blisters, dark scab, lumps, open wound, pain, swelling, or other very bad skin


irritation where the shot was given.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor
side effects. Call your doctor or get medical help if any of these side effects or any other side effects
bother you or do not go away:
All products:
• Feeling nervous and excitable.
• Anxiety.
• Headache.
• Muscle cramps.
• Constipation, diarrhea, stomach pain, upset stomach, throwing up, or feeling less hungry.
• More thirst.
• Trouble sleeping.
• Feeling dizzy, sleepy, tired, or weak.
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• Back, muscle, or joint pain.
• Signs of a common cold.
• Tooth pain.
Injection:
• Irritation where the shot is given.
• Nose or throat irritation.
• Dry mouth.
These are not all of the side effects that may occur. If you have questions about side effects, call
your doctor. Call your doctor for medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best taken?
Use this drug as ordered by your doctor. Read all information given to you. Follow all instructions
closely.
Tablets:
• Keep taking this drug as you have been told by your doctor or other health care provider, even if you


feel well.
Injection:
• It is given as a shot into a muscle.


What do I do if I miss a dose?
Tablets:
• Take a missed dose as soon as you think about it.
• If it is close to the time for your next dose, skip the missed dose and go back to your normal time.
• Do not take 2 doses at the same time or extra doses.
Injection:
• Call your doctor to find out what to do.


How do I store and/or throw out this drug?
Tablets:
• Store at room temperature.
• Store in a dry place. Do not store in a bathroom.
Injection:
• If you need to store this drug at home, talk with your doctor, nurse, or pharmacist about how to store


it.
All products:
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are


told to do so. Check with your pharmacist if you have questions about the best way to throw out
drugs. There may be drug take-back programs in your area.


General drug facts
• If your symptoms or health problems do not get better or if they become worse, call your doctor.
• Do not share your drugs with others and do not take anyone else's drugs.
• Some drugs may have another patient information leaflet. If you have any questions about this drug,


please talk with your doctor, nurse, pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right


away. Be ready to tell or show what was taken, how much, and when it happened.
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Last Reviewed Date
2019-10-24


Consumer Information Use and Disclaimer: This information should not be used to decide whether or
not to take this medicine or any other medicine. Only the healthcare provider has the knowledge and
training to decide which medicines are right for a specific patient. This information does not endorse
any medicine as safe, effective, or approved for treating any patient or health condition. This is only a
brief summary of general information about this medicine. It does NOT include all information about
the possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may
apply to this medicine. This information is not specific medical advice and does not replace information
you receive from the healthcare provider. You must talk with the healthcare provider for complete
information about the risks and benefits of using this medicine.


© 2020 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.
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Lorazepam (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (lor A ze pam)


Brand Names: US Ativan; LORazepam Intensol


Brand Names: Canada Ativan


Warning
• This drug is a benzodiazepine. The use of a benzodiazepine drug along with opioid drugs has led to very bad side effects.
Side effects that have happened include slowed or trouble breathing and death. Opioid drugs include drugs like codeine,
oxycodone, and morphine. Opioid drugs are used to treat pain and some are used to treat cough. Talk with the doctor.


• If your child is taking this drug with an opioid drug, get medical help right away if your child feels very sleepy or dizzy; if your
child has slow, shallow, or trouble breathing; or if your child passes out. Get medical help right away if your child does not
respond, does not answer or react like normal, or will not wake up.


What is this drug used for?
• It is used to treat anxiety.
• It is used to treat upset stomach and throwing up.


• It is used to treat seizures.


• It is used to calm a child before care.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child has any of these health problems: Glaucoma, low mood (depression), or certain mental problems.
• If your child has sleep apnea, talk with the doctor.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
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• Have your child's blood work checked if he/she is on this drug for a long time. Talk with your child's doctor.


• This drug may be habitforming with longterm use.
• Do not have your child use longer than you have been told by your child's doctor.


• If your child has been taking this drug on a regular basis and stops taking it all of a sudden, your child may have signs of
withdrawal. Do not stop giving this drug all of a sudden without calling the doctor. Tell the doctor if your child has any bad effects.


• Use with care in children. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• This drug may cause harm to the unborn baby if your child takes it during pregnancy. If your child is pregnant or gets pregnant
while taking this drug, call the doctor right away.


• Tell the doctor if your child is breastfeeding a baby. You will need to talk about any risks to the baby.
All oral products:


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


Injection:


• Have your child avoid tasks or actions that call for alertness for 1 to 2 full days after your child gets this drug and until the effects
of this drug have worn off. These include things like riding a bike, playing sports, or using items such as scissors, lawnmowers,
electric scooters, toy cars, or motorized vehicles.


• Do not let your child get out of bed without help for at least 8 hours after your child uses this drug. Your child may fall and hurt
him/herself.


• Some products have benzyl alcohol. Do not give a product that has benzyl alcohol in it to a newborn or infant. Talk with the
doctor to see if this product has benzyl alcohol in it.


For a procedure:


• Studies in young animals and children have shown that frequent or longterm use of anesthesia drugs or drugs used for sleep in
children younger than 3 years of age may lead to longterm brain problems. This may also happen in unborn babies if the mother
uses this drug during the third trimester of pregnancy. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of low mood (depression), thoughts of killing yourself, nervousness, emotional ups and downs, thinking that is not normal,
anxiety, or lack of interest in life.


• Hallucinations (seeing or hearing things that are not there).


• Change in how you act.
• Change in balance.


• Feeling confused.


• Memory problems or loss.
• Feeling very tired or weak.


• Very bad dizziness or passing out.







7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/129904 3/4


• Change in eyesight.


• Muscle weakness.
• Dark urine or yellow skin or eyes.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Feeling sleepy.
• Dizziness.


• Headache.


• Feeling tired or weak.
Injection:


• Irritation where the shot is given.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All oral products:


• Give this drug with or without food. Give with food if it causes an upset stomach.
Liquid (solution):


• Use the dropper that comes with this drug to measure the drug.


• Mix the liquid with water, juice, soda, applesauce, or pudding before giving it to your child.


• Give the mixture right away. Do not store for use at a later time.
Under the tongue (sublingual) tablet:


• Place under your child's tongue and let melt all the way before swallowing. Do not let your child chew, suck, or swallow the tablet.


• Do not let your child swallow for at least 2 minutes after using this drug.
Injection:


• It is given as a shot into a muscle or vein.


What do I do if my child misses a dose?
All oral products:


• If your child takes this drug on a regular basis, give a missed dose as soon as you think about it.
• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.
• Many times this drug is given on an as needed basis. Do not give to your child more often than told by the doctor.
Injection:
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• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
Tablets and under the tongue (sublingual) tablets:


• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.
Liquid (solution):


• Store in a refrigerator. Do not freeze.
• Throw away any part not used after 3 months.
All oral products:


• Protect from light.
Injection:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170511


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Oxcarbazepine 
 


 


Using oxcarbazepine (Trileptal®) 
in Children and Adolescents 


 
 


 
Overview 
 
Oxcarbazepine (Trileptal®) belongs to a group of medications called “anticonvulsants” and is used 
to treat seizure disorders (epilepsy). It is approved by Health Canada to treat certain types of 
seizure disorders (epilepsy) in adults and children age six and over. Oxcarbazepine is also referred 
to as a “mood stabilizer”. In children and adolescents, this medication may be used to treat mood 
disorders such as bipolar disorder. 


 
Oxcarbazepine is very similar to carbamazepine (Tegretol®, Tegretol CR®). However, these two medications are not 
interchangeable. In the body, carbamazepine is converted to oxcarbazepine. Oxcarbazepine may cause less of the 
serious side effects such as rash, blood disorders and liver disease which may be associated with carbamazepine. 
 
What is oxcarbazepine used for? 
 
Oxcarbazepine is approved by Health Canada for the treatment of seizure disorders (epilepsy) in children and adults. 
Like many other medications prescribed for children and adolescents, Health Canada has not approved oxcarbazepine 
for management of bipolar disorder. This is called “off-label” use and this occurs when your doctor has determined that 
the benefits of you taking this medication are greater than the risks (e.g. side effects). Oxcarbazepine may be used for 
the following conditions: 
 


• Treatment of episodes of mania (elevated mood) associated with bipolar disorder  
• Prevention of future manic episodes associated with bipolar disorder 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 


 
How does oxcarbazepine work? 
 
Oxcarbazepine may affect the activity of brain chemicals (neurotransmitters) called GABA and 
glutamate. This medication has a “stabilizing” effect on nerves, which in turn helps to reduce severe 
mood fluctuations (e.g. mania) associated with bipolar disorder. The exact way oxcarbazepine 
improves symptoms of bipolar disorder is still not fully known. 
 


How well does oxcarbazepine work in children and adolescents? 
 
Oxcarbazepine may reduce symptoms of a manic episode associated with bipolar disorder. It may also prevent future 
episodes of mania from occurring. This medication may be used alone or in combination with other mood stabilizers. 
 
When treating a manic episode, oxcarbazepine may improve symptoms such as: an elevated, expansive or irritable 
mood; a reduced need for sleep; fast/increased talking; an inflated self-esteem or feelings of grandiosity; being easily 
distracted; racing thoughts; high-risk behaviours; taking part in an excessive amount of activities. 
 
When effective, oxcarbazepine stabilizes your mood and returns your activity level to normal. This medication may help 
you to have more control over your emotions and to improve your overall functioning. Oxcarbazepine may be helpful for 
patients who have symptoms of mania and depression occurring at the same time (a mixed episode). This medication 
may also specifically target aggressive or impulsive behavioural problems. Whenever possible, adding education about 
your condition (for example: teaching you how to recognize early warning signs of a manic episode and the appropriate 
coping strategies) increases the chance you will benefit from taking this medication. 
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How should oxcarbazepine be taken? 
 


Oxcarbazepine comes in tablets and as a liquid, both of which are taken by mouth. Usually, it is taken 
twice daily. If you are taking the liquid form, shake it well before using each time. This ensures that you 
get the correct amount of medication at every dose. Accurately measure each dose in mililitres (mL) 
using the oral dosing syringe. Then, the liquid may be mixed in a small glass of water, which should be 
drunk right away. Wash the syringe with warm water after each use, and allow it to air dry. After opening, 
the bottle of oxcarbazepine liquid expires after 7 weeks. Take oxcarbazepine with food to reduce the 
chance of stomach upset. 


 
When starting treatment, your doctor may initially prescribe you a low dose of oxcarbazepine. Then, the dose may be 
gradually increased every 3 to 7 days. Your doctor will determine how much you should take, according to your weight 
and response to this medication. Your doctor may ask you to have blood tests to measure the amount of oxcarbazepine 
in your blood. Do not take your oxcarbazepine dose just before getting a blood test to check your oxcarbazepine level, 
as this can affect your blood level results. Instead, take the dose right after the blood test is completed.   
 
This medication needs to be taken regularly on a daily basis in order to be effective (even if you feel well). 
Oxcarbazepine should be taken at the same time each day as directed by your doctor. Try connecting it with something 
you do at that time(s) (for example: brushing your teeth) to help you remember the dose(s). Treatment with 
oxcarbazepine should usually not be stopped suddenly, as it may lead to uncomfortable withdrawal effects. If you are 
taking oxcarbazepine for a seizure disorder, stopping oxcarbazepine suddenly may trigger seizures. Do not drink 
alcoholic beverages while taking carbamazepine, as this may result in increased side effects. 
 
 
When will oxcarbazepine start working? 
 
When used to control a manic episode, oxcarbazepine needs to be taken for 1 to 2 weeks before you notice an 
improvement in your symptoms. You may notice an improvement earlier if oxcarbazepine is combined with other 
medications. Unless directed by your doctor, do not increase, decrease, or stop taking the medication if there are no 
improvements in the first few weeks. A delay in response is normal. Oxcarbazepine may not work for everyone. If you 
find this medication has not helped you after a month of treatment or the side effects are too bothersome, your doctor 
may recommend switching you to a different medication. 
 


 
How long do I have to take oxcarbazepine? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people who have bipolar disorder need to take oxcarbazepine for at least 6 months. This allows 
your symptoms to stabilize and for you to regain functioning while decreasing your risk of another mood 
episode. After 6 months of treatment, you and your doctor can discuss the benefits and risks of continuing 
treatment.     
 


If you have had several episodes of mania and you tolerate this medication well, you may be asked to take this 
medication indefinitely. By continuing to take this medication, your risk of having another episode of mania may be 
significantly decreased. Even if you are feeling better, do not stop taking this medication suddenly without first 
discussing it with your doctor. After you have been taking oxcarbazepine on a regular basis, stopping it suddenly may 
trigger uncomfortable withdrawal effects or increase your risk for having a seizure. If you and your doctor decide to stop 
using oxcarbazepine, your doctor will explain how to safely lower the dose gradually. 
 
 
Is oxcarbazepine addictive? 
 
Oxcarbazepine is not addictive.  You will not have “cravings” for it like some people do with nicotine or street drugs.   
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What are the side effects of oxcarbazepine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking oxcarbazepine. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. Below are some of the more common side effects of taking this medication. In brackets 
are suggested ways to lessen these effects. 
 
 
Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Blurred or double vision 
• Clumsiness, unsteadiness (do not take part in activities that require physical coordination until you know how 


this medication affects you) 
• Drowsiness, clouded thinking, confusion (avoid alcoholic drinks with this medication. Do not drive or operate 


machinery until you know how this medication affects you.) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Increased skin sensitivity to the sun (avoid sunburns by using a daily broad-spectrum sunscreen, Limit sun 


exposure to avoid sunburns) 
• Stomachache, nausea, vomiting (try taking the medication with food) 


 
 
Potentially serious but uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about the 
potentially serious effects of oxcarbazepine. 
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 


 
• Increased agitation, nervousness  
• Fatigue, confusion, muscular twitching or worsening of seizures 
• Fever, sore throat, infection, mouth ulcers, easy bruising or bleeding, red or purple spots on the skin, nausea, 


unusual tiredness, dizziness, chills, nosebleeds  
• Increased frequency of seizures 
• Rash, red skin, blistering of the lips, eyes or mouth or peeling of the skin that is accompanied by fever (This 


side effect is very rare. Seek emergency medical help immediately if you experience any of these signs of 
serious skin reactions. Patients of Asian descent may be at a higher risk for this kind of reaction.) 


• Swelling in the face, ankles, feet or lower legs 
• Thoughts of self-harm, hostility or suicide; unusual changes in mood or behaviour 
• Tiredness, muscle weakness/cramps, feeling cold, dry skin, coarser hair, constipation, weight gain, puffy face 
• Yellowish skin, yellow eyes, significant rash/itchiness, loss of appetite, weakness, vomiting, dark colored 


urine, pain in the upper right part of the abdomen  
 


 
What precautions should my doctor and I be aware of when taking oxcarbazepine? 
 
Many medications can interact with oxcarbazepine, including birth control pills; other anticonvulsants such as 
phenytoin (Dilantin®); blood pressure medications such as felodipine (Plendil®) and hydrochlorothiazide; caffeine, and 
several others. If you are (or begin) taking any other prescription or over-the-counter medications, be sure to check 
with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your 
medication(s) or monitor you carefully for side effects if you are taking certain other medications. 
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It is important to tell your doctor if you: 
 


• have any allergies or have experienced a bad reaction to a medication 
• have a history of heart conditions 
• have a history of kidney or liver problems  
• have a history of low blood sodium level (hyponatremia) 
• have a history of seizures (epilepsy) 
• have a history of blood disorders 
• have a history of serious skin reactions 
• drink alcohol regularly or have a history of alcohol abuse 
• currently or in the past, have had thoughts/attempts of suicide or self-harm 
• have hallucinations (seeing or hearing things that are not there) 
• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your doctor  


    right away if you become pregnant while taking carbamazepine 
 
 


What special instructions should I follow while using oxcarbazepine? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests 


(oxcarbazepine blood levels, thyroid function tests, electrolyte levels) to check for side effects and how you are 
responding to oxcarbazepine. 


• Do not allow anyone else to use your medication. 
 


 
What should I do if I forget to take a dose of oxcarbazepine? 
 
If you take oxcarbazepine regularly and you forget to take it, take it as soon as you remember. If it is more than 4 
hours after your regularly scheduled dose, skip the missed dose and continue with your regular schedule. Do NOT 
double your next dose.  


 
 
What storage conditions are needed for oxcarbazepine? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the bathroom). 
 Keep this medication out of reach and sight of children. 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


Developed by the health care professionals of Child & 
Adolescent Mental Health Programs and reviewed by 
the staff of the Kelty Resource Centre. 
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Methylphenidate (OROS) 
 
 


Using methylphenidate (Concerta®) 
in Children and Adolescents 


 
 


 
 
Overview 
 
Methylphenidate (Concerta®) belongs to a group of medications called stimulants. It is used to treat 
attention deficit/hyperactivity disorder (AD/HD). 


 
 
What is methylphenidate used for? 
 
Methylphenidate is approved by Health Canada for treating AD/HD in adolescents and children age six and over. It is 
used to improve the mental and behavioral symptoms of AD/HD, which includes short attention span, impulsive 
behaviour, and hyperactivity. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How does methylphenidate work? 
 
Methylphenidate works by increasing the activity of the brain chemicals (neurotransmitters) called 
dopamine, and to a lesser extent, norepinephrine. This medication activates areas of the brain 
that control impulsive actions, attention and body movements, thereby improving symptoms of 
AD/HD.  


 
 
How well does methylphenidate work in children and adolescents? 
 
Methylphenidate does not cure AD/HD. It aims to improve functioning by reducing core AD/HD symptoms such as the 
inability to pay attention, impulsive behaviour, and hyperactivity. Methylphenidate improves core AD/HD symptoms in 
approximately three-quarters of children and adolescents. It can also help you tolerate frustration better and improve 
social and peer relationships. It is expected that your overall functioning will improve substantially. Whenever 
possible, adding behavioral management strategies (for example: rewarding good behaviour, teaching problem-
solving techniques) to methylphenidate increases the chance for benefit. 
 
If you do not experience a significant improvement with methylphenidate at a younger age, it does not mean that 
methylphenidate will not work later on in life. 
 
 
How should methylphenidate be taken? 
 


This form of methylphenidate comes in tablets that are taken by mouth. Your doctor will determine 
how much you should take, according to your own needs. If you are starting treatment with 
methylphenidate, it should be taken everyday (7 days a week).  This lets your body to get used to the 
medication, and helps to determine if and when the medication is working in different settings and as 
observed by different people.   
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Concerta® is a long-acting form of methylphenidate, and each dose lasts about 10 to 12 hours. Long-acting 
methylphenidate must be taken first thing in the morning.  If you sleep late or forget to take it, do not take it later in the 
day as this may interfere with sleep. Long-acting methylphenidate tablets should be swallowed whole with liquids, and 
should never be crushed or chewed. An empty tablet shell (after all medication has been released) may appear in 
your stool. This is normal. 
 
 
When will methylphenidate start working? 
 
Your doctor will increase the dose of the medication slowly to find the dose that gives optimal benefit with minimal 
side effects. Some of the benefits of methylphenidate are noticeable within the first couple days of starting the 
medication. Symptoms will only improve when there is enough medication in the body. Once the medication wears off 
at the end of the day, symptoms of AD/HD can return. Your doctor will adjust the amount and timing of each dose 
according to your needs. For example, a dose may be timed so that there is enough medication in your body during 
key subjects in school (like math), times of day when you have the most difficulty, and transition periods (like recess 
or driving home).  Concerta® (long-acting methylphenidate) is a medication in which about one quarter of the total 
dose of medication is released in the morning, with the rest released later in the day. If your child is not showing a 
good symptom response in the morning, please inform your doctor.  


 
 
How long do I have to take methylphenidate? 
 
Different people take methylphenidate for different lengths of time. Whether or not you need 
medication should be reevaluated from time to time. Some people only require this medication 
during particular times of their life such as when they are in school, while some people continue to 
benefit from this medication for many years.  Your doctor may suggest that you take a “drug holiday” 
from the medication for a month in the summer to see if you still need it, to optimize growth, and to 
minimize the body getting too used to the medication. 


 
 
Is methylphenidate addictive? 
 
When used properly as directed by your doctor, methylphenidate is not addictive. In general, people with AD/HD may 
be at an increased risk to abuse substances over the long run. By effectively treating AD/HD, patients may be less 
likely to abuse substances than those who do not take medications to help manage AD/HD. 
 
 
What are the side effects of methylphenidate and what should I do if I get them? 
 


You have been prescribed methylphenidate because your doctor has determined that the benefits of this medication 
are greater than the risks of you taking it. However, as with most medications, side effects may occur. These effects 
are usually more common when starting a medication or after a dose increase. Most side effects are mild and almost 
always decrease with time. It is also possible to experience a side effect that you feel is serious or long-lasting. If this 
occurs, speak to your doctor about ways to manage the side effects at your next appointment. Here are some of the 
more common side effects of taking this medicine. In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 


If any of these side effects bother you or are a change from your usual pattern, please discuss them with your 
doctor, nurse or pharmacist. For more suggestions on managing common side effects, see our handout  
“Managing stimulant medication in children and adolescents”. 


 
• Loss of appetite, weight loss (take the medication with breakfast, drink a smoothie or high protein drink or 


Boost at lunch, and have a major meal when the medication wears off)     
• Trouble sleeping (try taking the daily dose at an earlier time; starting a bedtime routine; or try adding melatonin 


3 – 6 mg taken 30 minutes before bedtime)  
• Nausea, vomiting, stomach aches (this is often a sign of hunger, try eating something) 
• Stuffy nose (try using a saline nasal spray) 
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• Fast heart rate (discuss this with your doctor) 
• Irritability, agitation, energized feelings, nervousness (avoid caffeine from colas, coffee, or tea) 
• Dry mouth (try increasing fluid intake; or chewing sugarless gum or sucking on hard sugar-free candies) 
• Headaches (this usually decreases after using medication for 1-3 weeks. Try using a pain relieving medication 


such as acetaminophen (Tylenol®). This may also be a sign of hunger. Try eating or drinking.) 
 
Potentially serious but uncommon side effects (uncommon side effects occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about 
the potentially serious effects of methylphenidate.  
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 
• Skin rash  
• Persistent head throbbing  
• Appearance or worsening of vocal or motor tics, such as shrugging, blinking, head turning, muscle twitches, 


and throat clearing 
• Psychiatric effects such as agitation; prolonged sadness; seeing, hearing, or feeling things that are not there; 


or other unusual changes in mood (discuss this with your doctor)  
• Thoughts of self harm, hostility or suicide (discuss this with your doctor) 
• Delay in growth (Your doctor will monitor your growth and may adjust treatment as necessary.)  
• Painful and prolonged erections of the penis (priapism).  If you develop priapism, seek medical help right away.  


Because of the potential for lasting damage, priapism should be evaluated by a doctor immediately. 
 
 


There have been concerns that methylphenidate may increase the risk for heart problems in children and 
adolescents. However, studies have shown that rates of sudden death (from a heart problem) are similar between 
children taking stimulant medications and those who did not take the medication. Nevertheless, this may be a concern 
for children with pre-existing heart conditions, heart defects, or who undergo strenuous exercise. Methylphenidate 
should be used with caution in patients who are at a higher risk for heart problems.  


 
 


What precautions should my doctor and I be aware of when taking methylphenidate? 
 
Several medications can interact with methylphenidate, including some cough and cold medications; monoamine 
oxidase inhibitors such as selegiline (Eldepryl®) or phenelzine (Nardil®), and several others. If you are (or begin) 
taking any other prescription or over-the-counter medications, be sure to check with your doctor or pharmacist to see 
if they are safe to use. Your doctor may need to change the doses of your medication(s) or monitor you carefully for 
side effects if you take certain other medications. 
 


It is important to tell your doctor if you: 
 
• have heart conditions or a family history of early heart disease or sudden death 
• have structural heart defects or hardening of blood vessels (atherosclerosis) 
• have an overactive thyroid 
• have problems with fainting, dizziness, chest pain or irregular heart beat  
• have high blood pressure  
• have extreme exercise demands 
• have a seizure disorder that is not well controlled 
• have hallucinations (seeing or hearing things that are not there) 
• have psychiatric conditions such as depression or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have glaucoma (an eye disease) 
• use alcohol to excess or street drugs 
• have allergies or bad reactions to methylphenidate or any other medications  
• are currently pregnant (or plan to become pregnant) or are breast-feeding 
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What special instructions should I follow while using methylphenidate? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 


tests (for example: reports from teachers, AD/HD rating scales, height, weight, pulse, blood pressure, 
electrocardiogram (EKG)) to check how you are responding to methylphenidate. 


• Do not allow anyone else to use your medication.  
 
 
What should I do if I forget to take a dose of methylphenidate? 
 
If you take this form of methylphenidate regularly and you forget to take it, take it as soon as you remember. If it is 
more than 4 hours after your regularly scheduled dose, skip the missed dose and continue with your regular 
schedule the next day. Do NOT double your next dose. Your doctor may prescribe short-acting methylphenidate for 
you to use in this situation or when a long duration of action of the medication is not needed. 
  


 
What storage conditions are needed for methylphenidate? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the 
bathroom).  


 Keep this medication out of reach and sight of children. 
 
 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 
Developed by the health care professionals of Child & 
Adolescent Mental Health Programs and reviewed by the staff 
of the Kelty Mental Health Resource Centre. 
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Dextroamphetamine (Pediatric and Neonatal Lexi-Drugs)


Dextroamphetamine (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation
(deks troe am FET a meen)


Brand Names: US
Dexedrine; ProCentra; Zenzedi


Brand Names: Canada
ACT Dextroamphetamine SR; Dexedrine


Warning
• This drug has a risk of abuse and misuse. This drug may also be habit-forming if taken for a long time. Do not give for longer than you


have been told by the doctor. Give only as you were told. Tell the doctor if your child has ever abused or been addicted to any drugs or
alcohol. Misuse of this drug may cause heart-related side effects or even sudden death.


What is this drug used for?
• It is used to treat attention deficit problems with hyperactivity.
• It is used to treat narcolepsy.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy and what signs


your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other signs.
• If your child or a family member has any of these health problems: Blood vessel disease, high blood pressure, heart structure problems or other


heart problems, or Tourette's syndrome or tics.
• If your child has any of these health problems: Glaucoma; nervous, anxious, or tense state; or overactive thyroid.
• If your child has ever had any of these health problems: Drug abuse or stroke.
• If your child is taking any of these drugs: Acetazolamide or sodium bicarbonate.
• If your child has taken certain drugs for depression or certain other health problems in the last 14 days. This includes isocarboxazid,


phenelzine, or tranylcypromine. Very high blood pressure may happen.
• If your child is taking any of these drugs: Linezolid or methylene blue.
If your child is breast-feeding a baby:
• Be sure your child does not breast-feed a baby while taking this drug.
This is not a list of all drugs or health problems that interact with this drug.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems. You must
check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start, stop, or change the
dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses, pharmacists, and


dentists.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like riding a bike,


playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
• If your child has been taking this drug for a long time or at high doses, it may not work as well and your child may need higher doses to get the


same effect. This is known as tolerance. Call the doctor if this drug stops working well. Do not give more than ordered.
• If your child has been taking this drug for many weeks, talk with your child's doctor before stopping. You may want to slowly stop this drug.
• Your child may have some heart tests before starting this drug. Talk with your child's doctor.
• This drug may cause high blood pressure.
• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.
• Talk with the doctor before giving your child OTC products that may raise blood pressure. These include cough or cold drugs, diet pills,


stimulants, ibuprofen or like products, and some natural products or aids.
• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.
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• This drug may raise the chance of seizures in some people, including people who have had seizures in the past. Talk to the doctor to see if
your child has a greater chance of seizures while taking this drug.


• Different brands of this drug may have different doses for children. Talk with the doctor before giving this drug to a child.
• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant:
• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using this drug while


pregnant.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when taking a drug.
Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that may be related to a very bad
side effect:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the


chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.
• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in eyesight.
• Restlessness.
• Shakiness.
• Trouble controlling body movements.
• Change in eyesight.
• Seizures.
• Muscle pain or weakness, dark urine, or trouble passing urine.
• For males, erections (hard penis) that happen often or that last a long time.
• Change in color of hands or feet from pale to blue or red.
• Numbness, pain, tingling, or cold feeling of the hands or feet.
• Any sores or wounds on the fingers or toes.
• Sudden deaths have happened with this drug in children with some heart problems or heart defects. Stroke, heart attack, and sudden death


have also happened in adults taking this drug. Call your child's doctor right away if your child has a fast, slow, or abnormal heartbeat; weakness
on 1 side of the body; trouble speaking or thinking; change in balance; drooping on 1 side of the face; change in eyesight; chest pain or
pressure; shortness of breath; or severe dizziness or passing out.


• New or worse behavior and mood changes like change in thinking, anger, and hallucinations have happened with this drug. Tell the doctor if
your child or a family member has any mental or mood problems like low mood (depression) or bipolar illness, or if a family member has killed
themselves. Call the doctor right away if your child has hallucinations; change in the way your child acts; or signs of mood changes like low
mood (depression), thoughts of killing him/herself, nervousness, emotional ups and downs, thinking that is not normal, anxiety, or lack of
interest in life.


• A severe and sometimes deadly problem called serotonin syndrome may happen if your child takes this drug with certain other drugs. Call your
child's doctor right away if your child has agitation; change in balance; confusion; hallucinations; fever; fast or abnormal heartbeat; flushing;
muscle twitching or stiffness; seizures; shivering or shaking; sweating a lot; severe diarrhea, upset stomach, or throwing up; or severe
headache.


If your child is or may be sexually active:
• Not able to get or keep an erection.
• Change in sex interest.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's doctor or get
medical help if any of these side effects or any other side effects bother your child or do not go away:
• Dizziness.
• Dry mouth.
• Not hungry.
• Trouble sleeping.
• Diarrhea or constipation.
• Headache.
• Weight loss.
• Upset stomach.
• Bad taste in your child's mouth.
• Feeling nervous and excitable.
• Hair loss.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your child's doctor for
medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.
All products:
• Give early in the day to help prevent sleep problems.
• Give this drug with or without food.
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• Avoid giving this drug with fruit juice.
• Give this drug at the same time of day.
Liquid:
• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a device to


measure this drug.
Capsules:
• Have your child swallow whole. Do not let your child chew, break, or crush.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.
• Protect from light.
• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with your pharmacist


if you have questions about the best way to throw out drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's doctor, nurse,


pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show what was


taken, how much, and when it happened.


Last Reviewed Date
2019-08-02


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other medicine. Only the healthcare
provider has the knowledge and training to decide which medicines are right for a specific patient. This information does not endorse any medicine as safe, effective, or
approved for treating any patient or health condition. This is only a brief summary of general information about this medicine. It does NOT include all information about the
possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and
does not replace information you receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of
using this medicine.


© 2019 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.
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Trazodone 
 


 


Using trazodone (Desyrel®) 
 in Children and Adolescents 


 
 


 
Overview 
 
Trazodone (Desyrel® and generic forms) belongs to a group of medications called “antidepressants”. 
However, this medication is more commonly used to treat sleep disorders (insomnia). 
 


 
What is trazodone used for? 
 
Trazodone is approved by Health Canada for the treatment of depression in adults. Health Canada has not approved 
trazodone for the management of sleep difficulties or for use by children and adolescents. This is called “off-label” use and 
this occurs when your doctor has determined that the benefits of you taking this medication are greater than the risks (e.g. 
side effects). In children and adolescents, trazodone may be used to treat the following conditions: 
 


• sleep disorders (insomnia) 
• depression 
• alcohol withdrawal  
• anxiety disorders 
• aggressive behaviour 


 
Your doctor may be using this medication to you for another reason. If you are unclear why trazodone is being prescribed, 
please ask your doctor. 
 
 


How does trazodone work? 
 
Trazodone works by affecting the activity of the brain chemicals (neurotransmitters) called serotonin and 
histamine. By enhancing the action of these neurotransmitters, trazodone helps you to fall asleep faster 
and increase total sleep duration, as well as improving symptoms of depression. 
 


 
How well does trazodone work in children and adolescents? 
 
Trazodone may improve insomnia by shortening the time it takes you to fall asleep, decreasing  
the number of times you wake up during the night, and increasing your total sleep duration. 
 
This medication may be particularly helpful for improving sleep in patients with symptoms of 
depression or other emotional and behaviour problems such as anxiety (nervousness), irritability 
(crankiness), or aggression. 
 
Before starting treatment with trazodone for sleep, it is suggested that you try behavioural changes first to see if you have 
a need for medication. On the next page are some suggestions for developing good sleep habits (sleep hygiene). 
Sometimes, good sleep hygiene may be all that is needed to improve sleep difficulties. Whenever possible, adding good 
sleep hygiene strategies to trazodone therapy increases the chance you will benefit from this medication. 
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Sleep hygiene strategies: 
 


• Avoid caffeine (from tea, coffee, colas or energy drinks) and alcohol, nicotine or other recreational drugs 
• Keep a regular sleep/wake schedule every day; avoid sleeping in or napping during the day 
• Avoid stimulating activities before bedtime (e.g. computer or television time or exercise late in the evening) 
• Ensure a quiet and comfortable sleep environment (e.g. comfortable temperature, dark room, no pets in bed) 
• Doing something relaxing or enjoyable before bedtime (e.g. listen to soothing music or take a warm bath) 
• avoid large meals just before bedtime 
• Exercise regularly (during the daytime) 
• Use your bedroom only for sleep; remove the clock from direct eyesight 
• If you are not asleep within 20 minutes, get up and go to another room. Come back to bed when you feel drowsy. 


 
Testing of trazodone in research studies of children and adolescents has been limited, and trazodone is rarely used for 
treatment of depression in children and adolescents. In some studies of children and adolescents with depression, 
medications like trazodone have been found to help about 5-6 people out of every 10 who are treated. Some of these 
studies also found that antidepressants were not better at treating the symptoms of depression than a placebo (an 
inactive pill that looks like the medication). In general, depressed youth who take trazodone for 2-3 months should notice 
an improvement in their depressive symptoms (such as improved mood, better sleep, more energy, and improved 
concentration). Whenever possible, the addition of behavioural therapy such as Interpersonal Therapy (IPT) for 
depression or Cognitive Behaviour Therapy (CBT) to this medication may help to increase the potential for benefits. 
 
 


How should trazodone be taken? 
 
Trazodone is available as tablets that are taken by mouth. For sleep difficulties, usually a low dose is 
taken once daily at bedtime. Some patients may only need to take trazodone occasionally on an as-
needed basis for sleep difficulties, while other patients may take it regularly. Discuss with your doctor  
how you should take this medication. 
 


When used to treat depression, your doctor may start with a lower dose that is taken two to three times daily. Then, the 
dose is slowly increased every based on how you respond to it. Your doctor will determine how much trazodone you 
should take, according to your symptoms and your response to this medication.  
 
You and your doctor can discuss the best dosage to stay on based on how you tolerate this medication (how well the 
medication is working and how you are doing with the side effects of the medication) and how well it helps to decrease 
your symptoms. 
 
When used to treat depression, trazodone needs to be taken regularly on a daily basis in order to be effective (even if you 
feel well). You should take this medication at the same time(s) each day as directed by your doctor. Try to connect it with 
something you do each day (like eating breakfast or brushing your teeth) so that you don’t forget.  
 
When used to treat depression, take trazodone after meals or with a light snack to decrease your risk for side effects such 
as dizziness and lightheadedness. Do not drink alcohol while taking this medication, as it may result in increased side 
effects (e.g. increased drowsiness and impaired coordination). 
 
 
When will trazodone start working? 
 
If you are taking trazodone for sleep, you should start feeling drowsy within 30-60 minutes of taking trazodone. 
 
If you are taking trazodone for depression, it may take 2 to 3 weeks before you start seeing improvements in your 
symptoms. It may take 4 weeks to see the full effect of this medication. Since this medication takes time to work,  
do not increase, decrease or stop it without discussing it with your doctor first. 
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How long do I have to take trazodone? 
 
Discuss with your doctor how long you may need to take trazodone. 
 
When used for sleep disorders, some patients take trazodone occasionally on an as-needed basis, while 
others may take it regularly for as long as sleep problems persist, which can range from several weeks to 
several months.  


 
When used to treat depression, the length of treatment depends on the symptoms you have, how frequently they occur 
and how long you have had them. Most patients need to take this medication for at least 6 months. This allows time for 
your symptoms to stabilize and for you to regain functioning. After this time, you and your doctor should discuss the 
benefits and risks of continuing treatment. If you have had several episodes of severe depression and you tolerate this 
medication well, you may be asked to take this medication for an indefinite amount of time. By continuing to take this 
medication, you significantly decrease the chance of having another episode of depression. Do NOT stop taking this 
medication (even if you are feeling better) without discussing it with your doctor first. If you stop taking this 
medication suddenly, it is possible that your symptoms may return. 
 
Is trazodone addictive? 
 
Trazodone is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs.  
In contrast to other sleep medications such as benzodiazepines (e.g., lorazepam (Ativan®)) and zopiclone (Imovane®), 
trazodone does not have a risk of physical or psychological dependence.  
 
 
What are the side effects of trazodone and what should I do if I get them? 
 
As with most medications, side effects may occur when taking trazodone. Most side effects are mild and temporary.  
Sometimes, side effects of this medication may occur before any of the beneficial effects. It is possible for some 
individuals to experience side effects that they feel are serious or long lasting. If you feel this has happened, speak  
with your doctor right away. Below are some of the more common side effects of taking this medication. In brackets  
are suggested ways to lessen these effects. 
 
Common side effects 
 
Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is too 
troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Blurred vision (do not drive or operate machinery until you know how this medication affects you.) 
• Constipation (try drinking more fluids, exercising, or increasing the amount of fiber in your diet) 
• Dry mouth (try chewing sugarless gum or sucking hard sugar-free candies, ice chips, or popsicles) 
• Dizziness, lightheadedness (try getting up slowly from a sitting or lying down position. Do not drive or operate 


machinery until you know how this medication affects you.) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Incoordination (do not take drive, operate machinery or take part in activities that require physical coordination 


until you know how this medication affects you) 
• Morning drowsiness/tiredness following trazodone use (this usually goes away if the dose is decreased. 


Do not drive or operate machinery until you know how this medication affects you) 
• Nausea, vomiting, stomach ache (try taking with food) 
• Shakiness (tremors), muscle aches 


 
This medication may affect your ability to drive, operate machinery or carry out tasks that require 
mental alertness. This effect may be more pronounced if this medication is taken with alcohol. 
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Uncommon side effects (e.g. those occurring in less than 5% of patients) 
 


Contact your doctor IMMEDIATELY if you have any of these side effects: 
 
• Change in mood to an unusual state of excitement, irritability or happiness 
• hallucinations (hearing or seeing things that are not there) 
• irregular heart beat (palpitations) 
• skin rash, itchy skin or hives 
• thoughts of self-harm, hostility or suicide  
• for males: prolonged (i.e., more than four hours), inappropriate, and/or painful erections of the penis  


(this effect is very rare. However, this is a potentially very serious effect that may cause permanent damage.  
Stop this medication immediately and seek emergency medical help if you experience these effects.) 


 
What precautions should my doctor and I be aware of when taking trazodone? 


 
Several medications may interact with trazodone, including sleep aides or antihistamines such as diphenhydramine 
(Benadryl®, Nytol®) and doxylamine (Unisom®); anti-anxiety medications such as lorazepam (Ativan®), antidepressants, 
mood stabilizers such as lithium, monoamine oxidase inhibitors such as selegiline (Eldepryl®) or phenelzine (Nardil®), 
and several others. If you are (or begin) taking any other prescription or over-the-counter medications, be sure to check 
with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your 
medication(s) or monitor you carefully for side effects if you are taking certain other medications. 
 


Tell your doctor or pharmacist if you: 
 
• drink alcohol regularly or have a history of alcohol or drug abuse/addiction 
• have had allergies or bad reactions to trazodone or any other medication 
• have a heart condition or seizure disorder 
• have liver or kidney problems 
• have a history of breast cancer, sickle cell anemia, multiple myeloma or leukemia 
• have bipolar disorder or any other psychiatric condition, thoughts of self harm or suicide 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 


 
What special instructions should I follow while using trazodone? 
 


• Keep all appointments with your doctor. Inform your doctor about your sleep pattern and/or symptoms  
of depression. Your doctor will monitor your condition and your response to this medication. 


• Do not allow anyone else to use your medication. 
 
What should I do if I forget to take a dose of trazodone? 


 


If you take trazodone regularly for sleep and you forget to take it, skip the missed dose and take your next dose at its 
regularly scheduled time the next day. Do NOT double your next dose. 
 
If you take trazodone for depression and you forget to take it, take it as soon as you remember. However, it is within 4 
hours of your next regularly scheduled dose, skip the missed dose and continue with your regular schedule. Do NOT 
double your next dose. 
 


What storage conditions are needed for trazodone? 
  


 Keep this medication in the original container, tightly closed and protected from light. Store at room 
temperature away from moisture and heat (e.g., not in the bathroom). 


 Keep this medication out of reach and sight of children. 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 
Developed by the health care professionals of the Child & Adolescent Mental Health Programs and reviewed by the staff of the Kelty Resource Centre. 
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Atomoxetine 
 
 


Using atomoxetine (Strattera®) 
in Children and Adolescents 


 
 


 
 
Overview 
 
Atomoxetine (Strattera®) is a non-stimulant medication used to treat attention deficit/hyperactivity 
disorder (AD/HD). 


 
 
What is atomoxetine used for? 
 
Atomoxetine is approved by Health Canada for treating AD/HD in adolescents and children age six and over. It is 
used to improve the mental and behavioral symptoms of AD/HD, which includes short attention span, impulsive 
behaviour and hyperactivity. 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How does atomoxetine work? 
 
Atomoxetine works by increasing the activity of the brain chemical (neurotransmitter) called 
norepinephrine. This medication activates areas of the brain that control impulsive actions,  
and attention thereby improving symptoms of AD/HD. 
 


 
How well does atomoxetine work in children and adolescents? 
 
Atomoxetine does not cure AD/HD. It aims to improve functioning by reducing core AD/HD symptoms such as the 
inability to pay attention, impulsive behaviour and hyperactivity. Atomoxetine reduces core AD/HD symptoms by 25% 
in approximately two-thirds of children and adolescents following 3 to 6 weeks of treatment, with full response 
occurring at about 3 months. It is expected that your overall functioning will improve substantially.  
 
Compared to stimulant medications (e.g. methylphenidate or amphetamine), fewer patients may respond to 
atomoxetine. Despite this, atomoxetine remains an important treatment option for AD/HD. Patients who do not 
respond to stimulants may respond to atomoxetine, and vice versa. Atomoxetine appears to be particularly helpful for 
patients with attention problems, and who may also have anxiety disorders (nervousness, worrying), depression 
(prolonged sadness) or tics (for example: shrugging, blinking, head turning, muscle twitches, throat clearing).  
 
Atomoxetine can be used in combination with stimulant medications if neither medication alone works well enough for 
you. Whenever possible, adding behavioral management strategies (e.g. rewarding good behaviour, teaching 
problem-solving techniques) to atomoxetine increases the chance for benefit. 
 
 
How should atomoxetine (Strattera®) be taken? 


 
Atomoxetine comes in capsules that are taken by mouth. Your doctor will determine how much 
atomoxetine you should take, according to your body weight and your response to the medication. 
When starting treatment with atomoxetine, your doctor may start with a lower dose and then slowly 
increase the dose on a weekly basis for the first few weeks, until the ideal dose is reached or side 
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effects occur.  
 
Usually atomoxetine is taken once or twice daily. Atomoxetine needs to be taken regularly on a daily basis to be 
effective. Try taking this medication at the same time everyday to help you remember the doses. Atomoxetine 
capsules should be swallowed whole, and should never be opened, sprinkled, chewed, or crushed. Dust from the 
powder inside the capsule may irritate your eyes if you open the capsule.   
 


 
When will atomoxetine start working? 
 
Atomoxetine needs to be taken for 3 to 6 weeks before you see an improvement in AD/HD symptoms. 
Do not increase, decrease, or stop taking the medication if you do not improve in the first 1 to 2 months, 
as this delay in response is normal.  
 


 
How long do I have to take atomoxetine? 
 
Different people take atomoxetine for different lengths of time. Whether or not you need medication should be 
reevaluated from time to time. Some people only require this medication during particular times of their life such as 
when they are in school, while some people continue to benefit from this medication for many years. 
 
 
Is atomoxetine addictive? 
 
Atomoxetine is not addictive. It is not a stimulant and has a low potential for abuse or dependence. In general, people 
with AD/HD may be at an increased risk of substance abuse over the long run. By effectively treating AD/HD, patients 
may be less likely to abuse substances than those who do not take medications to help manage AD/HD. 
 
 
What are the side effects of atomoxetine and what should I do if I get them? 
 


You have been prescribed atomoxetine because your doctor has determined that the benefits of this medication are 
greater than the risks of you taking it. However, as with most medications, side effects may occur. These effects are 
usually more common when starting a medication or after a dose increase. Most side effects are mild and almost 
always decrease with time. It is also possible to experience a side effect that you feel is serious or long-lasting. If this 
occurs, speak to your doctor about ways to manage the side effects at your next appointment. Many of these side 
effects such as sleepiness, stomach ache and dizziness are minimized if the medication is taken on a full stomach 
after supper. Here are some of the more common side effects of taking this medicine. In brackets are suggested ways 
to lessen these effects. 
 
 


Common side effects 
 
If any of these side effects bother you or are a change from your usual pattern, please discuss them with your doctor, 
nurse or pharmacist. 


 
• Drowsiness, tiredness (try taking the dose after dinner; do not drive or operate machinery until you know how 


atomoxetine affects you)  
• Headaches (this usually decreases after using medication for 1-3 weeks. Try using a pain relieving medication 


such as acetaminophen (Tylenol®)) 
• Decreased appetite, mild weight loss (this usually improves in a few weeks; try taking medication with meal or  


eating smaller meals more often) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Nausea, vomiting, stomach aches (try taking the medication following a meal)  
• Constipation (try drinking more fluids, exercising, or increasing the amount of fiber in your diet) 
• Dry mouth (try increasing fluid intake; or chewing sugarless gum or sucking on hard sugar-free candies) 
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• Fast heart rate (discuss this with your doctor) 
• Trouble sleeping (try taking the daily dose at an earlier time; starting a bedtime routine; decreasing intake of 


caffeinated beverages; or taking a medication for sleep such as melatonin)  
   


Potentially serious but uncommon side effects (uncommon side effects occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have a conversation with your doctor about the 
potentially serious effects of atomoxetine.  
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 


 
• Yellowish skin, yellow eyes, significant rash/itchiness, dark colored urine, pain in the upper 


right part of the abdomen  (This side effect is very rare. Stop this medication and call your 
doctor if you have any of these signs of liver disease) 


• Increased aggression or hostility (discuss this with your doctor) 
• Emotional effects: feelings of agitation, anxiety, irritability, moodiness (discuss this with your doctor. You may be  


at a higher risk for these effects at the beginning of treatment or after dose increases) 
• Thoughts of self harm, hostility or suicide (Discuss this with your doctor. You may be at higher risk for these 


effects at the beginning of treatment or after dose increases)   
• Delay in growth (Your doctor will monitor your growth and may adjust treatment as necessary)  


 
There have been concerns that atomoxetine may increase the risk for heart problems in children and adolescents. 
However, studies have shown that rates of sudden death (from a heart problem) are similar between children taking 
atomoxetine and those who did not take the medication. Nevertheless, this may be a concern for children with pre-
existing heart conditions, heart defects, or who undergo strenuous exercise, in which case atomoxetine should be 
used with caution. 
 


 
What precautions should my doctor and I be aware of when taking atomoxetine? 
 
Several medications can interact with atomoxetine, including some antidepressants such as fluoxetine (Prozac®) and 
paroxetine (Paxil®); monoamine oxidase inhibitors such as selegiline (Eldepryl®) or phenelzine (Nardil®), salbutamol 
(Ventolin®), and several others. If you are (or begin) taking any other prescription or over-the-counter medications, be 
sure to check with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses 
of your medication(s) or monitor you carefully for side effects if you take certain other medications. 
 
It is important to tell your doctor if you: 
 


• have liver problems 
• have heart conditions or a family history of early heart disease or sudden death 
• have structural heart defects or hardening of blood vessels (atherosclerosis) 
• have an overactive thyroid 
• have problems with fainting, dizziness, chest pain or irregular heart beat  
• have high blood pressure  
• have extreme exercise demands 
• have a seizure disorder that is not well controlled 
• have hallucinations (seeing or hearing things that are not there) 
• have psychiatric conditions such as depression or bipolar disorder 
• have any changes in mood or thoughts of self harm 
• have glaucoma (an eye disease) 
• use alcohol or street drugs 
• have allergies or bad reactions to atomoxetine or any other medications  
• are currently pregnant (or plan to become pregnant) or are breast-feeding 
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What special instructions should I follow while using atomoxetine? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 


tests (for example: reports from teachers, AD/HD rating scales, height, weight, pulse, blood pressure) to check 
how you are responding to atomoxetine. 


• Do not allow anyone else to use your medication.  
 
 
What should I do if I forget to take a dose of atomoxetine? 
 
If you take atomoxetine regularly and you forget to take it, take it as soon as you remember. Continue with your 
regular schedule the next day. Do NOT double your next dose.  


 
 
What storage conditions are needed for atomoxetine? 
  


 Store this medication at room temperature away from moisture and heat  
(e.g., not in the bathroom).  


 Keep this medication out of reach and sight of children. 
 
 


You may wish to share this information with your family members to help them to understand your treatment 
options. Since every person's needs are different, it is important that you follow the advice provided to you by your 
own doctor, nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


 
Tip: Taking atomoxetine with food can help lessen stomach upset, nausea, and vomiting.  
 


Developed by the health care professionals of
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 






aripiprazole

		Monitoring Safety of Second Generation Antipsychotics (SGA) in Children

		Patient Name:										Gender:												DOB (YYYY/MM/DD):

		SGA Medication:		aripiprazole (Abilify)																Target Symptoms (e.g. tics, rage, psychosis):

		Parameter				Pre-Treatment Baseline				1 Month				2 Month				3 Month				6 Month				9 Month				12 Month

		General Information:

		Assessment Date (YYYY/MM/DD):

		Patient Age at Assessment:

		Daily Dose of aripiprazole:						mg				mg				mg				mg				mg				mg				mg

		Physical Examination Maneuvers:

		Height (cm)

		Height percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		Weight (kg)

		Weight percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		BMI (kg/m2)1				0				0				0				0				0				0				0

		BMI percentile1		Use CDC calculator to calculate value1

		Waist Circumference (at level of umbilicus) (cm)

		Waist Circumference percentile2		>90, or round to nearest 10, 25, 50, 75, or 90 %ile

		Systolic Blood Pressure (mm Hg)

		Systolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Diastolic Blood Pressure (mm Hg)

		Diastolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Neurological Examination:

		Neurological Exam completed?4

		Neurological Exam Normal or Abnormal?

		Laboratory Evaluations:

		Test		Normal Values

		Fasting Plasma Glucose5, 6		≤ 6.1 mmol/L				5																5, 6								5

		Fasting Total Cholesterol6		< 5.2 mmol/L																				6

		Fasting LDL-C6		< 3.35 mmol/L																				6

		Fasting HDL-C6		≥ 1.05 mmol/L																				6

		Fasting Triglycerides6		< 1.5 mmol/L																				6

		AST7						7																7								7

		ALT7						7																7								7

		Prolactin8

		Amylase9						9				9				9				9				9				9				9

		Other (e.g. A1C, OGTT, etc.); Please List

				Physician Initials:

		Notes:

		1. Use CDC age and gender specific growth charts at http://www.cdc.gov/growthcharts/ to determine percentiles for height, weight & BMI.

				CDC BMI Calculator is found at: http://apps.nccd.cdc.gov/dnpabmi/Calculator.aspx?CalculatorType=Metric

		2. Use http://www.idf.org/webdata/docs/Mets_definition_children.pdf (Tables 4 to 6 on pgs. 18-19) to determine age, gender, & ethnicity specific percentiles for waist circumference.

		3. Use http://pediatrics.aappublications.org/content/114/Supplement_2/555.full.pdf+html (Tables 3 to 4 on pgs. 558-9) to determine age, gender, & height specific percentiles for blood pressure.

		4. Tools available for monitoring extrapyramidal symptoms include: Abnormal Involuntary Movement Scale (AIMS), Simpson Angus Scale, Extrapyramidal Symptom Rating Scale, & Barnes Akathisia Rating Scale.

		5. For Fasting Plasma Glucose values of 5.6 to 6.0 mmol/L, consideration should be given to performing an oral glucose tolerance test (OGTT).

		6. Given the very limited data on abnormalities on laboratory tests of metabolic parameters at this time point, if child is not overweight, may consider deferring laboratory testing until the one year time point.

		7. Testing recommended in overweight or obese children.

		8. Assessment of prolactin levels should be completed according to protocol except when the patient is displaying clinical symptoms of hyperprolactinemia (i.e. menstrual irregularity, gynecomastia, or galactorrhea), in which case more frequent monitoring may be warranted. Risperidone has the greatest effect on prolactin.

		9. It is recommended that amylase levels be monitored in cases where the patient presents with clinical symptoms of pancreatitis (i.e. abdominal pain, nausea, vomiting).

		Dark Gray Shading = not recommended








7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/128681 1/4


Escitalopram (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (es sye TAL oh pram)


Brand Names: US Lexapro


Brand Names: Canada Cipralex; Cipralex MELTZ


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• This drug is not approved for use in all children. Talk with the doctor to be sure that this drug is right for your child.


What is this drug used for?
• It is used to treat low mood (depression).
• It is used to treat anxiety.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking any of these drugs: Linezolid or methylene blue.
• If your child is taking any of these drugs: Citalopram or pimozide.


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.
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• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• In depression, sleep and appetite may get better soon after starting this drug. Other low mood signs may take up to 4 weeks to
get better.


• This drug may raise the chance of bleeding. Sometimes, bleeding can be lifethreatening. Talk with the doctor.


• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• This drug can cause low sodium levels. Very low sodium levels can be lifethreatening, leading to seizures, passing out, trouble
breathing, or death. Talk with the doctor.


• Use with care in children. Talk with the doctor.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


• Taking this drug in the third trimester of pregnancy may lead to some health problems in the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change
in balance.


• Signs of bleeding like throwing up blood or throw up that looks like coffee grounds; coughing up blood; blood in the urine; black,
red, or tarry stools; bleeding from the gums; vaginal bleeding that is not normal; bruises without a reason or that get bigger; or any
bleeding that is very bad or that you cannot stop.


• Seizures.


• Fever or chills.


• A very bad and sometimes deadly health problem called serotonin syndrome may happen. The risk may be greater if your child
takes this drug with drugs for depression, migraines, or certain other drugs. Call your child's doctor right away if your child has
agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing; muscle twitching or stiffness;
seizures; shivering or shaking; sweating a lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


If your child is or may be sexually active:


• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Dizziness.
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• Headache.


• Upset stomach.
• Not able to sleep.


• Dry mouth.


• Loose stools (diarrhea).
• Hard stools (constipation).


• Sweating a lot.


• Flulike signs.
• Feeling tired or weak.


• Feeling sleepy.


• Runny nose.
• Yawning.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug with or without food.


• To gain the most benefit, do not miss giving your child doses.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Oral solution:


• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a
device to measure this drug.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
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• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20180501


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.








 
Bupropion 
©May 2013           Page 1 of  4 
Child & Adolescent Mental Health Programs, 
BC Children’s Hospital, 4480 Oak Street, Vancouver, B.C., Canada V6H 3V4 


Bupropion 
 


 


Using Bupropion 
in Children and Adolescents 


 
 


 
Overview 
 


Bupropion (Wellbutrin®) belongs to a group of medications called antidepressants. Bupropion can be 
used to treat several other conditions. 
 


 
What is bupropion used for? 
 


Like many medications used to treat childhood disorders, bupropion has not been approved by Health Canada for use 
in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using bupropion outweigh 
the potential risks (e.g., the side effects), many doctors may prescribe it to treat: 
 


• Depression 
• Depression associated with bipolar disorder 
• Attention deficit/hyperactivity disorder 
• Cravings associated with quitting smoking (sometimes prescribed as ’Zyban®’) 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 


 
How does bupropion work? 
 


Bupropion is a “Dopamine and Norepinephrine Reuptake Inhibitor (DNRI)”. This means it increases 
the amount of certain chemicals in the brain called dopamine and norepinephrine. It is believed that 
some brain chemicals, such as dopamine and norepinephrine, are not working well in people who 
are depressed. The exact way that bupropion improves the symptoms of depression is still not fully 
known. 


 
How well does bupropion work in children and adolescents? 
 


Testing of bupropion in research studies of children and adolescents has been limited. In some studies of children and 
adolescents with depression, medications like bupropion have been found to help about 5-6 people out of every 10 
who are treated. Some of these studies also found that antidepressants were not better at treating the symptoms of 
depression than a placebo (an inactive pill that looks like the medication). In general, depressed youth who take 
bupropion for 2-3 months should notice an improvement in their depressive symptoms (such as improved mood, 
better sleep, more energy, and improved concentration). Whenever possible, the addition of behavioural therapy such 
as Interpersonal Therapy (IPT) for depression or Cognitive Behaviour Therapy (CBT) to this medication may help to 
increase the potential for benefits. 
 
How should bupropion be taken? 
 


Depending on the dosage and tablet form, bupropion is taken once or twice a day with or without food. You should 
take this medication at the same time(s) each day as directed by your doctor. Try to connect it with something you do 
each day (like eating breakfast or brushing your teeth) so that you don’t forget.  
 
Usually, your doctor will start with a low dose of bupropion. This dose will be slowly increased based on how you 
respond to it. You and your doctor can then discuss the best dosage to stay on based on how you tolerate this 
medication (how well the medication is working and how you are doing with the side effects of the medication) and 
how well it helps to decrease your symptoms. 


 
 
 


Sustained release (SR) and extended release (XL) bupropion tablets MUST be swallowed 
whole with fluids. DO NOT crush, chew or divide bupropion tablets. 
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When will bupropion start working? 
 


Bupropion must be taken for 3 to 6 weeks before you begin to feel better. Different symptoms may start to improve at 
different times. For example, improvements in sleep, appetite and energy may be seen within the first 2 weeks. 
Sometimes, others will notice improvements in you before you do. Full beneficial effects may take 4 to 8 weeks (or 
longer). Since this medication takes time to work, do not increase, decrease or stop it without discussing it 
with your doctor first. 
 
If you are taking bupropion to help you quit smoking, you may notice reduced cravings for cigarettes within 1 week.  
It is recommended to attempt to stop smoking only after you have taken bupropion for at least 1 week. 
 
If you are not feeling better within 6 to 8 weeks, your doctor may recommend you take a different medication. There is 
a small chance that your depressive symptoms may worsen or that you may experience increased thoughts of self 
harm during the first couple of months of taking this medication (see section on side effects). If this happens, tell your 
doctor IMMEDIATELY. 
 
 


How long do I have to take bupropion? 
 


This depends on the symptoms you have, how frequently they occur and how long you have had 
them. Most people need to take this medication for at least 6 months. This allows time for your 
symptoms to stabilize and for you to regain functioning. After this time, you and your doctor should 
discuss the benefits and risks of continuing treatment. 
 
If you have had several episodes of severe depression and you tolerate this medication well, you may 
be asked to take this medication for an indefinite amount of time. By continuing to take this medication, 


you significantly decrease the chance that you may have another episode of depression. Do NOT stop taking this 
medication (even if you are feeling better) without discussing it with your doctor first. If you stop taking this 
medication suddenly, it is possible that your symptoms may return. 
 
Once you have started taking this medication, your doctor and you will need to monitor for both the beneficial and 
unwanted effects. Your doctor will likely check your progress and discuss changes in symptoms during the next 3 
months to confirm that the medication is working properly and that possible side effects are avoided. 
 
If you are taking bupropion to help you quit smoking, you may need to take it for 7 to 12 weeks or longer to prevent 
you from returning to your previous smoking habits. 
 


 
 
 


 
 


 
Is bupropion addictive? 
 


No, bupropion is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs. 
If you and your doctor decide it is time for you to stop taking bupropion, you can simply stop taking it. 
    
 
What are the side effects of bupropion and what should I do if I get them? 
 


As with most medications, side effects may occur when taking bupropion. Most side effects are mild and temporary.  
Sometimes, side effects of this medication may occur before any of the beneficial effects. It is possible for some 
individuals to experience side effects that they feel are serious or long lasting. If you feel this has happened, speak 
with your doctor right away. On the next page are some of the more common side effects of taking this medication.  
In brackets are suggested ways to lessen these effects. 


Tip: Use the Antidepressant Monitoring Form for Children and Adolescents to help measure 
your progress on this medication. 
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Common side effects 
 


Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Constipation (increase exercise, fluids, vegetables, fruits and fiber intake) 
• Decreased appetite (try eating smaller, more frequent meals) 
• Difficulty sleeping (try taking the medication earlier in the day) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness (try taking the dose at bedtime) 
• Energized/agitated feelings (avoid caffeine from energy drinks, colas and coffee) 
• Excessive sweating (strong antiperspirants can help; talk with your doctor or pharmacist) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Skin rash or itchy skin (use a skin moisturizer) 
• Stomach aches or nausea (try taking the bupropion dose with food) 


 
 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 


Contact your doctor IMMEDIATELY if you have any of these side effects: 
 
• Change in mood to an unusual state of excitement, irritability or happiness  
• Muscle twitches or stiffness 
• Seizures (also called fits or convulsions) 
• Thoughts of self harm, hostility or suicide 
• Uncomfortable sense of inner restlessness or agitation 
 


 
What precautions should my doctor and I be aware of when taking bupropion? 


 


Tell your doctor or pharmacist if you: 
 


• begin taking any other new medication (prescription or non-prescription), since several other medications  
can interact with bupropion 


• feel drowsy, dizzy or slowed down. Bupropion can make some individuals experience these temporary  
side effects. Bupropion may increase the effects of alcohol, resulting in more sedation or dizziness. 
if you feel this way, it is important to avoid operating heavy machinery or driving a car. 


• have a history of alcohol abuse or dependence, diabetes, eating disorder (e.g. anorexia or bulimia),  
heart disease, thyroid disease, kidney or liver disease or seizures 


• have any allergies or have experienced a reaction to a medication 
• have any changes in mood or thoughts of self harm 
• if you develop any new medical problem while you are taking bupropion 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 
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What special instructions should I follow while using bupropion? 


 


 Keep all appointments with your doctor and the laboratory.  
 Do not allow anyone else to use your medication. 
 It is a good idea to have a visit or telephone call with your doctor within 1-2 weeks after you start 


taking bupropion, and then periodically after that to see how well the medication is working, how 
well you are tolerating the medication, and to discuss any problems you may have. 


 
 
What should I do if I forget to take a dose of bupropion? 


 


If you miss a dose of this medication, take it as soon as possible. However, if it is almost time for your next dose  
(e.g., within 4 hours), do not take the missed dose or double your next dose. Instead, continue with your regular 
dosing schedule. 
 


 
What storage conditions are needed for bupropion? 
  
• Keep this medication in the original container, stored at room temperature away from 


moisture and heat (e.g., not in the bathroom or kitchen).  
• Keep this medication out of reach and sight of children. 


 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 


Developed by the health care professionals of 
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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Clonidine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (KLON i deen)


Brand Names: US Catapres; CatapresTTS1; CatapresTTS2; CatapresTTS3; Duraclon; Kapvay


Brand Names: Canada Catapres; Dixarit


Warning
Epidural:


• This drug is not for use to ease pain before, during, or after surgery. Most of the time, this drug is not for use while giving birth
or after giving birth. Low blood pressure and slow heartbeat from this drug may cause problems in these people. Talk with the
doctor.


What is this drug used for?
• It is used to treat high blood pressure.
• It is used to treat attention deficit problems with hyperactivity.


• It is used to control pain when infused into the spine.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
All products:


• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking another drug that has the same drug in it.
• If your child is taking any of these drugs: Digoxin, diltiazem, verapamil, or a beta blocker like metoprolol or propranolol.
Epidural:


• If your child has bleeding problems.
• If your child has an infection where the shot will be given.


• If your child is taking a blood thinner.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.
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• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• If your child is taking this drug and has high blood pressure, talk with the doctor before giving OTC products that may raise blood
pressure. These include cough or cold drugs, diet pills, stimulants, ibuprofen or like products, and some natural products or aids.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


Extendedrelease tablets:


• Avoid giving your child other drugs and natural products that may slow your child's actions.
All other products:


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
All oral products:


• Talk with the doctor to find out what to do if your child throws up after taking a dose of this drug.
Skin patch:


• The patch may have metal. Take off the patch before an MRI.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


All products:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Very bad dizziness or passing out.


• Fast or slow heartbeat.
• A heartbeat that does not feel normal.


• Change in how contact lenses feel in the eyes.
Skin patch:


• Very bad skin irritation.


• Redness.


• Burning.
• Change in color of skin.
Epidural:


• Trouble breathing, slow breathing, or shallow breathing.
• Feeling confused.
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What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Hard stools (constipation).


• Dry mouth.
• Dizziness.


• Feeling sleepy.


• Headache.
• Upset stomach.


• Feeling tired or weak.
Extendedrelease tablets:


• Not able to sleep.


• Bad dreams.


• Not hungry.
• Stomach pain.


• Feeling irritable.
Skin patch:


• Skin irritation.
Epidural:


• Sweating a lot.
• Throwing up.


• Ringing in ears.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All oral products and skin patch:


• To gain the most benefit, do not miss giving your child doses.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of signs of
withdrawal. If your child needs to stop this drug, you will want to slowly stop it as ordered by the doctor.


• Do not switch between different forms of this drug without first talking with the doctor.
All oral products:


• Give this drug with or without food.


• Give this drug at the same time of day.
Extendedrelease tablets:
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• Have your child swallow whole. Do not let your child chew, break, or crush.


• If your child has trouble swallowing, talk with the doctor.
Skin patch:


• Take off old patch first.


• Wash your hands before and after use.


• Put patch on clean, dry, healthy skin on the chest, back, or belly. Move the site with each new patch.


• Clip hair at site before putting patch on. Do not shave.


• If the patch loosens, put tape over it to hold it in place.
• After you take off a skin patch, be sure to fold the sticky sides of the patch to each other.
Epidural:


• It is given into the spine.
• This drug will be given to your child by a doctor.


What do I do if my child misses a dose?
Extendedrelease tablets:


• Skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.
All other oral products:


• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not put on 2 doses at the same time or extra doses.
Skin patch:


• Put on a missed patch as soon as you think about it after taking off the old one.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Start a new timetable after the patch is put back on.


• Do not put on 2 doses or extra doses.
Epidural:


• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
All oral products and skin patch:


• Store at room temperature.
• Store in a dry place. Do not store in a bathroom.
All oral products:


• Keep lid tightly closed.
Epidural:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
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• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20180417


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.






clozapine

		Monitoring Safety of Second Generation Antipsychotics (SGA) in Children

		Patient Name:										Gender:												DOB (YYYY/MM/DD):

		SGA Medication:		clozapine (Clozaril)																Target Symptoms (e.g. tics, rage, psychosis):

		Parameter				Pre-Treatment Baseline				1 Month				2 Month				3 Month				6 Month				9 Month				12 Month

		General Information:

		Assessment Date (YYYY/MM/DD):

		Patient Age at Assessment:

		Daily Dose of clozapine:						mg				mg				mg				mg				mg				mg				mg

		Physical Examination Maneuvers:

		Height (cm)

		Height percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		Weight (kg)

		Weight percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		BMI (kg/m2)1				0				0				0				0				0				0				0

		BMI percentile1		Use CDC calculator to calculate value1

		Waist Circumference (at level of umbilicus) (cm)

		Waist Circumference percentile2		>90, or round to nearest 10, 25, 50, 75, or 90 %ile

		Systolic Blood Pressure (mm Hg)

		Systolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Diastolic Blood Pressure (mm Hg)

		Diastolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Neurological Examination:

		Neurological Exam completed?4

		Neurological Exam Normal or Abnormal?

		Laboratory Evaluations:

		Test		Normal Values

		Fasting Plasma Glucose5		≤ 6.1 mmol/L				5												5				5								5

		Fasting Insulin6		≤ 100 pmol/L				6												6				6								6

		Fasting Total Cholesterol7		< 5.2 mmol/L																												7

		Fasting LDL-C7		< 3.35 mmol/L																												7

		Fasting HDL-C7		≥ 1.05 mmol/L																												7

		Fasting Triglycerides7		< 1.5 mmol/L																												7

		AST8																		8				8								8

		ALT8																		8				8								8

		Prolactin9

		Amylase10						10				10				10				10				10				10				10

		Other (e.g. A1C, OGTT, etc.); Please List

				Physician Initials:

		Notes:

		1. Use CDC age and gender specific growth charts at http://www.cdc.gov/growthcharts/ to determine percentiles for height, weight & BMI.

				CDC BMI Calculator is found at: http://apps.nccd.cdc.gov/dnpabmi/Calculator.aspx?CalculatorType=Metric

		2. Use http://www.idf.org/webdata/docs/Mets_definition_children.pdf (Tables 4 to 6 on pgs. 18-19) to determine age, gender, & ethnicity specific percentiles for waist circumference.

		3. Use http://pediatrics.aappublications.org/content/114/Supplement_2/555.full.pdf+html (Tables 3 to 4 on pgs. 558-9) to determine age, gender, & height specific percentiles for blood pressure.

		4. Tools available for monitoring extrapyramidal symptoms include: Abnormal Involuntary Movement Scale (AIMS), Simpson Angus Scale, Extrapyramidal Symptom Rating Scale, & Barnes Akathisia Rating Scale.

		5. For Fasting Plasma Glucose values of 5.6 to 6.0 mmol/L, consideration should be given to performing an oral glucose tolerance test (OGTT).

		6. For fasting insulin levels > 100 pmol/L, consideration should be given to performing an OGTT. Normal reference range may vary between centres.

		7. If 6 month screening laboratory tests are normal, the BMI has remained under the 85th percentile, & the waist circumference has remained under the 90th percentile, repetition of lab work for cholesterol, LDL-C, HDL-C, & triglycerides can be made on a yearly basis.

		8. Testing recommended in overweight or obese children.

		9. Assessment of prolactin levels should be completed according to protocol except when the patient is displaying clinical symptoms of hyperprolactinemia (i.e. menstrual irregularity, gynecomastia, or galactorrhea), in which case more frequent monitoring may be warranted. Risperidone has the greatest effect on prolactin.

		10. It is recommended that amylase levels be monitored in cases where the patient presents with clinical symptoms of pancreatitis (i.e. abdominal pain, nausea, vomiting).

		Dark Gray Shading = not recommended
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Fluoxetine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (floo OKS e teen)


Brand Names: US PROzac; PROzac Weekly [DSC]; Sarafem


Brand Names: Canada Prozac


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• This drug is not approved for use in all children. Talk with the doctor to be sure that this drug is right for your child.


What is this drug used for?
• It is used to treat low mood (depression).
• It is used to treat obsessivecompulsive problems.


• It is used to treat mood problems caused by monthly periods.


• It is used to treat eating problems.
• It is used to treat panic attacks.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking any of these drugs: Linezolid, methylene blue, pimozide, or thioridazine.


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any drugs that can cause a certain type of heartbeat that is not normal (prolonged QT interval). There are
many drugs that can do this. Ask the doctor or pharmacist if you are not sure.


If your child is breastfeeding a baby:


• Be sure your child does not breastfeed a baby while taking this drug.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
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• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• If your child has high blood sugar (diabetes), you will need to watch his/her blood sugar closely.


• It may take several weeks to see the full effects.


• This drug may affect how much of some other drugs are in the body. If your child is taking other drugs, talk with the doctor. Your
child may need to have blood work checked more closely while taking this drug with other drugs.


• This drug may raise the chance of bleeding. Sometimes, bleeding can be lifethreatening. Talk with the doctor.


• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• This drug can cause low sodium levels. Very low sodium levels can be lifethreatening, leading to seizures, passing out, trouble
breathing, or death. Talk with the doctor.


• Use with care in children. Talk with the doctor.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to some health problems in the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change
in balance.


• Seizures.


• A big weight gain or loss.
• Dizziness.


• Any unexplained bruising or bleeding.


• Anxiety.
• Very nervous and excitable.


• A very bad and sometimes deadly health problem called serotonin syndrome may happen. The risk may be greater if your child
takes this drug with drugs for depression, migraines, or certain other drugs. Call your child's doctor right away if your child has
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agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing; muscle twitching or stiffness;
seizures; shivering or shaking; sweating a lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


• Very bad and sometimes deadly reactions along with a rash have rarely happened with this drug. Lung, kidney, or liver problems
have also happened. Call the doctor right away if your child has a change in the amount of urine passed, dark urine, not hungry,
upset stomach or stomach pain, lightcolored stools, throwing up, yellow skin or eyes, or shortness of breath.


• A type of abnormal heartbeat (prolonged QT interval) has happened with this drug. Sometimes, this has led to another type of
unsafe abnormal heartbeat (torsades de pointes). Call your child's doctor right away if your child has a fast or abnormal heartbeat,
or if your child passes out.


If your child is or may be sexually active:


• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Upset stomach or throwing up.


• Not hungry.
• Dry mouth.


• Loose stools (diarrhea).


• Not able to sleep.
• Feeling sleepy.


• Strange or odd dreams.


• Feeling tired or weak.
• Flulike signs.


• Yawning.


• Hot flashes.
• Feeling nervous and excitable.


• Shakiness.


• Sweating a lot.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug with or without food.
• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Longacting products:
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• Have your child swallow whole. Do not let your child chew, break, or crush.
Liquid (solution):


• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a
device to measure this drug.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature. Do not freeze.


• Store in a dry place. Do not store in a bathroom.
• Protect from light.


• Keep lid tightly closed.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20180430


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Benzodiazepines 
 


 


Using benzodiazepines 
in Children and Adolescents 


 
 


 
Overview 
 
Benzodiazepines are group of medications used to treat several different conditions. Some examples of 
these medications include: lorazepam (Ativan®); clonazepam (Rivotril®); alprazolam (Xanax®) and 
oxazepam (Serax®). Other benzodiazepine medications are available, but are less commonly used in 
children and adolescents. 


 
 
What are benzodiazepines used for? 
 


Benzodiazepines may be used for the following conditions: 
 


• anxiety disorders: generalized anxiety disorder; social anxiety disorder; post-traumatic stress disorder (PTSD);  
panic attacks/disorder; excessive anxiety prior to surgery 


• sleep disorders: trouble sleeping (insomnia); waking up suddenly with great fear (night terrors); sleepwalking 
• seizure disorders (epilepsy) 
• alcohol withdrawal  
• treatment of periods of extreme slowing or excessive purposeless motor activity (catatonia) 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 
 
 


How do benzodiazepines work? 
 
Benzodiazepines works by affecting the activity of the brain chemical (neurotransmitter) called GABA.  
By enhancing the action of GABA, benzodiazepines have a calming effect on parts of the brain that are 
too excitable. This in turn helps to manage anxiety, insomnia, and seizure disorders. 
 


 
How well do benzodiazepines work in children and adolescents? 
 
When used to treat anxiety disorders, benzodiazepines decrease symptoms such as nervousness, fear, and excessive 
worrying. Benzodiazepines may also help with the physical symptoms of anxiety, including fast or strong heart beat, 
trouble breathing, dizziness, shakiness, sweating, and restlessness. Typically, benzodiazepines are prescribed to manage 
anxiety symptoms that are uncomfortable, frightening or interfere with daily activities for a short period of time before 
conventional anti-anxiety treatments like cognitive-behavioural therapy or anti-anxiety takes effect.  
 
Benzodiazepines may also be used to reduce agitation in episodes of elevated mood (mania) or psychosis. 
Benzodiazepines do not cure anxiety disorders, but may help to improve your overall functioning. Whenever possible, the 
addition of behavioural therapy such as Cognitive Behaviour Therapy (CBT) to this medication may help to increase the 
potential for benefits. 
 
When used to improve sleep, benzodiazepines may shorten the time it takes you to fall asleep, decrease the number of 
times you wake up during the night, and increase your total sleep duration. Before starting treatment with benzodiazepine 
for sleep, it is suggested that you try behavioural changes first to see if you have a need for medication. On the next page 
are some suggestions for developing good sleep habits (sleep hygiene). Sometimes, good sleep hygiene may be all that 
is needed to improve sleep difficulties. Whenever possible, adding good sleep hygiene strategies to benzodiazepine 
therapy increases the chance you will benefit from taking this medication. 
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Sleep hygiene strategies: 
 


• Avoid caffeine (from tea, coffee, colas or energy drinks) and alcohol, nicotine or other recreational drugs 
• Keep a regular sleep/wake schedule every day; avoid sleeping in or napping during the day 
• Avoid stimulating activities before bedtime (e.g. computer or television time or exercise late in the evening) 
• Ensure a quiet and comfortable sleep environment (e.g. comfortable temperature, dark room, no pets in bed) 
• Doing something relaxing or enjoyable before bedtime (e.g. listen to soothing music or take a warm bath) 
• avoid large meals just before bedtime 
• Exercise regularly (during the daytime) 
• Use your bedroom only for sleep; remove the clock from direct eyesight 
• If you are not asleep within 20 minutes, get up and go to another room. Come back to bed when you feel drowsy. 


 
 


How should benzodiazepines be taken? 
 
This depends on the medication that is prescribed for you. The dose that gives optimal benefit with minimal 
side effects is different for each person. Your doctor will determine the dose of benzodiazepine that works 
best for you, based on the condition being treated and your response to this medication. Benzodiazepine 
usage varies from only occasional use (as needed) to basis up to four or more times daily on a regular 
basis. When used on an as needed basis, limit use to no more than 4 days per week, whenever possible. 


 
For sleep difficulties, benzodiazepines may be taken regularly once daily at bedtime or on an as-needed basis. Whenever 
possible, take benzodiazepines intermittently (e.g., skipping a nightly dose after having good sleep for one or two nights) 
and limit benzodiazepine use to no more than 4 days per week.  
 
Whenever possible, use the lowest possible dose of benzodiazepine that works well for you. Generally, the length of 
treatment should be kept as short as possible; however, this depends on the disorder being treated and the symptoms 
you have. Do not exceed the recommended dosage without first consulting your doctor. It is important to avoid drinking 
alcohol while taking benzodiazepines, as it may result in greatly increased side effects (e.g., intense drowsiness, poor 
coordination or even loss of consciousness). Avoid eating grapefruit or drinking grapefruit juice while taking clonazepam 
or alprazolam. Grapefruit can affect how these medications works for you, and combined use may lead to excessive 
drowsiness or side effects. 
 
Clonazepam, alprazolam and oxazepam are available in tablets that are taken by mouth. Lorazepam is available as 
regular tablets that are taken by mouth, sublingual tablets that are dissolved under the tongue, and as an injection. If you 
are taking lorazepam sublingual tablets, place the tablet(s) under your tongue and do not swallow for two minutes. This 
allows enough time for the medication to be absorbed. 


 
 
When will benzodiazepines start working? 
 
You should see improvements in symptoms of anxiety, insomnia, alcohol withdrawal or catatonia within 30-60 minutes of 
taking a benzodiazepine.  
 


 
How long do I have to take benzodiazepines? 
 
This depends on the condition being treated and the symptoms you have. Ideally, use of 
benzodiazepines should be kept as short as possible (i.e. less than 2 weeks). However, some patients 
may need to take benzodiazepines for a longer period of time. For anxiety disorders, patients may only 


 


Tip: When taking this medication, avoid large amounts of caffeinated products (e.g., daily intake of 
more than two cups of coffee or three cups of tea or cola). This may decrease the effect of 
benzodiazepines and may lead to increased anxiety or difficulty sleeping. 
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take benzodiazepines on an as-needed basis for immediate symptoms. However, some patients may need to take this 
medication regularly for several weeks to control their anxiety symptoms. For insomnia, benzodiazepines may be taken 
occasionally on an as-needed basis when you have sleep difficulties. Whenever possible, limit treatment to less than 2 to 
4 weeks. Discuss with your doctor about how long you may need to take benzodiazepines. 
 
Do not increase, decrease, or stop taking this medication without discussing it with your doctor. If you stop 
taking this medication suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
 
Are benzodiazepines addictive? 
 
Benzodiazepines have a potential to be addictive, and their use may lead to physical and psychological dependence or 
abuse. As the dosage and the length of benzodiazepine treatment increases, the risk for dependence or abuse becomes 
higher as well. Using benzodiazepines for a short period of time minimizes this risk. 
 
If you have been taking benzodiazepines regularly for a long period of time (e.g., two weeks to a few months) and you 
suddenly stopped taking this medication, you may experience withdrawal effects such as worsened anxiety, irritability, 
shaking, agitation, sweating, aches and pains, muscle cramps, nausea, vomiting, confusion or worsened sleep difficulties. 
Although rare, seizures, hallucinations (seeing or hearing things that are not there) or uncontrollable behaviour may also 
occur. If you have been taking benzodiazepines regularly, do not stop this medication suddenly without first 
consulting your doctor. If you and your doctor decide to stop using benzodiazepines, your doctor will explain how to 
safely lower the dose gradually (e.g., over a number of weeks) to prevent uncomfortable and potentially dangerous 
withdrawal effects as your body adjusts to being without it. 
 
 
What are the side effects of benzodiazepines and what should I do if I get them? 
 
As with most medications, side effects may occur when taking benzodiazepines. Most side effects are mild and almost 
always decrease with time. It is also possible for some individuals to experience a side effect that they feel is serious or 
long-lasting. If this occurs, speak to your doctor about ways to manage them. Below are some of the more common side 
effects of taking benzodiazepines. In brackets are suggested ways to lessen these effects. 
 
 
Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• An increase in sleep difficulties or anxiety after you stop taking benzodiazepine (also called a “rebound effect”) 
(talk to your doctor about how to safely stop taking benzodiazepines) 


• Blurred vision (this effect often becomes less noticeable over time) 
• Constipation (increase exercise, fluids, vegetables, fruits and fiber) 
• Decreased ability to concentrate, confusion (do not take part in activities requiring mental alertness until you 


know how this medication affects you) 
• Dizziness or lightheadedness (try getting up slowly from a sitting or lying down position. Do not drive or operate 


machinery until you know how this medication affects you) 
• Dry mouth (try chewing sugarless gum or sucking hard sugar-free candies, ice chips, or popsicles) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Memory problems (you may have trouble remembering things that occur within several hours after taking this 


medication. If you are taking benzodiazepines to help with insomnia, only take this medication when you are 
able to have a full night’s sleep.)  


• Morning drowsiness following benzodiazepine use (this effect usually goes away if the dose is decreased.  
Do not drive or operate machinery until you know how this medication affects you.) 


• Nausea, vomiting (try taking with food) 
• Weakness, incoordination (do not drive or operate machinery or take part in activities that require physical 


coordination until you know how this medication affects you) 
• Vivid dreams or nightmares 
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Uncommon side effects (e.g. those that occur in less than 5% of patients) 
 
Contact your doctor IMMEDIATELY if you have any of these side effects: 


 


• Behavioural changes: excitement, talkativeness, irritability, anger, aggression, trouble sleeping, nightmares,  
excessive elevated mood, hyperactivity, uncontrollable behaviour, or memory loss  


• Hallucinations (hearing or seeing things that are not there) 
• Imbalance leading to falls 
• Thoughts of self-harm, hostility or suicide  
• Complex sleep-related behaviours: very rarely, patients taking benzodiazepines may get out of bed without being fully 


awake and take part in activities that they are unaware of (e.g. cooking, eating, driving and walking), and have no 
memory of the event.  


 
 
 
 


 
What precautions should my doctor and I be aware of when taking benzodiazepines? 
 


Several medications can interact with benzodiazepines, including commonly used sleep aides or antihistamines such as 
diphenhydramine (Benadryl®, Nytol®) and doxylamine (Unisom®); antidepressants such as fluoxetine (Prozac®) and 
amitriptyline (Elavil®); mood stabilizers such as valproic acid/divalproex (Depakene®/Epival®); scopolamine  
(Transderm-V®), and several others. If you are (or begin) taking any other prescription or over-the-counter medications, be 
sure to check with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of 
your medication(s) or monitor you carefully for side effects if you are taking certain other medications. 
 


It is important to tell your doctor if you: 
 


• have had allergies or bad reactions to benzodiazepines or any other medication 
• drink alcohol regularly or have a history of alcohol or drug abuse/addiction 
• have a lung disease or breathing problems 
• have narrow-angle glaucoma (an eye disease) 
• have sleep apnea (a sleep disorder in which you temporarily stop breathing while asleep) 
• have liver or kidney problems 
• have  a seizure disorder, myasthenia gravis (a muscular disease, depression or any other psychiatric disorder 
• have changes in mood or thoughts of self-harm or suicide 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 
 


What special instructions should I follow while using benzodiazepines? 
 


• Keep all appointments with your doctor. Inform your doctor about your sleep pattern or anxiety symptoms.  
Your doctor will monitor your condition and your response to this medication. 


• Do not allow anyone else to use your medication. 
 


What should I do if I forget to take a dose of benzodiazepines? 
 


If you take a benzodiazepine regularly and you forget to take it, skip the missed dose and take your next dose at its 
regularly scheduled time. Do NOT double your next dose. 


 
What storage conditions are needed for benzodiazepines? 
  


 Keep this medication in the original container, stored at room temperature away from moisture and 
heat (e.g., not in the bathroom). Keep the container tightly closed. 


 Keep this medication out of reach and sight from children. 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


Developed by the health care professionals of the Child & Adolescent Mental Health Program and reviewed by the staff of the Kelty Resource Centre. 


 


This medication may affect your ability to drive, operate machinery or carry out tasks that 
require mental alertness. This effect may be more pronounced if taken with alcohol. 
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Melatonin 
 


 


Using Melatonin 
 in Children and Adolescents 


 
 


 
Overview 
 
Melatonin is a hormone that is naturally produced in the body. Its main role is to regulate your 
sleep/wake cycles. Melatonin may be taken to help with difficulties sleeping (insomnia).  
In Canada, melatonin is available “over the counter”, and does not require a prescription. 
 


 
What is melatonin used for? 
 
Melatonin may be used to relieve symptoms of insomnia: difficulties falling asleep or maintaining sleep.  
 
 


How does melatonin work? 
 
Melatonin improves sleep difficulties (insomnia) by resetting the internal body clock and regulating 
sleep cycles. Melatonin is naturally produced in the brain in response to darkness to promote sleep at 
night. Conversely, its levels are low during daytime to promote wakefulness. In people who have a 
low level of natural melatonin, supplementing this hormone may shorten the time it takes you to fall 
asleep and increase the duration of sleep.  


 
 
How well does melatonin work in children and adolescents? 
 
Melatonin has been shown to improve sleep in children and adolescents without psychiatric 
conditions who have difficulties sleeping, as well as patients with attention-deficit/hyperactivity 
disorder (AD/HD), autism or developmental delays. In children and adolescents with AD/HD, 
melatonin may shorten the time it takes to fall asleep by 15 to 30 minutes. Melatonin may also 
help you stay asleep longer. This medication may be particularly helpful for patients who 
experience jetlag from traveling, or who have trouble sleeping from working nightshifts. Melatonin 
is only effective if you have low levels of natural melatonin. 
 
Before starting treatment with melatonin for sleep, you may wish to try the suggestions below first to see if you have a 
need for medication. These are suggestions for developing good sleep habits (sleep hygiene). Sometimes, improving 
sleep hygiene may be all that is needed to improve sleep difficulties. Whenever possible, adding good sleep hygiene 
to melatonin therapy increases the chance you will benefit from this medication. 
 
• Avoid caffeine (from tea, coffee or colas) and alcohol, nicotine or other recreational drugs 
• Keep a regular sleep/wake schedule everyday; avoid sleeping in or napping during the day 
• Avoid stimulating activities before bedtime (e.g. watching television, using the computer, playing video games 


  or exercising late in the evening) 
• Ensure a quiet and comfortable sleep environment (e.g. comfortable temperature, dark room, no pets in bed) 
• Doing something relaxing or enjoyable before bedtime (e.g. listening to soothing music or take a warm bath) 
• Before bedtime, avoid large meals and exposure to bright lights (e.g. from television or computers) 
• Exercise on a regular basis (during the day) 
• Use your bedroom only for sleep; remove any clocks from eyesight 
• If you do not fall asleep within 30 minutes, get up and go to another room. Come back to bed only when you 


 start to feel sleepy. 
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How should melatonin be taken? 
 
Melatonin comes in quick-acting capsules, controlled-release (CR) capsules, and liquid that is taken 
by mouth. Sublingual tablets are also available. Each dose of quick-acting melatonin releases 
medication right away, whereas each dose of controlled-release melatonin releases medication 
slowly over a longer period of time.  
 


The quick-acting capsules may be swallowed whole. You may also open the capsules and dissolve its contents in any 
preferred liquid just before use. Controlled-release capsules should be swallowed whole with liquids, and should not 
be crushed or chewed. If you are using the sublingual tablets, place the tablet under your tongue until it is completely 
dissolved and absorbed (do not swallow for 2 minutes).  
 
The quick-acting form of melatonin may work better for helping you fall asleep faster. On the other hand, the 
controlled-release form of melatonin may be more beneficial for maintaining sleep overnight. 
 
The dose of melatonin required to improve sleep varies and is different for each person. It depends on the type of 
sleep disorder being treated and your response to this medication. A proper diagnosis of the sleep disorder is required 
prior to starting treatment. See your doctor or pharmacist to determine the dose of melatonin that works best for you.  
 
A usual starting dose is 3 mg once daily. The melatonin dose should be taken 30 minutes before bedtime. Whenever 
possible, use the lowest possible dose of melatonin that works well for you. Melatonin is best absorbed when taken on 
an empty stomach. Avoid alcoholic drinks while taking melatonin, as this may result in increased side effects. 


 
 
When will melatonin start working? 
 
You should start feeling sleepy 30 minutes after taking melatonin. 


 
 
How long do I have to take melatonin? 
 
Melatonin may be taken regularly or on an as-needed basis for as long as sleep problems persist. 
Melatonin remains effective for promoting sleep even when taken regularly for extended periods of time. 
Whenever possible, use melatonin for the shortest duration possible. You may stop it occasionally to see 
if melatonin is still needed. Due to the complex nature of sleep disorders, children and adolescents should 
remain under a doctor’s care during melatonin treatment. 


 
 
Is melatonin addictive? 
 
Melatonin is not addictive. You will not have “cravings” for this medication like some people do with nicotine or street 
drugs. 
 


 
What are the side effects of melatonin and what should I do if I get them? 
 
Melatonin is generally very well-tolerated in children and adolescents, even when used over a long period of time. As 
with most medications, side effects may occur. These effects are usually more common when starting a medication or 
after a dose increase. Most side effects are mild and almost always decrease with time. It is also possible to 
experience a side effect that you feel is serious or long-lasting. If this occurs, speak to your doctor about ways to 
manage the side effects at your next appointment. On the next page are some of the more common side effects of 
taking this medicine. In brackets are suggested ways to lessen these effects. 
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Common side effects 
 
If any of these side effects is troublesome for you or is a change from your usual pattern, please discuss them with 
your doctor, nurse or pharmacist.  
 


• Vivid dreams, nightmares (discuss this with your doctor) 
• Morning or daytime drowsiness/tiredness following melatonin use (this usually goes away if the dose is 


decreased. Do not drive or operate machinery until you know how this medication affects you.) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Stomach cramps (try taking with food) 
• Dizziness 


 
Uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 


 
• Symptoms of depression (prolonged low mood or sadness) (discuss with your doctor) 
• Mild anxiety or irritability 
• Confusion or reduced alertness 
• Nausea or vomiting 
• Increased frequency of seizures in patients with a seizure disorder (epilepsy) (this side effect is very rare. 


Recent research has shown that melatonin dose not appear to cause or worsen seizure disorders.) 
 


 
 
What precautions should my doctor and I be aware of when taking melatonin? 
 
Several medications may interact with melatonin, including sleep-aides such as diphenhydramine (Benadryl®, Sleep-
Eze®, Nytol®) and zopiclone (Imovane®); anti-anxiety medications such as lorazepam (Ativan®) and clonazepam 
(Rivotril®), and several others. If you are (or begin) taking any other prescription or over-the-counter medications, be 
sure to check with your doctor or pharmacist to see if they are safe to use. Your doctor may need to change the 
doses of your medication(s) or monitor you carefully for side effects if you are taking certain other medications. 


 
Tell your doctor or pharmacist if you: 


 
• Have any allergies or have experiences a reaction to melatonin or another medication 
• Have depression or any other psychiatric condition 
• Have diabetes 
• have epilepsy or have ever had a seizure  
• use alcohol regularly 
• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding 


 


 
 
 


 
Melatonin does not appear to cause changes in the onset of puberty, or significantly interfere with the 
body’s own production of natural melatonin.  


 


 
Melatonin is not regulated by Health Canada to the same extent as prescription medications. Melatonin is 
manufactured synthetically, and cannot transmit animal diseases. BC Children’s Hospital uses brands of melatonin 
which have met pharmaceutical industry manufacturing standards.  
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What special instructions should I follow while using melatonin? 
 
• Keep all appointments with your doctor. Inform your doctor about your sleep pattern and if you notice any other 


effects you think may be related to taking melatonin. Your doctor will monitor your sleep and your response to 
this medication. 


• Do not allow anyone else to use your medication. 
 


 
What should I do if I forget to take a dose of melatonin? 
 
Unlike most of the other medications used for sleep, sleep difficulties will not worsen (i.e., a “rebound” effect) if a dose 
of melatonin is missed.  If you take melatonin regularly and you forget to take it, skip the missed dose and take your 
next dose at its regularly scheduled time the next day. Do NOT double your next dose. 
 
 


 
What storage conditions are needed for melatonin? 
  


 Keep this medication in the original container, stored at room temperature away from moisture 
and heat (e.g., not in the bathroom).  


 Keep this medication out of reach and sight of children. 
 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 
 
 
 


  
Developed by the health care professionals of Child 
& Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Resource Centre.  
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Lisdexamfetamine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (lis dex am FET a meen)


Brand Names: US Vyvanse


Brand Names: Canada Vyvanse


Warning
• This drug may be habitforming; avoid longterm use. Give this drug to your child as you were told by the doctor. Tell the doctor
if your child has ever abused drugs or alcohol. Misuse of this drug may cause unsafe heartrelated side effects or even sudden
death. Tell the doctor if your child has any heart disease.


What is this drug used for?
• It is used to treat attention deficit problems with hyperactivity.


• It is used to treat binge eating disorder.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child or a family member has any of these health problems: Blood vessel disease, high blood pressure, heart structure
problems or other heart problems, or Tourette's syndrome or tics.


• If your child has any of these health problems: Glaucoma; nervous, anxious, or tense state; or overactive thyroid.
• If your child has ever had any of these health problems: Drug abuse or stroke.


• If your child is taking any of these drugs: Acetazolamide or sodium bicarbonate
• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any of these drugs: Linezolid or methylene blue.
If your child is breastfeeding a baby:


• Be sure your child does not breastfeed a baby while taking this drug.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.
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• This drug is not approved for weight loss or to treat obesity. Talk with the doctor.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• If your child has been taking this drug for a long time or at high doses, it may not work as well and your child may need higher
doses to get the same effect. This is known as tolerance. Call the doctor if this drug stops working well. Do not give more than
ordered.


• This drug may be habitforming with longterm use.
• If your child has been taking this drug for many weeks, talk with your child's doctor before stopping. You may want to slowly stop
this drug.


• Your child may have some heart tests before starting this drug. Talk with your child's doctor.


• This drug may cause high blood pressure.
• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.


• Talk with the health care provider before giving OTC products that may increase blood pressure. These include cough or cold
remedies, diet pills, stimulants, ibuprofen or like products, and certain natural products or supplements.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in eyesight.


• A fast heartbeat.
• A heartbeat that does not feel normal.


• Restlessness.


• Shakiness.
• Change in color of hands or feet from pale to blue or red.


• Numbness, pain, tingling, or cold feeling of the hands or feet.


• Any sores or wounds on the fingers or toes.
• Dark urine.


• Not able to pass urine or change in how much urine is passed.


• Muscle pain or weakness.
• Sudden deaths have happened with this drug in people with heart problems or heart defects. Stroke and heart attack have also
happened in adults taking this drug. Call the doctor right away if your child has a change in strength on 1 side that is greater than
the other, trouble speaking or thinking, change in balance, drooping on 1 side of the face, change in eyesight, chest pain or
pressure, shortness of breath, or very bad dizziness or passing out.
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• New or worse behavior and mood changes like change in thinking, anger, and hallucinations have happened with this drug. Tell
the doctor if your child or a family member has any mental or mood problems like low mood (depression) or bipolar illness, or if a
family member has killed themselves. Call the doctor right away if your child has hallucinations; change in the way your child acts;
or signs of mood changes like low mood (depression), thoughts of killing him/herself, nervousness, emotional ups and downs,
thinking that is not normal, anxiety, or lack of interest in life.


• A very bad skin reaction (StevensJohnson syndrome/toxic epidermal necrolysis) may happen. It can cause very bad health
problems that may not go away, and sometimes death. Get medical help right away if your child has signs like red, swollen,
blistered, or peeling skin (with or without fever); red or irritated eyes; or sores in the mouth, throat, nose, or eyes.


• A very bad and sometimes deadly health problem called serotonin syndrome may happen if your child takes this drug with drugs
for depression, migraines, or certain other drugs. Call the doctor right away if your child has agitation; change in balance; confusion;
hallucinations; fever; fast or abnormal heartbeat; flushing; muscle twitching or stiffness; seizures; shivering or shaking; sweating a
lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


If your child is or may be sexually active:


• Not able to get or keep an erection.
• Lowered interest in sex.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Belly pain.


• Upset stomach or throwing up.
• Not hungry.


• Weight loss.


• Not able to sleep.
• Anxiety.


• Loose stools (diarrhea).


• Dry mouth.
• Dizziness.


• Hard stools (constipation).


• Feeling jittery.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug at the same time of day.
• To gain the most benefit, do not miss giving your child doses.


• Give early in the day to help prevent sleep problems.


• Give this drug with or without food.
Capsules:
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• Have your child swallow whole. Do not let your child chew, break, or crush.


• You may open the capsule and mix the powder with water, orange juice, or yogurt. If needed, a spoon may be used to break
apart powder that is stuck together. Mix well.


• If mixed, swallow the mixed drug right away. Do not store for use at a later time.
Chewable tablet:


• Have your child chew well before swallowing.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Protect from light.


• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170314


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.








 
Aripiprazole 
©Feb  2016           Page 1 of 4 
Child & Adolescent Mental Health Programs, 
BC Children’s Hospital, 4480 Oak Street, Vancouver, B.C., Canada V6H 3V4 


Aripiprazole 
 


 


Using Aripiprazole 
in Children and Adolescents 


 
 
Overview 
 


Aripiprazole (Abilify®, Abilify Maintena®) belongs to a group of medications called “atypical 
antipsychotics” or “third-generation antipsychotics”. 
 


What is aripiprazole used for? 
 


Aripiprazole has been approved by Health Canada for treatment of schizophrenia and other thought disorders in 
adolescents 15 years of age or older and for treatment of bipolar disorder in adolescents 13 years of age and older. 
Like many medications used to treat childhood disorders, aripiprazole has not been approved by Health Canada for 
other uses in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using 
aripiprazole outweigh the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat 
several conditions such as: 
 


• Schizophrenia and other thought disorders in patients under the age of 15 
• Bipolar disorder in patients under the age of 13 
• Irritability associated with autism 
• Tic disorders including Tourette syndrome 
• Disruptive behaviour disorders (including aggression) 
• In combination with an antidepressant for treatment of depression 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 


 
How does aripiprazole work? 
 


Like other atypical antipsychotics, aripiprazole affects the levels of certain chemicals in the brain 
called dopamine and serotonin. This has been shown to help people who have disorders like 
schizophrenia and bipolar disorder with their symptoms.  The exact way that antipsychotics improve 
the symptoms of schizophrenia and bipolar disorder is not fully known. 
 


How well does aripiprazole work in children and adolescents? 
 


Current evidence supports the use of aripiprazole in children and adolescents. Aripiprazole has been shown in a study 
to be better than placebo (an inactive pill that looks like the medication) in treating bipolar disorder and schizophrenia. 
Aripiprazole is also approved for the treatment of these disorders in children and adolescents in the United States.  
Aripiprazole has been shown to be better than a placebo for treating Tourette syndrome and irritability associated with 
autism.  
 
Less information is available regarding the use of aripiprazole for treating disruptive behaviours and aggression, . 
However, the available evidence is supportive. 
 
How should aripiprazole be taken? 
 


Aripiprazole is available as a tablet that is usually taken once daily with or without food. If you find that taking this 
medication causes stomach discomfort, try taking it with food. This medication should be taken at the same time each 
day as directed by your doctor. Try to connect taking it with something you do each day (like eating breakfast, or 
brushing your teeth) so you don’t forget.  
 
Usually, your doctor will start with a low dose of aripiprazole that is best suited to your age and weight. This dose will 
then be slowly increased over a few weeks based on how you respond to it. You and your doctor can then discuss the 
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best dosage to stay on based on how you tolerate this medication (how well it helps decrease your symptoms and 
how you are doing with side effects). Try to avoid alcohol while taking aripiprazole. 
 
Aripiprazole is also available as a long-acting injection (called ‘Abilify Maintena’) that is administered by a doctor or 
nurse once every 4 weeks. When starting to receive the long-acting injection, you may be asked to also continue 
taking aripiprazole by mouth for a short period of time until the injections start to take effect. 
 
When will aripiprazole start working? 
 


This depends on what you are using it for. Some improvements may be seen in as little as 1 to 2 weeks. However, it 
can sometimes take up to 6 weeks to see the full benefits of the medication. When aripiprazole is working well, you 
may notice that your thoughts are clearer and more organized. Agitation may be decreased and hearing voices or 
seeing things no one else sees (hallucinations) may stop completely or happen much less. Your mood may be more 
settled and you may see a reduction of intense fears and worries. It is important that you continue taking aripiprazole 
regularly even if you are feeling well, as it can prevent symptoms from returning. If you are taking this medication to 
help with symptoms of mood disturbance, you may notice some changes in the first 1 to 2 weeks. 
 
Medications like aripiprazole do not work for everyone. If you are not feeling better within 6 weeks, your doctor may 
recommend switching you to a different medication. 
 


 
How long do I have to take aripiprazole? 
 


This depends on the symptoms you have, how frequently they occur, and how long you have had 
them. Most people will need to take aripiprazole for several months. This allows time for your 
symptoms to stabilize and for you to regain your functioning. Your doctor will discuss the benefits and 
risks of taking aripiprazole with you. At this time, you can also discuss how long you might need to 
take this medication. 
 


Do not increase, decrease, or stop taking this medication without discussing it with your doctor.  If you stop 
taking aripiprazole suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
Is aripiprazole addictive? 
 


No, aripiprazole is not addictive and you will not have “cravings” for this medication like you might with nicotine or 
street drugs. If you and your doctor decide it is best for you to stop taking aripiprazole, your doctor will explain how to 
safely come off this medication so you don’t feel negative effects as your body adjusts to being without it. 
 
What are the side effects of aripiprazole and what should I do if I get them? 
 


As with most medications, side effects may occur when taking aripiprazole. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. Below are some of the more common side effects of taking this medicine. In brackets 
are suggested ways to lessen these effects. 
 
Common side effects 
 


Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is troublesome for you, please discuss them with your doctor, nurse or pharmacist. 


 
• Agitation (avoid caffeine from energy drinks, colas, tea and coffee) 
• Blurred vision (usually disappears in 1-2 weeks; use bright lights or a magnifying glass when reading) 
• Constipation (increase exercise, fluids, vegetables, fruits, and fiber) 
• Dizziness or feeling lightheaded (try getting up slowly from a sitting or lying down position) 
• Feeling tired, drowsiness, or difficulty falling asleep (speak with your doctor if these effects persist) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Muscle spasms or stiff muscles (there is a medication to relieve this, talk to your doctor) 
• Nausea or stomach ache (try taking the medication with food) 
• Weight gain (monitor your food intake, increase your exercise) 
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Uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


Contact your doctor IMMEDIATELY if you have any of these side effects: 
 


• Fainting, feeling lightheaded or difficulties with balance 
• Fast or irregular heart beat 
• Feelings of restlessness 
• Fever or excessive sweating 
• Frequent urination accompanied by excessive thirst 
• Rash 
• Seizures 
• Shaking, stiffness or difficulty moving, muscle spasm or stiffness in your throat or tongue 
• Thoughts of hurting yourself, suicide, increased irritability/hostility or feeling worse 
• Uncontrollable impulsive thoughts or behaviors (e.g. gambling or unusual sexual urges)  
• Weakness or severe muscle pain 


 
Aripiprazole is sometimes associated with a very rare side effect called “neuroleptic malignant syndrome”. The 
symptoms may include severe muscle stiffness, high fever, increased heart rate and blood pressure, irregular 
heartbeat (pulse) and sweating. Contact your doctor right away if this occurs. 
 
On rare occasions, medications like aripiprazole have been associated with a side effect called “tardive dyskinesia”. 
This is a side effect that can sometimes become permanent in patients who take antipsychotic medications. It involves 
involuntary movements of some muscles in the body like the lips, tongue, toes, hands and neck. Stopping the 
antipsychotic at the first signs of it occurring or switching to another “atypical” antipsychotic can decrease the chances 
of having this side effect continue. 
 


 


 
 
 
What precautions should my doctor and I be aware of when taking aripiprazole? 


 


Tell your doctor or pharmacist if you: 
 


• Have any allergies, or have experienced a reaction to a medication 
• Are taking, or plan to start taking any other prescription or non-prescription medications (including herbal 


products).  Some medications may interact with aripiprazole. Your doctor may need to change the doses of 
your medications or monitor you carefully for side effects if you are taking medications that interact with 
aripiprazole. 


• Have a history of a gambling disorder. 
• Have a history of heart disease, diabetes (or a family history of diabetes) or low blood pressure. 
• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your doctor if 


you become pregnant while taking aripiprazole  
• Are currently using alcohol or street drugs. These substances may interfere with how well aripiprazole 


works for you and/or make you feel drowsy. 
  


 
 


Tip: Aripiprazole can make some individuals feel drowsy, dizzy or slowed down. If you experience 
these temporary side effects, it is important to avoid operating heavy machinery or driving a car.  


Tip: When taking this medication, your body may have difficulty regulating your temperature.  
Make sure you drink lots of fluids and water to avoid becoming dehydrated. You should avoid doing 
a lot of physical activities on hot days. 
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What special instructions should I follow while using aripiprazole? 


 


• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests to check 
how you are responding to aripiprazole, and to monitor for side effects. 


• Try to keep a healthy and well-balanced diet and exercise regularly. Some individuals who take aripiprazole 
may gain weight due to an increase in appetite. 


• Do not allow anyone else to use your medication. 
 


 
 
What should I do if I forget to take a dose of aripiprazole? 


 


If you take aripiprazole regularly and you forget to take it, take the missed dose as soon as you remember. However, 
if it is almost time for your next dose (e.g. within 4 hours), skip the missed dose and continue with your regular dosing 
schedule.  Do NOT double your next dose.  


 
 
What storage conditions are needed for aripiprazole? 
  


• Keep this medication in the original container, stored at room temperature away from 
moisture and heat (e.g. not in the bathroom or kitchen) and protected from light.  


• Keep this medication out of reach and sight of children. 
 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 
 


 
 
 


 


 
Tip: Use the Antipsychotic Monitoring Form for Children and Adolescents to help measure your progress 
on this medication. Also see the document Atypical Antipsychotics & Metabolic Monitoring. 
 


Developed by the health care professionals of
the Child & Adolescent Mental Health Programs and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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Clonidine  
 


 


Using Clonidine 
in Children and Adolescents 


 
 


 
Overview 
 
Clonidine (Catapres®, Dixarit® and generic forms) belongs to a group of medications called 
“alpha2-agonists”. It is approved by Health Canada to treat high blood pressure in adults. In children 
and adolescents, this medication may be used for many other conditions, including treatment of 
attention deficit/hyperactivity disorder (AD/HD) and tic disorders (such as Tourette syndrome). 
 


 
What is clonidine used for? 
 
Like many medications used to treat childhood disorders, clonidine has not been approved by Health Canada for use 
in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using clonidine outweigh 
the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat several conditions. In the 
United States, a long-acting form of clonidine has been approved for treating AD/HD in children and adolescents. 
Additionally, clonidine is also used to treat the following conditions: 
 


• Tic disorders (e.g. shrugging, blinking, head turning, muscle twitches, and throat clearing) 
• Sleep difficulties 
• Anxiety disorders 
• Smoking cessation (nicotine withdrawal) 
 


Your doctor may be prescribing this medication to you for another reason. If you are unclear why this medication is 
being prescribed, please ask your doctor. 
 


 
How does clonidine work? 
 
Clonidine works by affecting the activity of the brain chemical (neurotransmitter) called 
norepinephrine. Norepinephrine normally influences blood pressure, heart rate and anxiety in the 
body, but it also affects attention and arousal. This medication stabilizes certain areas of the 
brain, making them “less excited”. This in turn improves symptoms of AD/HD, anxiety, sleep 
difficulties, nicotine withdrawal, and tic disorders.  


 
 


How well does clonidine work in children and adolescents? 
 
Clonidine does not cure AD/HD. This medication aims to improve functioning by moderately reducing AD/HD 
symptoms such as hyperactivity and impulsive behaviour. It can also help you tolerate frustration better. In 
comparison, clonidine may be less beneficial for improving attention and concentration. Despite this, clonidine 
remains an important treatment option for AD/HD patients who have undesirable side effects from, or do not respond 
to stimulant medications.  
 
Clonidine may be particularly helpful for patients with impulsive behaviour or hyperactivity problems, and who may 
also have sleep difficulties, aggression, hostility, tics or anxiety disorders. Clonidine can be added to stimulants to 
treat any of these conditions. Whenever possible, adding behavioral management strategies (for example: rewarding 
good behaviour, teaching problem-solving techniques) to clonidine increases the chance for benefit. 
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How should clonidine be taken? 
 


Clonidine is available as tablets that are taken by mouth. For treatment of AD/HD and tic disorders, it is 
usually taken two to four times per day. To help with sleep difficulties, it is usually taken once daily two 
hours before bedtime. It may be taken with or without food. Your doctor will determine how much you 
should take, according to your body weight and your response to this medication. When starting 
treatment with clonidine, your doctor may start with a lower dose and then slowly increase the dose 
over a few weeks, until the ideal dose is reached or side effects occur.  


 
Clonidine needs to be taken regularly on a daily basis to be effective. Treatment with clonidine should not be stopped 
suddenly, since this could lead to an undesirable rapid increase in blood pressure. You should take this medication at 
the same time(s) everyday for best effects. 
 
 
When will clonidine start working? 
 
Clonidine needs to be taken for two weeks before you see an improvement in your symptoms. It may take 2 to 4 
months to see the full benefits of the medication. Effects such as drowsiness and sedation (sometimes considered 
desirable) may appear sooner (even after the first dose). Unless directed by your doctor, do not increase, decrease, 
or stop taking the medication if there are no improvements in the first few weeks. A delay in response is normal.  
 
Medications like clonidine do not work for everyone. If you are not feeling better within several weeks, your doctor 
may recommend switching you to a different medication. 
 
 
How long do I have to take clonidine? 
 


This depends on the symptoms you have, how frequently they occur, and how long you have had them. 
Different people take clonidine for different lengths of time. Whether or not you need medication should 
be reevaluated from time to time. Some people only require this medication during particular times of 
their life such as when they are in school, whereas some people continue to benefit from medication for 
many years. It may be dangerous to suddenly stop taking clonidine after you have been taking it on a 
regular basis. If you and your doctor decide to stop using clonidine, your doctor will explain how to safely 
lower the dose gradually to prevent a rapid increase in blood pressure and other undesirable effects as 
your body adjusts to being without it. Do not stop taking this medication suddenly without first 
discussing it with your doctor. 


 
 
Is clonidine addictive? 
 
No, clonidine is not addictive and you will not have “cravings” for it like some people do with nicotine or street drugs.  
In general, people with AD/HD may be at an increased risk to abuse substances over the long run. By effectively 
treating AD/HD, patients may be less likely to abuse substances than those who do not take medications to help 
manage AD/HD. 
 
 
What are the side effects of clonidine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking clonidine. Most side effects are mild and temporary. 
Sometimes the side effects may occur before any of the beneficial effects. It is also possible to experience side effects 
that they feel are concerning or long-lasting. If this occurs, speak to your doctor about ways to manage them. On the 
next page are some of the more common side effects of taking this medicine. In brackets are suggested ways to 
lessen these effects. 
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Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects 
is troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Drowsiness (try taking the dose at bedtime. Do not drive or operate machinery until you know how this 
medication affects you. If daytime clonidine doses make you drowsy, talk with your doctor.) 


• Dry mouth (try chewing sugarless gum or sucking hard sugar-free candies, ice chips, or popsicles) 
• Dry eyes (try using artificial tears eye drops) 
• Dizziness, lightheadedness or low blood pressure (try getting up slowly from a sitting or lying down position. 


If it becomes severe (for example: falling or fainting), seek medical help immediately) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®). If your headache comes on suddenly 


and is extremely intense, seek emergency help immediately) 
• Constipation (try drinking more fluids, exercising, or increasing the amount of fiber in your diet) 
• Stomach upset, nausea, vomiting (try taking the medication following a meal) 
 


 
Potentially serious but uncommon side effects (e.g., those occurring in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about 
the potentially serious effects of clonidine. 
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 
 


• Skin rash with swelling and itching or trouble breathing (seek emergency help immediately) 
• Worsened depression (prolonged sadness) or other unusual changes in mood (discuss this with your doctor) 
• Fast or slow heart rate, irregular heart beat (discuss this with your doctor) 
• Increased agitation, restlessness or irritability 
• Sudden onset of high blood pressure, fast heart beat, agitation, headache, stomach upset, sweating, nausea 


or vomiting (This may happen if clonidine treatment is stopped suddenly. If these effects occur, seek 
emergency help immediately) 


 
 
What precautions should my doctor and I be aware of when taking clonidine? 


 
Several medications can interact with clonidine, including high blood pressure medications; some cough and cold 
medications; anti-histamines such as diphenhydramine (Benadryl®); some antidepressants such as nortriptyline 
(Aventyl®); some medications used for sleep, anxiety, seizures, or other psychiatric disorders; and several others. If 
you are (or begin) taking any other prescription or over-the-counter medications, be sure to check with your doctor 
or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your medication(s) or 
monitor you carefully for side effects if you are taking medications that interact with clonidine. 


 
Tell your doctor of pharmacist if you: 
 


• have any allergies or have experienced a reaction to a medication. 
• have diabetes or kidney disease 
• have heart conditions or a family history of early heart disease or sudden death 
• have psychiatric conditions such as depression or bipolar disorder 
• have Raynaud’s disease (a circulation disorder with discoloration of fingers, toes or other areas) 
• miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your 


doctor if you become pregnant while taking clonidine 
• are currently using alcohol or street drugs, as these substances can decrease how well clonidine 


works for you and/or make you feel drowsy 
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What special instructions should I follow while taking clonidine? 
 


 Keep all appointments with your doctor and the laboratory. Your doctor may order certain assessments and 
tests (for example: reports from teachers, AD/HD rating scales, heart rate, blood pressure) to check how 
you are responding to clonidine and to monitor for side effects. 


 Do not allow anyone else to use your medication. 
 
 


What should I do if I forget to take a dose of clonidine? 
 
If you take clonidine regularly and you forget to take it, take it as soon as you remember. If it is more than 4 hours 
after your regularly scheduled dose, skip the missed dose and continue with your regular schedule. Do NOT double 
your next dose.  
 


 
What storage conditions are needed for clonidine? 
  
• Keep this medication in the original container, stored at room temperature away from 


moisture and heat (e.g., not in the bathroom or kitchen)  
• Keep this medication out of reach and sight of children. 


 
 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 


 
Developed by the health care professionals of the Child 
& Adolescent Mental Health Programs and reviewed by 
the staff of the Kelty Mental Health Resource Centre. 
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Chlorpromazine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (klor PROE ma zeen)


Brand Names: Canada Chlorpromazine Hydrochloride Inj


Warning
• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the
deaths were linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


What is this drug used for?
• It is used to treat problems with how one acts.
• It is used to treat mania.


• It is used to treat upset stomach and throwing up.


• It is used to treat schizophrenia.
• It is used to treat hiccups.


• It is used to treat tetanus.


• It is used to treat acute intermittent porphyria.
• It is used to ease anxiety before surgery.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is feeling very tired or sleepy.


• If your child has recently drunk a lot of alcohol or taken a big amount of drugs that may slow your child's actions like
phenobarbital or some pain drugs like oxycodone.


If your child is breastfeeding a baby:


• Talk with the doctor if your child is breastfeeding a baby or plans to breastfeed a baby.
Injection:


• If your child is allergic to sulfites, talk with your child's doctor. Some products have sulfites in them.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
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• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with your child's doctor before giving your child other drugs and natural products that may slow your child's actions.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• If your child has been taking this drug on a regular basis and stops taking it all of a sudden, your child may have signs of
withdrawal. Do not stop giving this drug all of a sudden without calling the doctor. Tell the doctor if your child has any bad effects.


• Your child may get sunburned more easily. Avoid lots of sun, sunlamps, and tanning beds. Use sunscreen and dress your child in
clothing and eyewear that protects him/her from the sun.


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.
• Low white blood cell counts have happened with this drug. This may lead to more chance of getting an infection. Most of the
time, this has happened in people with kidney problems, mainly if they have certain other health problems. Call the doctor right
away if your child has signs of infection like fever, chills, or sore throat. Talk with the doctor.


• If your child has high blood sugar (diabetes), you will need to watch his/her blood sugar closely.


• Tell your child's doctor if your child has signs of high or low blood sugar like breath that smells like fruit, dizziness, fast breathing,
fast heartbeat, feeling confused, feeling sleepy, feeling weak, flushing, headache, more thirsty or hungry, passing urine more often,
shaking, or sweating.


• Have your child's blood work checked often. Talk with your child's doctor.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.


• Dizziness, sleepiness, and feeling less stable may happen with this drug. These may lead to falling. Broken bones or other health
problems can happen from falling. Talk with the doctor.


• An unsafe heartbeat that is not normal (long QT on ECG) has happened with this drug. Sudden deaths have rarely happened in
people taking this drug. Talk with the doctor.


If your child is or may be sexually active:


• This drug may cause the results of some pregnancy tests to be wrong. Talk with the doctor.
If your child is or may be pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to muscle movements that cannot be controlled and withdrawal in
the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain, lightcolored stools, throwing up,
or yellow skin or eyes.


• Trouble controlling body movements, twitching, change in balance, trouble swallowing or speaking.
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• Very bad dizziness or passing out.


• Shakiness, trouble moving around, or stiffness.


• Drooling.
• Change in the way your child acts.


• Seizures.


• Swelling in the arms or legs.
• Change in eyesight.


• Any unexplained bruising or bleeding.


• Enlarged breasts.
• Nipple discharge.


• Not able to pass urine.


• Feeling very tired or weak.
• A fast heartbeat.


• A heartbeat that does not feel normal.
• Muscle weakness.


• Not able to sleep.


• Restlessness.
• For girls with a menstrual cycle, no period.


• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's
doctor right away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in
thinking, fast heartbeat, heartbeat that does not feel normal, or is sweating a lot.


• Some people who take this drug may get a very bad muscle problem called tardive dyskinesia. This muscle problem may not go
away even if this drug is stopped. Sometimes, signs may lessen or go away over time after this drug is stopped. The risk of tardive
dyskinesia may be greater in people with diabetes and in older adults, especially older women. The risk is also greater the longer
your child takes this drug or with higher doses. Muscle problems may also occur after shortterm use with low doses. Call your
child's doctor right away if your child has trouble controlling body movements or if your child has muscle problems with his/her
tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


If your child is or may be sexually active:


• Not able to get or keep an erection.
• Ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Hard stools (constipation).


• Dry mouth.


• Feeling sleepy.
• Stuffy nose.


• Upset stomach.
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These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


Tablets:


• Give this drug with or without food. Give with food if it causes an upset stomach.
• Have your child drink lots of noncaffeine liquids every day unless told to drink less liquid by your child's doctor.
Injection:


• It is given as a shot into a muscle or vein.


What do I do if my child misses a dose?
Tablets:


• If your child uses this drug on a regular basis, give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.


• Many times this drug is given on an as needed basis. Do not give to your child more often than told by the doctor.
Injection:


• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
Tablets:


• Store at room temperature.
• Protect from light.


• Store in a dry place. Do not store in a bathroom.
Injection:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.
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• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20161221


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Methotrimeprazine (Lexi-Drugs)


Methotrimeprazine (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation
(meth oh trye MEP ra zeen)


Brand Names: Canada
Methoprazine; NOVO-Meprazine [DSC]; Nozinan; PMS-Methotrimeprazine [DSC]


Warning
• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the deaths were


linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


What is this drug used for?
• It is used to treat schizophrenia.
• It is used to treat mood problems.
• It is used to treat problems with how one acts.
• It is used to ease pain.
• It is used to treat sleep problems.
• It is used to treat upset stomach and throwing up.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy and what signs


your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other signs.
• If your child has liver disease.
• If your child has any of these health problems: Blood problems, brain damage, heart or blood vessel problems, low blood pressure, slow


breathing, very sleepy, or a weak pulse
• If your child has pheochromocytoma.
• If your child has recently drunk a lot of alcohol or taken a big amount of drugs that may slow your child's actions like phenobarbital or some pain


drugs like oxycodone.
• If your child will be getting anesthesia.
If your child is breast-feeding a baby:
• Talk with the doctor if your child is breast-feeding a baby or plans to breast-feed a baby.
This is not a list of all drugs or health problems that interact with this drug.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems. You must
check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start, stop, or change the
dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses, pharmacists, and


dentists.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like riding a bike,


playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have your child be


careful going up and down stairs.
• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with your child's doctor before giving your child other drugs and natural products that may slow your child's actions.
• Your child may get sunburned more easily. Avoid lots of sun, sunlamps, and tanning beds. Use sunscreen and dress your child in clothing and


eyewear that protects him/her from the sun.
• Have blood work checked as you have been told by the doctor. Talk with the doctor.
• This drug may cause the results of some pregnancy tests to be wrong. Talk with the doctor.
• Blood clots have happened with this drug. Sometimes, these blood clots have been deadly. Talk with the doctor.
• If your child has high blood sugar (diabetes), talk with the doctor. This drug can raise blood sugar.
• Have your child's blood sugar checked as you have been told by your child's doctor.







10/17/2019 Lexicomp


https://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/7271?cesid=6bDB6PBDqkf&searchUrl=%2Flco%2Faction%2Fsearch%3Fq%3Dnozinon%… 2/3


• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.
• This drug may cause weight gain. Your child's weight may need to be checked often.
• An unsafe heartbeat that is not normal (long QT on ECG) has happened with this drug. This may raise the chance of sudden death. Talk with


the doctor.
• A very bad stomach or bowel problem called necrotizing enterocolitis has happened with this drug. Sometimes, this has been deadly. Talk with


the doctor.
• This drug may affect fertility. Fertility problems may lead to not being able to get pregnant or father a child. Talk with the doctor.
If your child is pregnant:
• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using this drug while


pregnant.
• Taking this drug in the third trimester of pregnancy may lead to uncontrolled muscle movements and withdrawal in the newborn.
Tablets:
• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of signs of withdrawal. If


your child needs to stop this drug, you will want to slowly stop it as ordered by the doctor.
Injection:
• If your child has been taking this drug on a regular basis and stops taking it all of a sudden, your child may have signs of withdrawal. Do not


stop giving this drug all of a sudden without calling the doctor. Tell the doctor if your child has any bad effects.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when taking a drug.
Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that may be related to a very bad
side effect:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the


chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.
• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast breathing, or breath


that smells like fruit.
• Signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain, light-colored stools, throwing up, or yellow skin


or eyes.
• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change in balance.
• Trouble controlling body movements, twitching, change in balance, trouble swallowing or speaking.
• Swelling, warmth, numbness, change of color, or pain in a leg or arm.
• Chest pain or pressure or a fast heartbeat.
• Shortness of breath.
• Coughing up blood.
• Drooling.
• A heartbeat that does not feel normal.
• Enlarged breasts.
• Nipple discharge.
• Trouble passing urine.
• Very bad dizziness or passing out.
• Feeling confused.
• Shakiness, trouble moving around, or stiffness.
• Very upset stomach or throwing up.
• Very bad belly pain.
• Black, tarry, or bloody stools.
• Throwing up blood or throw up that looks like coffee grounds.
• Constipation.
• Feeling very tired or weak.
• Seizures.
• Very bad headache.
• Not sweating during activities or in warm temperatures.
• Anxiety.
• Sweating a lot.
• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4 hours. If this is


not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.
• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's doctor right


away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in thinking, fast heartbeat,
heartbeat that does not feel normal, or is sweating a lot.


• Some people may get a severe muscle problem called tardive dyskinesia. This problem may lessen or go away after stopping this drug, but it
may not go away. The risk is greater with diabetes and in older adults, especially older women. The risk is greater with longer use or higher
doses, but it may also occur after short-term use with low doses. Call your child's doctor right away if your child has trouble controlling body
movements or problems with his/her tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


• Low white blood cell counts have rarely happened with this drug. This may lead to a higher chance of getting an infection. Tell your doctor if you
have ever had a low white blood cell count. Call your doctor right away if you have signs of infection like fever, chills, or sore throat.


If your child has menstrual periods:
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• Period (menstrual) changes.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's doctor or get
medical help if any of these side effects or any other side effects bother your child or do not go away:
• Feeling sleepy.
• Dry mouth.
• Weight gain.
• Dizziness.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your child's doctor for
medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.
Tablets:
• Give this drug with or without food. Give with food if it causes an upset stomach.
Injection:
• It is given as a shot.


What do I do if my child misses a dose?
Tablets:
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.
Injection:
• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
Tablets:
• Store at room temperature.
• Protect from light.
• Store in a dry place. Do not store in a bathroom.
Injection:
• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with your pharmacist


if you have questions about the best way to throw out drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's doctor, nurse,


pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show what was


taken, how much, and when it happened.


Last Reviewed Date
2017-05-23


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other medicine. Only the healthcare
provider has the knowledge and training to decide which medicines are right for a specific patient. This information does not endorse any medicine as safe, effective, or
approved for treating any patient or health condition. This is only a brief summary of general information about this medicine. It does NOT include all information about the
possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and
does not replace information you receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of
using this medicine.
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Zolpidem (Patient Education - Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this 
information 


Pronunciation 


(zole PI dem) 


Brand Names: US 


Ambien; Ambien CR; Edluar; Intermezzo; Zolpimist 


Brand Names: Canada 


Sublinox 


What is this drug used for? 


 •It is used to treat sleep problems. 


 •This drug is not approved for use in children. The chance of side effects like dizziness and 


hallucinations may be raised in children. However, your child's doctor may decide the benefits 
of taking this drug may outweigh the risks. Talk with the doctor if you have questions about 
giving this drug to your child. 


What do I need to tell the doctor BEFORE my child takes this drug? 


 •If your child has an allergy to this drug or any part of this drug. 


 •If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. 


Tell the doctor about the allergy and what signs your child had, like rash; hives; itching; 
shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other 
signs. 


 •If your child has liver disease. 


 •If your child is taking any other drugs that can make your child sleepy. There are many drugs 


that can do this. Ask your child's doctor or pharmacist if you are not sure. 


 •If your child is taking any of these drugs: Rifampin or St. John's wort. 


 This is not a list of all drugs or health problems that interact with this drug. 


 Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural 
products, vitamins) and health problems. You must check to make sure that it is safe for your 
child to take this drug with all of his/her drugs and health problems. Do not start, stop, or 
change the dose of any drug your child takes without checking with the doctor. 


What are some things I need to know or do while my child takes this 
drug? 


 All products: 


 •Tell all of your child's health care providers that your child is taking this drug. This includes your 


child's doctors, nurses, pharmacists, and dentists. 


 •This drug may be habit-forming with long-term use. 







 •When sleep drugs are used nightly for more than a few weeks, they may not work as well to help 


your child sleep. This is known as tolerance. Only give your child sleep drugs for a short time. 
If your child's sleep problems last, call the doctor. 


 •Do not let your child take naps. 


 •To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has 


been sitting or lying down. Have your child be careful going up and down stairs. 


 •Alcohol may interact with this drug. Be sure your child does not drink alcohol. 


 •Talk with your child's doctor before giving your child other drugs and natural products that may 


slow your child's actions. 


 •Some people have done certain tasks or actions while they were not fully awake like driving, and 


making and eating food. Most of the time, people do not remember doing these things. Tell the 
doctor if this happens to your child. 


 •This drug may cause sleepiness or lower alertness. This may lead to falls and injuries that may 


be very bad. Very bad injuries like broken hips and bleeding in the brain have happened. Talk 
with the doctor. 


 •If your child is a female, give this drug with care. She could have more side effects. 


 If your child is pregnant or breast-feeding a baby: 


 •Talk with the doctor if your child is pregnant, becomes pregnant, or is breast-feeding a baby. 


You will need to talk about the benefits and risks of using this drug. 


 •Taking this drug in the third trimester of pregnancy may lead to some health problems in the 


newborn. Talk with the doctor. 


 Extended-release tablets: 


 •Your child may not be alert. Have your child avoid tasks or actions that call for alertness on the 


day after your child takes this drug. 


 All other products: 


 •Have your child avoid tasks or actions that call for alertness until you see how this drug affects 


your child. These are things like riding a bike, playing sports, or using items such as scissors, 
lawnmowers, electric scooters, toy cars, or motorized vehicles. Your child may still feel sleepy 
the day after taking this drug. Have your child avoid these tasks or actions until your child feels 
fully awake. 


 Under the tongue (sublingual) tablet: 


 •If your child has phenylketonuria (PKU), talk with your child's doctor. Some products have 


phenylalanine. 


What are some side effects that I need to call my child's doctor about 
right away? 


 WARNING/CAUTION: Even though it may be rare, some people may have very bad and 
sometimes deadly side effects when taking a drug. Tell your child's doctor or get medical help 
right away if your child has any of the following signs or symptoms that may be related to a 
very bad side effect: 


 •Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with 


or without fever; wheezing; tightness in the chest or throat; trouble breathing, swallowing, or 
talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat. 


 •If your child shows signs of low mood (depression), thoughts of killing him/herself, nervousness, 


emotional ups and downs, thinking that is not normal, anxiety, or lack of interest in life. 


 •Trouble breathing, slow breathing, or shallow breathing. 


 •Feeling confused. 


 •Change in the way your child acts. 







 •Hallucinations (seeing or hearing things that are not there). 


 •Change in balance. 


 •Change in eyesight. 


 •Memory problems or loss. 


 •Feeling very tired or weak. 


What are some other side effects of this drug? 


 All drugs may cause side effects. However, many people have no side effects or only have minor 
side effects. Call your child's doctor or get medical help if any of these side effects or any other 
side effects bother your child or do not go away: 


 •Dizziness. 


 •Feeling sleepy the next day. 


 •Headache. 


 •Upset stomach. 


 •Diarrhea. 


 •Feeling tired or weak. 


 These are not all of the side effects that may occur. If you have questions about side effects, call 
your child's doctor. Call your child's doctor for medical advice about side effects. 


 You may report side effects to your national health agency. 


How is this drug best given? 


 Give this drug as ordered by your child's doctor. Read all information given to you. Follow all 
instructions closely. 


 All products: 


 •Use this drug only for short periods of time (7 to 10 days). 


 •If your child still has trouble sleeping after 7 to 10 days, call your child's doctor. 


 •Give at bedtime. 


 •Give this drug only 1 time per night. 


 •Give on an empty stomach. 


 •Do not give with or right after a meal. 


 Tablets: 


 •Give this drug right before your child gets into bed. 


 •Do not give this drug unless your child can get a full night's sleep (at least 7 to 8 hours) before 


needing to be active again. 


 Extended-release tablets: 


 •Give this drug right before your child gets into bed. 


 •Have your child swallow whole. Do not let your child chew, break, or crush. 


 •Do not give this drug unless your child can get a full night's sleep (at least 7 to 8 hours) before 


needing to be active again. 


 Spray: 


 •Give this drug right before your child gets into bed. 


 •Spray into mouth over the tongue. 


 •Prime pump before first use. 


 •Prime pump by spraying it 5 times. 







 •If you have not used the spray for more than 14 days, you will need to prime the pump with 1 


spray or until you see a fine mist. 


 •Do not give this drug unless your child can get a full night's sleep (at least 7 to 8 hours) before 


needing to be active again. 


 Under the tongue (sublingual) tablet: 


 •Be sure your hands are dry before you touch this drug. 


 •Place under your child's tongue and let melt all the way before swallowing. Do not let your child 


chew, suck, or swallow the tablet. 


 •Do not let your child eat, drink, or smoke while the tablet is melting. 


 Edluar: 


 •Give this drug right before your child gets into bed. 


 •Do not give this drug unless your child can get a full night's sleep (at least 7 to 8 hours) before 


needing to be active again. 


 Intermezzo®: 


 •Give only as needed if your child wakes up in the middle of the night and has trouble going back 


to sleep. Only give a dose if your child has 4 or more hours of bedtime left. Do not give more 
than 1 dose per night. 


 •Only keep 1 pouch with this drug in it at the bedside. Store all other pouches away from the 


bedside. Do not remove the drug from the pouch until you are ready to give a dose. After you 
give this drug, leave the empty pouch where you can see it. This will help remind you that you 
have given the dose to your child. 


What do I do if my child misses a dose? 


 All products other than Intermezzo: 


 •If your child takes this drug on a regular basis, give a missed dose as soon as you think about it. 


 •If your child will not be able to get a full night's sleep (at least 7 hours) after taking the missed 


dose, skip the missed dose and go back to your child's normal time. 


 •Do not give 2 doses at the same time or extra doses. 


 •Do not give more than 1 dose of this drug in the same day. 


 •Many times this drug is given on an as needed basis. Do not give to your child more often than 


told by the doctor. 


 Intermezzo®: 


 •If your child takes this drug on a regular basis, give a missed dose as soon as you think about it. 


 •If your child will not be able to get 4 or more hours of sleep after taking the missed dose, skip the 


missed dose and go back to your child's normal time. 


 •Do not give 2 doses at the same time or extra doses. 


 •Do not give more than 1 dose of this drug in the same day. 


 •Many times this drug is given on an as needed basis. Do not give to your child more often than 


told by the doctor. 


How do I store and/or throw out this drug? 


 All products: 


 •Store at room temperature. 


 •Store in a dry place. Do not store in a bathroom. 


 •Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets. 







 •Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless 


you are told to do so. Check with your pharmacist if you have questions about the best way to 
throw out drugs. There may be drug take-back programs in your area. 


 Spray: 


 •Store upright with the cap on. 


 •Do not freeze. 


 •Throw away after the stated number of sprays have been used, even if it feels like there is more 


drug left. 


 All other products: 


 •Protect from light. 


General drug facts 


 •If your child's symptoms or health problems do not get better or if they become worse, call your 


child's doctor. 


 •Do not share your child's drug with others and do not give anyone else's drug to your child. 


 •Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give 


this list to your child's doctor. 


 •Talk with your child's doctor before giving your child any new drug, including prescription or 


OTC, natural products, or vitamins. 


 •Some drugs may have another patient information leaflet. If you have any questions about this 


drug, please talk with your child's doctor, nurse, pharmacist, or other health care provider. 


 •If you think there has been an overdose, call your poison control center or get medical care right 


away. Be ready to tell or show what was taken, how much, and when it happened. 


Last Reviewed Date 


2018-10-12 


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to 


take this medicine or any other medicine. Only the healthcare provider has the knowledge and training to 


decide which medicines are right for a specific patient. This information does not endorse any medicine as 


safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general 


information about this medicine. It does NOT include all information about the possible uses, directions, 


warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is 


not specific medical advice and does not replace information you receive from the healthcare provider. You 


must talk with the healthcare provider for complete information about the risks and benefits of using this 


medicine. 
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Fluvoxamine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (floo VOKS a meen)


Brand Names: US Luvox CR [DSC]


Brand Names: Canada Luvox


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• This drug is not approved for use in all children. Talk with the doctor to be sure that this drug is right for your child.


What is this drug used for?
• It is used to treat obsessivecompulsive problems.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child has seizures.


• If your child is taking any of these drugs: Linezolid or methylene blue.
• If your child is taking any of these drugs: Alosetron, pimozide, ramelteon, thioridazine, or tizanidine.


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


If your child is breastfeeding a baby:


• Talk with the doctor if your child is breastfeeding a baby or plans to breastfeed a baby.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
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• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• If your child smokes, talk with the doctor.
• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.


• This drug may raise the chance of bleeding. Sometimes, bleeding can be lifethreatening. Talk with the doctor.
• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• It may take several weeks to see the full effects.


• This drug can cause low sodium levels. Very low sodium levels can be lifethreatening, leading to seizures, passing out, trouble
breathing, or death. Talk with the doctor.


• This drug may affect how much of some other drugs are in the body. If your child is taking other drugs, talk with the doctor. Your
child may need to have blood work checked more closely while taking this drug with other drugs.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.


• Use with care in children. Talk with the doctor.
If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to some health problems in the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change
in balance.


• Signs of bleeding like throwing up blood or throw up that looks like coffee grounds; coughing up blood; blood in the urine; black,
red, or tarry stools; bleeding from the gums; vaginal bleeding that is not normal; bruises without a reason or that get bigger; or any
bleeding that is very bad or that you cannot stop.


• Seizures.


• A big weight gain or loss.


• Passing urine more often.
• A very bad and sometimes deadly health problem called serotonin syndrome may happen. The risk may be greater if your child
takes this drug with drugs for depression, migraines, or certain other drugs. Call your child's doctor right away if your child has
agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing; muscle twitching or stiffness;
seizures; shivering or shaking; sweating a lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


If your child is or may be sexually active:
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• Sex problems like lowered interest in sex or ejaculation problems.
If your child has menstrual periods:


• Period (menstrual) changes.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Dizziness.


• Feeling nervous and excitable.
• Upset stomach or throwing up.


• Dry mouth.


• Feeling sleepy.
• Not able to sleep.


• Headache.


• Feeling tired or weak.
• Not hungry.


• Shakiness.


• Loose stools (diarrhea).
• Hard stools (constipation).


• Sweating a lot.


• Gas.
• Change in taste.


• Signs of a common cold.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug with or without food.


• Give at bedtime if your child is taking it once a day.
• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Longacting capsules:


• Have your child swallow whole. Do not let your child chew, break, or crush.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.







7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/128739 4/4


©  © 2018 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All rights reserved. 


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not take 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.
• Protect from light.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170530


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Valproic Acid and Derivatives (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (val PROE ik AS id & dah RIV ah tives)


Brand Names: US Depacon; Depakene; Depakote; Depakote ER; Depakote Sprinkles; Stavzor [DSC]


Brand Names: Canada Depakene; Epival


Warning
All products:


• This drug may cause very bad and sometimes deadly liver problems. This most often happens within the first 6 months of
using this drug. Call your child's doctor if your child has dark urine, is feeling tired, is not hungry, has an upset stomach, is
throwing up, or has yellowing of the skin or eyes. In patients who have seizures, loss of seizure control may happen. Have your
child's blood work checked. Talk with your child's doctor.


• Children under 2 years are at greater risk of deadly liver problems. Those who take more than 1 seizure drug or who have a
metabolic disorder, a very bad seizure disorder along with mental retardation, or certain brain problems are at highest risk. Talk
with the doctor.


• There is a greater risk of liver failure and death in patients who have a genetic liver problem caused by a mitochondrial
disorder like Alpers–Huttenlocher syndrome. Your child may need to have a genetic test to check for this health problem. If your
child has or may have mitochondrial disorders do not give this drug before talking with your child's doctor.


• This drug may cause very bad and sometimes deadly pancreas problems (pancreatitis). This could happen in children at any
time during care. Signs of pancreatitis include belly pain, upset stomach, throwing up, or not feeling hungry. Call your child's
doctor right away if your child has any of these signs.


If your child is or may be sexually active:


• If your child is able to get pregnant, she must use birth control that she can trust while taking this drug. If your child gets
pregnant while taking this drug, call your child's doctor right away.


If your child is pregnant or breastfeeding a baby:


• This drug may cause very bad birth defects if your child takes it while your child is pregnant. It can also cause the baby to have
a lower IQ. Do not give this drug to prevent migraine headaches if your child is pregnant. If your child is pregnant and takes this
drug for seizures or bipolar disorder, talk to your child's doctor to see if your child needs to keep taking this drug.


All oral products:


• This drug comes with an extra patient fact sheet called a Medication Guide. Read it with care each time this drug is filled. If
you have any questions about this drug, please talk with the doctor, pharmacist, or other health care provider.


What is this drug used for?
• It is used to treat seizures.
• It is used to prevent migraine headaches.


• It is used to treat bipolar problems.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
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• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child has any of these health problems: Liver disease or a urea cycle disorder.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Have blood work checked as you have been told by the doctor. Talk with the doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.


• Your child may bleed more easily. Make sure your child is careful and avoids injury. Be sure your child has a soft toothbrush.
• High blood levels of ammonia have happened with this drug. This can lead to certain brain problems. In some people, this has
been deadly. Talk with the doctor.


• Some people have had certain brain problems without high blood levels of ammonia. Sometimes, these brain problems have
gone back to normal after this drug was stopped. However, sometimes they have not fully gone back to normal. Talk with the doctor.


• A very bad and sometimes deadly reaction has happened with this drug. Most of the time, this reaction has signs like fever, rash,
or swollen glands with problems in body organs like the liver, kidney, blood, heart, muscles and joints, or lungs. Talk with the doctor.


• Patients who take this drug may be at a greater risk of having thoughts or actions of suicide. The risk may be greater in people
who have had these thoughts or actions in the past. Call the doctor right away if signs like low mood (depression), nervousness,
restlessness, grouchiness, panic attacks, or changes in mood or actions are new or worse. Call the doctor right away if any thoughts
or actions of suicide occur.


• This drug may affect how much of some other drugs are in the body. If your child is taking other drugs, talk with the doctor. Your
child may need to have blood work checked more closely while taking this drug with other drugs.


• Some other drugs may affect how much of this drug is in your body. Talk with your doctor or pharmacist to see if any of your other
drugs may interact with this drug.


• Use with care in children. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• This drug may cause harm to the unborn baby if your child takes it during pregnancy. If your child is pregnant or gets pregnant
while taking this drug, call the doctor right away.


• Tell the doctor if your child is breastfeeding a baby. You will need to talk about any risks to the baby.
Valproic acid capsules:


• Some brands of this drug have peanut oil in them. If your child is allergic to peanuts, check with your pharmacist to see if your
child's brand has peanut oil in it.


What are some side effects that I need to call my child's doctor about right away?
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WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of infection like fever, chills, very bad sore throat, ear or sinus pain, cough, more sputum or change in color of sputum, pain
with passing urine, mouth sores, or wound that will not heal.


• Signs of high ammonia levels like a heartbeat that does not feel normal, breathing that is not normal, feeling confused, pale skin,
slow heartbeat, seizures, sweating, throwing up, or twitching.


• Chest pain.
• Swelling in the arms or legs.


• Change in eyesight.


• Memory problems or loss.
• Change in balance.


• Trouble walking.


• If seizures are worse or not the same after starting this drug.
• Feeling very tired or weak.


• Any unexplained bruising or bleeding.


• Purple spots or redness of the skin.
• Not able to pass urine or change in how much urine is passed.


• Swollen gland.


• Muscle pain or weakness.
• Joint pain or swelling.


• Shakiness.
• Change in the way your child acts.


• Not able to control eye movements.


• Ringing in ears.
• Feeling cold.


• Feeling very sleepy.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Headache.


• Upset stomach or throwing up.
• Dizziness.


• Feeling sleepy.


• Hard stools (constipation).
• Loose stools (diarrhea).
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• Belly pain.


• Not able to sleep.
• Feeling more or less hungry.


• Weight gain or loss.


• Hair loss.
• Feeling tired or weak.


• Feeling nervous and excitable.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All oral products:


• Give this drug with or without food. Give with food if it causes an upset stomach.
• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of seizures.
If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• If your child takes cholestyramine, you may need to give it at some other time than this drug. Talk with the pharmacist.
Tablets and capsules:


• Have your child swallow whole. Do not let your child chew, break, or crush.
• Give this drug with a full glass of water.


• If your child has trouble swallowing, talk with the doctor.
Longacting tablets:


• If you or your child see parts of this drug in your child's stool, call the doctor.
Sprinkle capsule:


• Your child may swallow whole or you may mix the contents of the capsule with certain foods like applesauce. Have your child
take the mixture right away. Do not store for later use.


• If you or your child see parts of this drug in your child's stool, call the doctor.
Liquid:


• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a
device to measure this drug.


Injection:


• It is given as an infusion into a vein over a period of time.


What do I do if my child misses a dose?
All oral products:


• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
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• Do not give 2 doses at the same time or extra doses.
Injection:


• Call your child's doctor to find out what to do.


How do I store and/or throw out this drug?
All oral products:


• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.
Injection:


• If you need to store this drug at home, talk with your child's doctor, nurse, or pharmacist about how to store it.
All products:


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170309


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Periciazine (Lexi-Drugs)


Periciazine (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation
(per ee CYE ah zeen)


Brand Names: Canada
Neuleptil; RHO-Pericyazine [DSC]


What is this drug used for?
• It is used to treat problems with how one acts.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy and what signs


your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or throat; or any other signs.
• If your child has ever had any of these health problems: Blood problems, blood vessel problems, brain damage, breathing problems, heart


problems, kidney problems, or liver problems.
• If your child will be getting anesthesia.
• If your child has pheochromocytoma.
• If your child is very sleepy.
• If your child has recently drunk a lot of alcohol or taken a big amount of drugs that may slow your child's actions like phenobarbital or some pain


drugs like oxycodone.
• If your child has seizures and is not taking drugs to control his/her seizures.
• If your child is younger than 5 years of age. Do not give this drug to a child younger than 5 years of age.
This is not a list of all drugs or health problems that interact with this drug.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems. You must
check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start, stop, or change the
dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses, pharmacists, and


dentists.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like riding a bike,


playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.
• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have your child be


careful going up and down stairs.
• Have blood work checked as you have been told by the doctor. Talk with the doctor.
• If your child has high blood sugar (diabetes), you will need to watch his/her blood sugar closely.
• This drug may cause weight gain. Your child's weight may need to be checked often.
• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.
• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• If your child will be near phosphorous insecticides, talk with your child's doctor.
• Low white blood cell counts have happened with drugs like this one. This may lead to a higher chance of infection. Rarely, infections have been


deadly. Tell the doctor if your child has ever had a low white blood cell count. Call the doctor right away if your child has signs of infection like
fever, chills, or sore throat.


• An unsafe heartbeat that is not normal (long QT on ECG) has happened with this drug. This may raise the chance of sudden death. Talk with
the doctor.


• Blood clots have happened with this drug. Sometimes, these blood clots have been deadly. Talk with the doctor.
• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the deaths were linked to


heart disease or infection. This drug is not approved to treat mental problems caused by dementia.
• Older adults with dementia taking drugs like this one have had a higher number of strokes. Sometimes these have been deadly. This drug is


not approved to treat mental problems caused by dementia.
If your child is pregnant or breast-feeding a baby:
• Taking this drug in the third trimester of pregnancy may lead to uncontrolled muscle movements and withdrawal in the newborn.
• Talk with the doctor if your child is pregnant, becomes pregnant, or is breast-feeding a baby. You will need to talk about the benefits and risks to


your child and the baby.
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What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when taking a drug.
Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that may be related to a very bad
side effect:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the


chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.
• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast breathing, or breath


that smells like fruit.
• Weakness on 1 side of the body, trouble speaking or thinking, change in balance, drooping on one side of the face, or blurred eyesight.
• Shortness of breath.
• Coughing up blood.
• Chest pain or pressure or a fast heartbeat.
• Swelling, warmth, numbness, change of color, or pain in a leg or arm.
• Very bad dizziness or passing out.
• A heartbeat that does not feel normal.
• Very bad headache.
• Very bad belly pain.
• Constipation.
• Change in eyesight, eye pain, or very bad eye irritation.
• Seizures.
• Period (menstrual) changes.
• Enlarged breasts.
• Nipple discharge.
• Bone pain.
• Drooling.
• Shakiness, trouble moving around, or stiffness.
• Dark urine or yellow skin or eyes.
• Restlessness.
• Not sweating during activities or in warm temperatures.
• Not able to control passing urine.
• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's doctor right


away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in thinking, fast heartbeat,
heartbeat that does not feel normal, or is sweating a lot.


• Some people may get a severe muscle problem called tardive dyskinesia. This problem may lessen or go away after stopping this drug, but it
may not go away. The risk is greater with diabetes and in older adults, especially older women. The risk is greater with longer use or higher
doses, but it may also occur after short-term use with low doses. Call your child's doctor right away if your child has trouble controlling body
movements or problems with his/her tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4 hours. If this is
not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


If your child is or may be sexually active:
• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's doctor or get
medical help if any of these side effects or any other side effects bother your child or do not go away:
• Weight gain or loss.
• Feeling sleepy.
• Dry mouth.
• Upset stomach or throwing up.
• Sweating a lot.
• Diarrhea.
• Stuffy nose.
• Dizziness.
• Headache.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your child's doctor for
medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.
All products:
• To gain the most benefit, do not miss giving your child doses.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child feels well.
Liquid:
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• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a device to
measure this drug.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.
• Store in a dry place. Do not store in a bathroom.
• Protect from heat.
• Protect from light.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with your pharmacist


if you have questions about the best way to throw out drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.
• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's doctor, nurse,


pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show what was


taken, how much, and when it happened.


Last Reviewed Date
2018-01-16


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other medicine. Only the healthcare
provider has the knowledge and training to decide which medicines are right for a specific patient. This information does not endorse any medicine as safe, effective, or
approved for treating any patient or health condition. This is only a brief summary of general information about this medicine. It does NOT include all information about the
possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and
does not replace information you receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of
using this medicine.


© 2019 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.
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Venlafaxine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (ven la FAX een)


Brand Names: US Effexor XR


Brand Names: Canada Effexor XR; Venlafaxine XR


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• This drug is not approved for use in children. Talk with the doctor.


What is this drug used for?
• It is used to treat low mood (depression).
• It is used to treat anxiety.


• It is used to treat panic attacks.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking a weight loss drug.


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any of these drugs: Linezolid or methylene blue.
If your child is breastfeeding a baby:


• Talk with the doctor if your child is breastfeeding a baby or plans to breastfeed a baby.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.
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• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• High blood pressure has happened with this drug. Have your child's blood pressure checked as you have been told by the
doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• This drug may raise the chance of bleeding. Sometimes, bleeding can be lifethreatening. Talk with the doctor.


• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• Low blood sodium levels may happen with this drug. In very bad cases, this can be deadly. Talk with the doctor.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.


• Use with care in children. Talk with the doctor.
• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


• Taking this drug in the third trimester of pregnancy may lead to some health problems in the newborn. Talk with the doctor.
Longacting capsules:


• Parts of this drug may be seen in your child's stool. This is normal and not a cause for concern.
Longacting tablets:


• You may see the tablet shell in your child's stool. This is normal and not a cause for concern.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change
in balance.


• Signs of bleeding like throwing up blood or throw up that looks like coffee grounds; coughing up blood; blood in the urine; black,
red, or tarry stools; bleeding from the gums; vaginal bleeding that is not normal; bruises without a reason or that get bigger; or any
bleeding that is very bad or that you cannot stop.


• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in eyesight.
• Chest pain or pressure.


• Very nervous and excitable.


• Seizures.
• Shortness of breath.
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• Cough.


• Bone pain.
• A very bad and sometimes deadly health problem called serotonin syndrome may happen. The risk may be greater if your child
takes this drug with drugs for depression, migraines, or certain other drugs. Call your child's doctor right away if your child has
agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing; muscle twitching or stiffness;
seizures; shivering or shaking; sweating a lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


If your child is or may be sexually active:


• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Anxiety.


• Weight loss.


• Not hungry.
• Feeling tired or weak.


• Feeling sleepy.


• Dizziness.
• Shakiness.


• Headache.


• Feeling nervous and excitable.
• Upset stomach.


• Dry mouth.


• Hard stools (constipation).
• Gas.


• Not able to sleep.


• Sweating a lot.
• Strange or odd dreams.


• Yawning.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug with food.
• Give this drug at the same time of day.


• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.
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All longacting products:


• Have your child swallow whole. Do not let your child chew, break, or crush.


• Give this drug with a full glass of water.
Longacting capsules:


• You may sprinkle contents of longacting product on applesauce. Do not let your child chew.


• Give the mixture right away. Do not store for use at a later time.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.


• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20171206


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Mirtazapine 
 


 


Using Mirtazapine 
in Children and Adolescents 


 


 


 
Overview 
 


Mirtazapine (Remeron®, Remeron SolTab®) belongs to a group of medications called 
antidepressants. Mirtazapine can also be used to treat several other conditions. 
 


 
What is mirtazapine used for? 
 


Like many medications used to treat childhood disorders, mirtazapine has not been approved by Health Canada for 
use in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using mirtazapine 
outweigh the potential risks (e.g., the side effects), many doctors may prescribe it to treat: 
 


• Depression 
• Depression associated with bipolar disorder 
• Anxiety disorders like post traumatic stress disorder and panic disorder 
• Sleep disorders (insomnia) 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being 
prescribed, please ask your doctor. 
 


 
How does mirtazapine work? 
 


Mirtazapine increases the activity of certain chemicals in the brain called norepinephrine and 
serotonin. It is believed that some brain chemicals, such as norepinephrine and serotonin, are not 
working well in people who are depressed. The exact way that mirtazapine improves the symptoms 
of depression is still not fully known. 
 


 
How well does mirtazapine work in children and adolescents? 
 


Testing of mirtazapine in research studies in children and adolescents has been limited. In some studies of children 
and adolescents with depression, medications like mirtazapine have been found to help about 5-6 out of every 10 
people who are treated. However, some of these studies also found that antidepressants were not better at treating 
the symptoms of depression compared to a placebo (an inactive pill that looks like the medication).  
 
In general, depressed youth who take mirtazapine for 2-3 months should notice an improvement in depressive 
symptoms (such as improved mood, better sleep, more energy, and improved concentration). Whenever possible, the 
addition of behavioural therapy such as Interpersonal Therapy (IPT) for depression or Cognitive Behaviour Therapy 
(CBT) to this medication may help to increase the potential for benefits. 
 
 
How should mirtazapine be taken? 
 


Mirtazapine is available either as a regular tablet or a tablet that dissolves in your mouth (Remeron SolTab®).  
It is usually taken once a day with or without food.  
 
This medication should be taken at the same time each day (usually bedtime) as directed by your doctor. Try to 
connect it with something you do everyday (like brushing your teeth) so that you don’t forget. Try to avoid alcohol 
while taking mirtazapine.  
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If you are taking the dissolving tablets, follow these directions. Since this medication comes in a “blister pack”  
(not a bottle), you have to carefully take the medication out of the blister each time. 
 


1. Use dry hands to peel off the foil from the back of the blister before removing the tablet (wet hands can cause 
the medication to melt in your hands). Do not push the thin wafer through the foil. 


2. Place the tablet on your tongue. The tablet will dissolve quickly and may be swallowed with or without water. 
Try not to chew the tablet. 


 
Usually, your doctor will start with a low dose of mirtazapine. Then, the dose will be gradually increased over several 
days or weeks based on how you respond to it. You and your doctor can then discuss the best dosage to stay on 
based on how well you tolerate this medication (how well the medication is working and how you are doing with the 
side effects of the medication) and how well it helps to decrease your symptoms. 
 
 
When will mirtazapine start working? 
 


Mirtazapine must be taken for 3 to 6 weeks before you begin to feel better. Different symptoms start to improve at 
different rates. For example, improvements in sleep, appetite and energy may be seen within the first 2 weeks. 
Sometimes, others will notice improvements in you before you do. Full beneficial effects may take up to 4 to 8 weeks 
(or longer). Since this medication takes time to work, even if you are feeling better, do not increase, decrease 
or stop it without discussing with your doctor first. 
 
If you are not feeling better within 6 to 8 weeks, your doctor may recommend you take a different medication. There is 
a small chance that your depressive symptoms may worsen or that you may experience increased thoughts of self 
harm during the first couple months of taking this medication (see section on side effects). If this happens, tell your 
doctor IMMEDIATELY. 
 
 


How long do I have to take mirtazapine? 
 


This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people need to take this medication for at least 6 months. This allows time for your symptoms to 
stabilize and for you to regain functioning. After this time, you and your doctor can discuss the benefits 
of continuing treatment. 
 
If you have had several episodes of severe depression and you tolerate this medication well, you may 
be asked to take this medication for an indefinite amount of time. By continuing to take this medication, 


you significantly decrease the chance that you may have another episode of depression. Do NOT stop taking this 
medication (even if you are feeling better) without discussing it with your doctor first. If you stop taking this 
medication suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
Once you have started taking this medication, you and your doctor will need to monitor for both the beneficial and 
unwanted effects. Your doctor will check your progress and discuss changes in symptoms during the next 3 months 
to confirm that the medication is working properly and that possible side effects are avoided. At this time, you can 
discuss how long you might need to take this medication. 
 


 
 
 


 
 


 
Is mirtazapine addictive? 
 


No, mirtazapine is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs.  
If you and your doctor decide it is best for you to stop taking mirtazapine, your doctor will explain how to safely lower 
the dose so you won’t feel any unpleasant “flu-like” effects (chills, nausea, vomiting, dizziness, tingling in hands and 
feet, muscle aches, fever and electrical sensations) as your body adjusts to being without this medication. 
 


Tip: Use the Antidepressant Monitoring Form for Children and Adolescents to help measure 
your progress on this medication. 
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What are the side effects of mirtazapine and what should I do if I get them? 
 


As with most medications, side effects may occur when taking mirtazapine. Most side effects are mild and temporary. 
Side effects may occur before any of the beneficial effects. It is possible for some individuals to experience side 
effects that they feel are serious or long lasting. If this occurs, speak to your doctor about ways to manage them. 
Below are some of the common side effects and potentially serious side effects of taking this medication.  
In brackets are suggested ways to lessen these effects. 
 
Common side effects 
 


Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Constipation (increase exercise, fluids, vegetables, fruits and fiber intake) 
• Drowsiness and tiredness (take the dose at bedtime; this usually lessens over time) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Energized/agitated feelings (avoid caffeine from energy drinks, colas and coffee) 
• Increased hunger (avoid high calorie foods) 
• Stomach aches or nausea (try taking the mirtazapine dose with food) 
• Unusually vivid dreams 
• Weight gain (monitor your food intake, increase your exercise) 


 
 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 


Contact your doctor IMMEDIATELY if you have any of these side effects: 
 
• A switch in mood to an unusual state of excitement, irritability or happiness 
• Skin rash, itchy skin or hives 
• Thoughts of self harm, hostility or suicide 
• Uncomfortable sense of inner restlessness or agitation 


 
 
What precautions should my doctor and I be aware of when taking mirtazapine? 


 


Tell your doctor or pharmacist if you: 
 


• Are lactose intolerant (mirtazapine tablets contain lactose) 
• begin taking any other new medication (prescription or non-prescription), since several other medications  


can interact with mirtazapine 
• feel drowsy, dizzy or slowed down. Mirtazapine can make some individuals experience these temporary  


side effects. Mirtazapine may increase the effects of alcohol, resulting in more sedation or dizziness. 
if you feel this way, it is important to avoid operating heavy machinery or driving a car. 


• have a history of diabetes, heart disease, thyroid disease, kidney or liver disease or seizures 
• have any allergies or have experienced a reaction to a medication 
• have any changes in mood or thoughts of self harm 
• if you develop any new medical problem while you are taking mirtazapine 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 
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What special instructions should I follow while using mirtazapine? 
 


 Keep all appointments with your doctor and the laboratory.  
 Do not allow anyone else to use your medication. 
 It is a good idea to have a visit or telephone call with your doctor within 1-2 weeks after you start 


taking mirtazapine, and then periodically after that to see how well the medication is working, how 
well you are tolerating the medication, and to discuss any problems you may have. 


 
 
What should I do if I forget to take a dose of mirtazapine? 


 


If you take mirtazapine only at bedtime and you forget to take it, do not take the missed dose and continue with your 
regular dosing schedule the next day. Do NOT double your next dose. If you take mirtazapine more than once a day, 
take the missed dose as soon as possible. However, if it is almost time for your next dose (e.g., within 4 hours), do not 
take the missed dose and continue with your regular dosing schedule. Do NOT double your next dose. 
 


 
What storage conditions are needed for mirtazapine? 
  


• Keep this medication in the original container, stored at room temperature away from moisture 
and heat (e.g., not in the bathroom or kitchen). 


• Keep this medication out of reach and sight of children. 
 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
Developed by the health care professionals of 
Child & Adolescent Mental Health Program and reviewed 
by the staff of the Kelty Mental Health Resource Centre. 
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ClonazePAM (Pediatric and Neonatal Lexi-Drugs)


ALERT: US Boxed Warning
  Risk from concomitant use with opioids:


Pronunciation


(kloe NA ze pam)


Brand Names: US
KlonoPIN


Brand Names: Canada
APO-ClonazePAM; Clonapam; CO ClonazePAM [DSC]; DOM-ClonazePAM [DSC]; DOM-ClonazePAM-R [DSC]; MYLAN-ClonazePAM [DSC]; PHL-
ClonazePAM [DSC]; PMS-ClonazePAM; PMS-ClonazePAM-R; PRO-ClonazePAM; RATIO-ClonazePAM [DSC]; RIVA-ClonazePAM; Rivotril; SANDOZ
ClonazePAM [DSC]; TEVA-ClonazePAM


Therapeutic Category
Anticonvulsant, Benzodiazepine; Benzodiazepine


Dosing: Pediatric
Note: If necessary to discontinue clonazepam therapy, drug should be withdrawn gradually.


Neuroirritability, agitation (palliative care): Limited data available: Infants, Children, and Adolescents: Oral:


Patient weight:


<30 kg: Initial: 0.01 to 0.03 mg/kg/day in divided doses up to 3 to 4 times daily; increase dose to desired effect up to a maximum daily
dose: 0.2 mg/kg/day in 3 divided doses (Kliegman 2017; Wustoff 2007)


≥30 kg: Initial: ≤0.25 mg/dose 3 times daily; may increase by 0.5 to 1 mg/day every 3 days up to maintenance dose range: 0.05 to 0.2
mg/kg/day up to maximum daily dose: 20 mg/day (Kliegman 2017)


Seizure disorders:


Infants and Children <10 years or ≤30 kg: Oral:


Initial: 0.01 to 0.03 mg/kg/day in 2 to 3 divided doses; maximum initial daily dose: 0.05 mg/kg/day; increase by ≤0.25 to 0.5 mg every
third day until seizures are controlled or adverse effects observed


Maintenance dose: 0.1 to 0.2 mg/kg/day in 3 divided doses; maximum daily dose: 0.2 mg/kg/day


Children ≥10 years or >30 kg and Adolescents: Oral:


Initial: 0.01 to 0.05 mg/kg/day in 2 or 3 divided doses; maximum initial dose: 0.5 mg/dose 3 times daily; may increase dose by 25% or by
0.5 to 1 mg every 3 to 7 days until seizures are controlled or adverse effects observed (Kliegman 2017)


Maintenance dose range: 0.05 to 0.2 mg/kg/day in 2 to 3 divided doses; maximum daily dose: 20 mg/day (Kliegman 2017)


Panic disorder: Adolescents ≥18 years: Oral: Initial: 0.25 mg twice daily; increase in increments of 0.125 to 0.25 mg twice daily every 3 days;
target dose: 1 mg/day in divided doses; some patients may require higher doses up to a maximum daily dose: 4 mg/day. To discontinue,
treatment should be withdrawn gradually; decrease dose by 0.125 mg twice daily every 3 days until medication is completely withdrawn.


Dosing: Renal Impairment: Pediatric
There are no dosage adjustments provided in the manufacturer’s labeling; use with caution. Clonazepam metabolites may accumulate in patients with
renal impairment.


Dosing: Hepatic Impairment: Pediatric
There are no dosage adjustments provided in the manufacturer’s labeling; use with caution. Clonazepam undergoes hepatic metabolism.
Contraindicated in patients with significant hepatic impairment.


Dosing: Adult
Panic disorder: Oral: 0.25 mg twice daily; increase in increments of 0.125 to 0.25 mg twice daily every 3 days; target dose: 1 mg daily (maximum: 4


mg/day).


Discontinuation of treatment: To discontinue, treatment should be withdrawn gradually. Decrease dose by 0.125 mg twice daily every 3 days until
medication is completely withdrawn.


Seizure disorders: Oral:



https://online.lexi.com/lco/action/search/pharmacat/pdh_f?q=Anticonvulsant%2C+Benzodiazepine

https://online.lexi.com/lco/action/search/pharmacat/pdh_f?q=Benzodiazepine
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Initial daily dose not to exceed 1.5 mg given in 3 divided doses; may increase by 0.5 to 1 mg every third day until seizures are controlled or
adverse effects seen (maximum: 20 mg/day).


Usual maintenance dose: 2 to 8 mg daily in 1 to 2 divided doses (Brodie 1997); do not exceed 20 mg/day.


Bipolar disorder, mixed or manic episodes (off-label use): Oral: 2 to 8 mg daily, in 2 to 4 divided doses; total daily doses as high as 16 mg have
been studied (Bottai 1995; Chouinard 1983; Clark 1997; Edwards 1991; WFSBP [Grunze 2009]).


Burning mouth syndrome (off-label use):


Oral: Initial: 0.25 at bedtime for 1 week; increase dose by ≤0.25 mg every week; maximum dose: 3 mg daily in 3 divided doses. Note: Use should
be limited (Buchanan 2008; Grushka 1998).


Topical: May administer topically with 1 mg 3 times daily (after each meal). Note: Patient should be instructed to suck on the tablet, retain saliva
in mouth near the pain sites without swallowing for 3 minutes, and then expectorate saliva (Gremeau-Richard 2004).


Essential tremor (off-label use): Oral: Initial: 0.5 mg at bedtime; increase dose by 0.5 mg every 3 to 4 days; maximum dose: 6 mg daily (Biary 1987;
Thompson 1984; Zesiewicz 2005; Zesiewicz 2011).


REM sleep behavior disorder (off-label use): 0.25 to 2 mg 30 minutes prior to bedtime (maximum: 4 mg 30 minutes prior to bedtime). Note: Use
with caution in patients with dementia, gait disorders, or obstructive sleep apnea (Aurora 2010).


Restless leg syndrome (off-label use): Oral: Initial: 1 mg 30 minutes prior to bedtime; increase dose by 0.5 to 1 mg at weekly intervals. Doses up to
2 mg once daily have been used in clinical trials (Montagna 1984; Peled 1987; Saletu 2001). Additional data may be necessary to further define
the role of clonazepam in the treatment of this condition.


Tardive dyskinesia (off-label use): Oral: Initial: 1 mg/day; adjust dosage based on response and tolerability by 1 mg/day every 3 to 4 days up to a
maximum dose of 4.5 mg/day (Thaker 1990).


Tic disorders (off-label use): Oral: Initial: 0.5 mg at bedtime; adjust dose by 0.5 mg every 2 weeks based on response and tolerability. Dosing range
in clinical studies was 1 to 12 mg/day (Merikangas 1985; Troung 1988).


Dosing: Renal Impairment: Adult
There are no dosage adjustments provided in the manufacturer’s labeling; use with caution. Clonazepam metabolites may accumulate in patients with
renal impairment.


Dosing: Hepatic Impairment: Adult
There are no dosage adjustments provided in the manufacturer’s labeling; use with caution. Clonazepam undergoes hepatic metabolism.
Contraindicated in patients with significant hepatic impairment.


Use
Monotherapy or adjunct therapy in the treatment of Lennox-Gastaut syndrome (akinetic and myoclonic seizures) and absence seizures unresponsive
to succinimides (FDA approved in infants, children, adolescents, and adults); treatment of panic disorder with or without agoraphobia (FDA approved
in ages ≥18 years and adults)


Clinical Practice Guidelines: Pediatric
Seizures:


ILAE, Antiepileptic Drugs - Best Practice Guidelines for Therapeutic Drug Monitoring, July 2008


ILAE, Evidence Review of Antiepileptic Drug Efficacy and Effectiveness as Initial Monotherapy for Epileptic Seizures and Syndromes, March
2013


NICE, Diagnosis and Management of the Epilepsies in Adults and Children, January 2012


Administration: Pediatric
Oral: To reduce somnolence, administration of one dose at bedtime may be desirable.


Orally disintegrating tablet: Open pouch and peel back foil on the blister; do not push tablet through foil. Use dry hands to remove tablet and place in
mouth. May be swallowed with or without water. Use immediately after removing from package.


Tablet: Swallow whole with water


Administration: Adult
To reduce somnolence, administration of one dose at bedtime may be desirable.


Orally-disintegrating tablet: Open pouch and peel back foil on the blister; do not push tablet through foil. Use dry hands to remove tablet and place in
mouth. May be swallowed with or without water. Use immediately after removing from package.


Tablet: Swallow whole with water.


Hazardous Drugs Handling Considerations
Hazardous agent (NIOSH 2016 [group 3]).



http://onlinelibrary.wiley.com/doi/10.1111/j.1528-1167.2008.01561.x/pdf

http://onlinelibrary.wiley.com/doi/10.1111/epi.12074/epdf%20

https://www.nice.org.uk/guidance/cg137/resources/epilepsies-diagnosis-and-management-35109515407813
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Use appropriate precautions for receiving, handling, administration, and disposal. Gloves (single) should be worn during receiving, unpacking, and
placing in storage.


NIOSH recommends single gloving for administration of intact tablets or capsules. If manipulating tablets/capsules (eg, to prepare an oral
suspension), NIOSH recommends double gloving, a protective gown, and preparation in a controlled device; if not prepared in a controlled device,
respiratory and eye/face protection as well as ventilated engineering controls are recommended. NIOSH recommends double gloving, a protective
gown, and (if there is a potential for vomit or spit up) eye/face protection for administration of an oral liquid/feeding tube administration (NIOSH 2016).
Assess risk to determine appropriate containment strategy (USP-NF 2017).


Storage/Stability
Tablets: Store at 20°C to 25°C (68°F to 77°F).


Orally disintegrating tablets: Store at 25°C (77°F); excursions permitted to 15°C to 30°C (59°F to 86°F)


Extemporaneous Preparations
A 0.1 mg/mL oral suspension may be made with tablets and one of three different vehicles (cherry syrup; a 1:1 mixture of Ora-Sweet® and Ora-
Plus®; or a 1:1 mixture of Ora-Sweet® SF and Ora-Plus®). Crush six 2 mg tablets in a mortar and reduce to a fine powder. Add 10 mL of the chosen
vehicle and mix to a uniform paste; mix while adding the vehicle in incremental proportions to almost 120 mL; transfer to a calibrated bottle, rinse
mortar with vehicle, and add quantity of vehicle sufficient to make 120 mL. Label “shake well” and “protect from light”. Stable for 60 days when stored
in amber prescription bottles in the dark at room temperature or refrigerated.


Allen LV Jr and Erickson MA 3rd, "Stability of Acetazolamide, Allopurinol, Azathioprine, Clonazepam, and Flucytosine in Extemporaneously
Compounded Oral Liquids," Am J Health Syst Pharm 1996, 53(16):1944-9.[PubMed 8862208]


Medication Patient Education with HCAHPS Considerations
• Discuss specific use of drug and side effects with patient as it relates to treatment. (HCAHPS: During this hospital stay, were you given any


medicine that you had not taken before? Before giving you any new medicine, how often did hospital staff tell you what the medicine was for?
How often did hospital staff describe possible side effects in a way you could understand?)


• Patient may experience fatigue, increased saliva, common cold symptoms, constipation, or dizziness. Have patient report immediately to prescriber
shortness of breath, change in balance, confusion, severe loss of strength and energy, memory impairment, seizures, menstrual pain,
nightmares, hallucinations, signs of depression (suicidal ideation, anxiety, emotional instability, or confusion), agitation, irritability, panic attacks,
behavioral changes, or mood changes (HCAHPS).


• Educate patient about signs of a significant reaction (eg, wheezing; chest tightness; fever; itching; bad cough; blue skin color; seizures; or swelling
of face, lips, tongue, or throat). Note: This is not a comprehensive list of all side effects. Patient should consult prescriber for additional
questions.


Intended Use and Disclaimer: Should not be printed and given to patients. This information is intended to serve as a concise initial reference for
health care professionals to use when discussing medications with a patient. You must ultimately rely on your own discretion, experience, and
judgment in diagnosing, treating, and advising patients.


Medication Safety Issues
  Sound-alike/look-alike issues:
  Geriatric Patients: High-Risk Medication:


Medication Guide and/or Vaccine Information Statement (VIS)
An FDA-approved patient medication guide, which is available with the product information and at
http://www.accessdata.fda.gov/drugsatfda_docs/label/2016/017533s058lbl.pdf, must be dispensed with this medication.


Contraindications
Hypersensitivity to clonazepam, other benzodiazepines, or any component of the formulation; significant liver disease; acute narrow-angle glaucoma


Canadian labeling: Additional contraindications (not in US labeling): Severe respiratory insufficiency; sleep apnea syndrome; myasthenia gravis


Warnings/Precautions
Concerns related to adverse effects:


• Anterograde amnesia: Benzodiazepines have been associated with anterograde amnesia (Nelson 1999).


• CNS depression: May cause CNS depression, which may impair physical or mental abilities; patients must be cautioned about performing tasks
which require mental alertness (eg, operating machinery or driving); increased risk may occur with the use of multiple anticonvulsants.


• Paradoxical reactions: Paradoxical reactions, including hyperactive or aggressive behavior, have been reported with benzodiazepines; risk may
be increased in adolescent/pediatric patients, geriatric patients, or patients with a history of alcohol use disorder or psychiatric/personality
disorders (Mancuso 2004).



https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=8862208

http://www.fda.gov/downloads/Drugs/DrugSafety/UCM225680.pdf
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• Sleep-related activities: Hazardous sleep-related activities such as sleep-driving, cooking and eating food, and making phone calls while asleep
have been noted with benzodiazepines (Dolder 2008).


• Suicidal ideation: Pooled analysis of trials involving various antiepileptics (regardless of indication) showed an increased risk of suicidal
thoughts/behavior (incidence rate: 0.43% treated patients compared to 0.24% of patients receiving placebo); risk observed as early as 1
week after initiation and continued through duration of trials (most trials ≤24 weeks). Monitor all patients for notable changes in behavior that
might indicate suicidal thoughts or depression; notify health care provider immediately if symptoms occur.


Disease-related concerns:


• Depression: Use caution in patients with depression, particularly if suicidal risk may be present.


• Drug abuse: Use with caution in patients with a history of drug abuse or acute alcoholism; potential for drug dependency exists. Tolerance,
psychological and physical dependence may occur with prolonged use.


• Glaucoma: May be used in patients with open angle glaucoma who are receiving appropriate therapy; contraindicated in acute narrow angle
glaucoma.


• Hepatic impairment: Use with caution in patients with hepatic impairment; accumulation likely to occur. Contraindicated in patients with
significant hepatic impairment.


• Porphyria: Use with caution in patients with porphyria; may have a porphyrogenic effect.


• Renal impairment: Use with caution in patients with renal impairment; clonazepam metabolites are renally eliminated.


• Respiratory disease: Clonazepam may cause respiratory depression and may produce an increase in salivation; use with caution in patients
with compromised respiratory function (eg, chronic obstructive pulmonary disease, sleep apnea) and in patients who have difficulty handling
secretions.


Concurrent drug therapy issues:


• Concomitant use with opioids: [US Boxed Warning]: Concomitant use of benzodiazepines and opioids may result in profound sedation,
respiratory depression, coma, and death. Reserve concomitant prescribing of these drugs for use in patients for whom alternative
treatment options are inadequate. Limit dosages to the minimum required. Follow patients for signs and symptoms of respiratory
depression and sedation.


• Drug-drug interactions: Potentially significant interactions may exist, requiring dose or frequency adjustment, additional monitoring, and/or
selection of alternative therapy. Consult drug interactions database for more detailed information.


Special populations:


• Debilitated patients: Use with caution in debilitated patients.


• Elderly patients: Elderly patients may be at an increased risk of death with use; risk has been found highest within the first 4 months of use in
elderly dementia patients (Jennum 2015; Saarelainen 2018).


• Fall risk: Use with extreme caution in patients who are at risk of falls; benzodiazepines have been associated with falls and traumatic injury
(Nelson 1999).


Other warnings/precautions:


• Appropriate use: Does not have analgesic, antidepressant, or antipsychotic properties. Worsening of seizures may occur when added to
patients with multiple seizure types. Loss of anticonvulsant activity may occur (typically within 3 months of initiation); dose adjustment may
be necessary. Periodically reevaluate the long-term usefulness of clonazepam for the individual patient.


• Tolerance: Clonazepam is a long half-life benzodiazepine. Duration of action after a single dose is determined by redistribution rather than
metabolism. Tolerance develops to the anticonvulsant effects. It does not develop to the anxiolytic effects (Vinkers 2012). Chronic use of this
agent may increase the perioperative benzodiazepine dose needed to achieve desired effect.


• Withdrawal: Rebound or withdrawal symptoms may occur following abrupt discontinuation or large decreases in dose. Use caution when
reducing dose or withdrawing therapy; decrease slowly and monitor for withdrawal symptoms. Flumazenil may cause withdrawal in patients
receiving long-term benzodiazepine therapy (Brogden 1988).


Pregnancy Considerations
Clonazepam crosses the placenta. Teratogenic effects have been observed with some benzodiazepines; however, additional studies are needed. The
incidence of premature birth and low birth weights may be increased following maternal use of benzodiazepines; hypoglycemia and respiratory
problems in the neonate may occur following exposure late in pregnancy. Neonatal withdrawal symptoms may occur within days to weeks after birth
and “floppy infant syndrome” (which also includes withdrawal symptoms) has been reported with some benzodiazepines, including clonazepam
(Bergman 1992; Iqbal 2002; Wikner 2007). A combination of factors influences the potential teratogenicity of anticonvulsant therapy. When treating
pregnant females with epilepsy, monotherapy with the lowest effective dose and avoidance medications known to have a high incidence of
teratogenic effects is recommended (Harden 2009; Wlodarczyk 2012). When treating pregnant females with panic disorder, psychosocial
interventions should be considered prior to pharmacotherapy (APA 2009).


Patients exposed to clonazepam during pregnancy are encouraged to enroll themselves into the AED Pregnancy Registry by calling 1-888-233-2334.
Additional information is available at www.aedpregnancyregistry.org.


Breast-Feeding Considerations



http://www.aedpregnancyregistry.org/





8/2/2019 Lexicomp


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/129830?searchUrl=%2Flco%2Faction%2Fsearch%3Fq%3DClonazePAM%26t%3Dname%… 5/13


Clonazepam is present in breast milk.


The relative infant dose (RID) of clonazepam is 2.8% when calculated using the highest breast milk concentration from a case report and compared
to a weight-adjusted maternal dose of 4 mg/day.


In general, breastfeeding is considered acceptable when an RID of a medication is <10% (Anderson 2016; Ito 2000). However, some sources note
breastfeeding should only be considered if the RID is <5% for psychotropic agents (Larsen 2015).


The RID of clonazepam was calculated using a milk concentration of 0.0107 mcg/mL, providing an estimated daily infant dose via breast milk of 1.6
mcg/kg/day. This milk concentration was obtained following maternal administration of clonazepam 2 mg twice daily during pregnancy and after
delivery; milk samples were obtained on days 2 to 4 postpartum (Söderman 1988). Slightly higher milk concentrations (0.013 mcg/mL) were noted in
a second report. The mother was taking clonazepam throughout pregnancy (dose not specified); milk sampling began 72 hours after delivery (Fisher
1985). Clonazepam was detected in the serum of the breastfeeding infants (Fisher 1985; Söderman 1988) and concentrations may have been
influenced not only by breast milk but also by in utero exposure.


Apnea, CNS depression, hypotonia, and somnolence have been reported in infants exposed to clonazepam via breast milk (Fisher 1985; Kelly 2012;
Soussan 2014). In a review of females taking various doses of clonazepam (range: 0.5 to 2 mg/day) during pregnancy and postpartum (n=10) or only
postpartum (n=1), clonazepam was measurable in the serum of two infants; however, adverse events were not reported (Birnbaum 1999).


Clonazepam has a long half-life and may accumulate in the breastfed infant, especially preterm infants or those exposed to chronic maternal doses
(Davanzo 2013). A single maternal dose may be compatible with breastfeeding (WHO 2002). If chronic use of a benzodiazepine is needed in
breastfeeding females, use of shorter acting agents is preferred (Davanzo 2013; Veiby 2015; WHO 2002). Infants of females using medications for
seizure disorders should be monitored for drowsiness, decreased feeding, and poor weight gain (Veiby 2015). According to the manufacturer, the
decision to breastfeed during therapy should consider the risk of infant exposure, the benefits of breastfeeding to the infant, and benefits of treatment
to the mother.


Briggs' Drugs in Pregnancy & Lactation
Clonazepam


Adverse Reactions
Reactions reported in patients with seizure disorder, unless otherwise noted.


Cardiovascular: Edema (ankle or facial), palpitations


Central nervous system: Amnesia, aphonia, ataxia (more common in seizure disorder), behavioral problems (seizure disorder), choreiform
movements, coma, confusion (panic disorder), delayed ejaculation (panic disorder), depression (panic disorder), dizziness (panic disorder),
drowsiness (seizure disorder, panic disorder), dysarthria (panic disorder), emotional lability (panic disorder), fatigue (panic disorder), glassy-eyed
appearance, hallucination, headache, hemiparesis, hypotonia, hysteria, insomnia, memory impairment (panic disorder), myasthenia,
nervousness (panic disorder), psychosis, reduced intellectual ability (panic disorder), slurred speech, vertigo


Dermatologic: Alopecia, skin rash


Endocrine & metabolic: Decreased libido (panic disorder), dehydration, hirsutism, increased libido, weight gain, weight loss


Gastrointestinal: Abdominal pain (panic disorder), anorexia, coated tongue, constipation (panic disorder), decreased appetite (panic disorder),
diarrhea, encopresis, gastritis, gingival pain, increased appetite, nausea, xerostomia


Genitourinary: Dysmenorrhea (panic disorder), dysuria, impotence (panic disorder), nocturia, urinary frequency (panic disorder), urinary incontinence,
urinary retention, urinary tract infection (panic disorder), vaginitis (panic disorder)


Hematologic & oncologic: Anemia, eosinophilia, leukopenia, lymphadenopathy, thrombocytopenia


Hepatic: Hepatomegaly, increased serum alkaline phosphatase (transient), increased serum transaminases (transient)


Hypersensitivity: Hypersensitivity (panic disorder)


Neuromuscular & skeletal: Dysdiadochokinesia, myalgia (panic disorder), tremor


Ophthalmic: Abnormal eye movements, blurred vision (panic disorder), diplopia, nystagmus


Respiratory: Bronchitis (panic disorder), chest congestion, cough (panic disorder), dyspnea, influenza (panic disorder), pharyngitis (panic disorder),
respiratory depression, rhinitis (panic disorder), rhinorrhea, sinusitis (panic disorder), upper respiratory complaint (hypersecretion), upper
respiratory tract infection (panic disorder)


Miscellaneous: Fever, paradoxical reactions (including aggressive behavior, agitation, anxiety excitability, hostility, irritability, nervousness,
nightmares, sleep disturbance, vivid dreams), physical health deterioration


Rare but important or life-threatening (any indication): Bone fracture, candidiasis, cellulitis, chest pain, cystitis, depersonalization, disinhibition
(organic), exacerbation of asthma, fungal infection, gout, herpes simplex infection, infectious mononucleosis, migraine, orthostatic hypotension,
pleurisy, pneumonia, streptococcal infection, suicidal ideation, suicidal tendencies, viral infection, visual field defect, withdrawal syndrome


Allergy and Idiosyncratic Reactions



https://online.lexi.com/lco/action/doc/retrieve/docid/1090/5711256
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Benzodiazepine Allergy


Toxicology
Benzodiazepines


Drug Interactions: Metabolism/Transport Effects
Substrate of CYP3A4 (major); Note: Assignment of Major/Minor substrate status based on clinically relevant drug interaction potential


Drug Interactions 
Open Interactions


Alcohol (Ethyl): CNS Depressants may enhance the CNS depressant effect of Alcohol (Ethyl). Risk C: Monitor therapy


Alizapride: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Aprepitant: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Azelastine (Nasal): CNS Depressants may enhance the CNS depressant effect of Azelastine (Nasal). Risk X: Avoid combination


Blonanserin: CNS Depressants may enhance the CNS depressant effect of Blonanserin. Risk D: Consider therapy modification


Bosentan: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Brexanolone: CNS Depressants may enhance the CNS depressant effect of Brexanolone. Risk C: Monitor therapy


Brimonidine (Topical): May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Bromopride: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Bromperidol: May enhance the CNS depressant effect of CNS Depressants. Risk X: Avoid combination


Buprenorphine: CNS Depressants may enhance the CNS depressant effect of Buprenorphine. Management: Consider reduced doses of other CNS
depressants, and avoiding such drugs in patients at high risk of buprenorphine overuse/self-injection. Initiate buprenorphine at lower doses in
patients already receiving CNS depressants. Risk D: Consider therapy modification


Cannabidiol: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Cannabis: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Chlormethiazole: May enhance the CNS depressant effect of CNS Depressants. Management: Monitor closely for evidence of excessive CNS
depression. The chlormethiazole labeling states that an appropriately reduced dose should be used if such a combination must be used. Risk D:
Consider therapy modification


Chlorphenesin Carbamate: May enhance the adverse/toxic effect of CNS Depressants. Risk C: Monitor therapy


Clofazimine: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


CloZAPine: Benzodiazepines may enhance the adverse/toxic effect of CloZAPine. Management: Consider decreasing the dose of (or possibly
discontinuing) benzodiazepines prior to initiating clozapine. Risk D: Consider therapy modification


CNS Depressants: May enhance the adverse/toxic effect of other CNS Depressants. Risk C: Monitor therapy


Cobicistat: May increase the serum concentration of ClonazePAM. Risk C: Monitor therapy


Conivaptan: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk X: Avoid combination


Cosyntropin: May enhance the hepatotoxic effect of ClonazePAM. Risk C: Monitor therapy


CYP3A4 Inducers (Moderate): May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


CYP3A4 Inducers (Strong): May increase the metabolism of CYP3A4 Substrates (High risk with Inducers). Management: Consider an alternative for
one of the interacting drugs. Some combinations may be specifically contraindicated. Consult appropriate manufacturer labeling. Risk D:
Consider therapy modification


CYP3A4 Inhibitors (Moderate): May decrease the metabolism of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


CYP3A4 Inhibitors (Strong): May decrease the metabolism of CYP3A4 Substrates (High risk with Inhibitors). Risk D: Consider therapy modification


Dabrafenib: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Management: Seek alternatives to the CYP3A4
substrate when possible. If concomitant therapy cannot be avoided, monitor clinical effects of the substrate closely (particularly therapeutic
effects). Risk D: Consider therapy modification


Deferasirox: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Dimethindene (Topical): May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Doxylamine: May enhance the CNS depressant effect of CNS Depressants. Management: The manufacturer of Diclegis (doxylamine/pyridoxine),
intended for use in pregnancy, specifically states that use with other CNS depressants is not recommended. Risk C: Monitor therapy


Dronabinol: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy



https://online.lexi.com/lco/action/doc/retrieve/docid/3/3657
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Droperidol: May enhance the CNS depressant effect of CNS Depressants. Management: Consider dose reductions of droperidol or of other CNS
agents (eg, opioids, barbiturates) with concomitant use. Exceptions to this monograph are discussed in further detail in separate drug interaction
monographs. Risk D: Consider therapy modification


Duvelisib: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Enzalutamide: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Management: Concurrent use of
enzalutamide with CYP3A4 substrates that have a narrow therapeutic index should be avoided. Use of enzalutamide and any other CYP3A4
substrate should be performed with caution and close monitoring. Risk D: Consider therapy modification


Erdafitinib: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Erdafitinib: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Esketamine: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Flunitrazepam: CNS Depressants may enhance the CNS depressant effect of Flunitrazepam. Risk D: Consider therapy modification


Fosaprepitant: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Fosnetupitant: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Fosphenytoin: May decrease the serum concentration of ClonazePAM. Clonazepam may also alter concentrations of Phenytoin (active metabolite of
Fosphenytoin). Risk C: Monitor therapy


Fusidic Acid (Systemic): May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk X: Avoid combination


HYDROcodone: CNS Depressants may enhance the CNS depressant effect of HYDROcodone. Management: Avoid concomitant use of hydrocodone
and benzodiazepines or other CNS depressants when possible. These agents should only be combined if alternative treatment options are
inadequate. If combined, limit the dosages and duration of each drug. Risk D: Consider therapy modification


HydrOXYzine: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Idelalisib: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk X: Avoid combination


Ivosidenib: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Kava Kava: May enhance the adverse/toxic effect of CNS Depressants. Risk C: Monitor therapy


Larotrectinib: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Lofexidine: May enhance the CNS depressant effect of CNS Depressants. Management: Drugs listed as exceptions to this monograph are discussed
in further detail in separate drug interaction monographs. Risk C: Monitor therapy


Lorlatinib: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Management: Avoid concurrent use of lorlatinib
with any CYP3A4 substrates for which a minimal decrease in serum concentrations of the CYP3A4 substrate could lead to therapeutic failure and
serious clinical consequences. Risk D: Consider therapy modification


Magnesium Sulfate: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Melatonin: May enhance the sedative effect of Benzodiazepines. Risk C: Monitor therapy


Methadone: Benzodiazepines may enhance the CNS depressant effect of Methadone. Management: Clinicians should generally avoid concurrent use
of methadone and benzodiazepines when possible; any combined use should be undertaken with extra caution. Risk D: Consider therapy
modification


Methotrimeprazine: CNS Depressants may enhance the CNS depressant effect of Methotrimeprazine. Methotrimeprazine may enhance the CNS
depressant effect of CNS Depressants. Management: Reduce adult dose of CNS depressant agents by 50% with initiation of concomitant
methotrimeprazine therapy. Further CNS depressant dosage adjustments should be initiated only after clinically effective methotrimeprazine dose
is established. Risk D: Consider therapy modification


MetyroSINE: CNS Depressants may enhance the sedative effect of MetyroSINE. Risk C: Monitor therapy


MiFEPRIStone: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Management: Minimize doses of CYP3A4
substrates, and monitor for increased concentrations/toxicity, during and 2 weeks following treatment with mifepristone. Avoid cyclosporine,
dihydroergotamine, ergotamine, fentanyl, pimozide, quinidine, sirolimus, and tacrolimus. Risk D: Consider therapy modification


Minocycline: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Mirtazapine: CNS Depressants may enhance the CNS depressant effect of Mirtazapine. Risk C: Monitor therapy


Mitotane: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Management: Doses of CYP3A4 substrates may
need to be adjusted substantially when used in patients being treated with mitotane. Risk D: Consider therapy modification


Nabilone: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Netupitant: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


OLANZapine: May enhance the adverse/toxic effect of Benzodiazepines. Management: Avoid concomitant use of parenteral benzodiazepines and IM
olanzapine due to risks of additive adverse events (e.g., cardiorespiratory depression). Olanzapine prescribing information provides no specific
recommendations regarding oral administration. Risk X: Avoid combination


Opioid Agonists: CNS Depressants may enhance the CNS depressant effect of Opioid Agonists. Management: Avoid concomitant use of opioid
agonists and benzodiazepines or other CNS depressants when possible. These agents should only be combined if alternative treatment options
are inadequate. If combined, limit the dosages and duration of each drug. Risk D: Consider therapy modification
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Orphenadrine: CNS Depressants may enhance the CNS depressant effect of Orphenadrine. Risk X: Avoid combination


Oxomemazine: May enhance the CNS depressant effect of CNS Depressants. Risk X: Avoid combination


OxyCODONE: CNS Depressants may enhance the CNS depressant effect of OxyCODONE. Management: Avoid concomitant use of oxycodone and
benzodiazepines or other CNS depressants when possible. These agents should only be combined if alternative treatment options are
inadequate. If combined, limit the dosages and duration of each drug. Risk D: Consider therapy modification


Palbociclib: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Paraldehyde: CNS Depressants may enhance the CNS depressant effect of Paraldehyde. Risk X: Avoid combination


Perampanel: May enhance the CNS depressant effect of CNS Depressants. Management: Patients taking perampanel with any other drug that has
CNS depressant activities should avoid complex and high-risk activities, particularly those such as driving that require alertness and coordination,
until they have experience using the combination. Risk D: Consider therapy modification


Phenytoin: May decrease the serum concentration of ClonazePAM. Clonazepam may also alter concentrations of Phenytoin. Risk C: Monitor therapy


Piribedil: CNS Depressants may enhance the CNS depressant effect of Piribedil. Risk C: Monitor therapy


Pitolisant: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Management: Combined use of pitolisant with a
CYP3A4 substrate that has a narrow therapeutic index should be avoided. Other CYP3A4 substrates should be monitored more closely when
used with pitolisant. Risk D: Consider therapy modification


Pramipexole: CNS Depressants may enhance the sedative effect of Pramipexole. Risk C: Monitor therapy


ROPINIRole: CNS Depressants may enhance the sedative effect of ROPINIRole. Risk C: Monitor therapy


Rotigotine: CNS Depressants may enhance the sedative effect of Rotigotine. Risk C: Monitor therapy


Rufinamide: May enhance the adverse/toxic effect of CNS Depressants. Specifically, sleepiness and dizziness may be enhanced. Risk C: Monitor
therapy


Sarilumab: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Selective Serotonin Reuptake Inhibitors: CNS Depressants may enhance the adverse/toxic effect of Selective Serotonin Reuptake Inhibitors.
Specifically, the risk of psychomotor impairment may be enhanced. Risk C: Monitor therapy


Siltuximab: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Simeprevir: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Risk C: Monitor therapy


Sodium Oxybate: Benzodiazepines may enhance the CNS depressant effect of Sodium Oxybate. Risk X: Avoid combination


St John's Wort: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Management: Consider an alternative for
one of the interacting drugs. Some combinations may be specifically contraindicated. Consult appropriate manufacturer labeling. Risk D:
Consider therapy modification


Stiripentol: May increase the serum concentration of CYP3A4 Substrates (High risk with Inhibitors). Management: Use of stiripentol with CYP3A4
substrates that are considered to have a narrow therapeutic index should be avoided due to the increased risk for adverse effects and toxicity.
Any CYP3A4 substrate used with stiripentol requires closer monitoring. Risk D: Consider therapy modification


Suvorexant: CNS Depressants may enhance the CNS depressant effect of Suvorexant. Management: Dose reduction of suvorexant and/or any other
CNS depressant may be necessary. Use of suvorexant with alcohol is not recommended, and the use of suvorexant with any other drug to treat
insomnia is not recommended. Risk D: Consider therapy modification


Tapentadol: May enhance the CNS depressant effect of CNS Depressants. Management: Avoid concomitant use of tapentadol and benzodiazepines
or other CNS depressants when possible. These agents should only be combined if alternative treatment options are inadequate. If combined,
limit the dosages and duration of each drug. Risk D: Consider therapy modification


Teduglutide: May increase the serum concentration of Benzodiazepines. Risk C: Monitor therapy


Tetrahydrocannabinol: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Tetrahydrocannabinol and Cannabidiol: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Thalidomide: CNS Depressants may enhance the CNS depressant effect of Thalidomide. Risk X: Avoid combination


Theophylline Derivatives: May diminish the therapeutic effect of Benzodiazepines. Risk D: Consider therapy modification


Tocilizumab: May decrease the serum concentration of CYP3A4 Substrates (High risk with Inducers). Risk C: Monitor therapy


Trimeprazine: May enhance the CNS depressant effect of CNS Depressants. Risk C: Monitor therapy


Vigabatrin: May enhance the CNS depressant effect of ClonazePAM. Vigabatrin may increase the serum concentration of ClonazePAM. Risk C:
Monitor therapy


Yohimbine: May diminish the therapeutic effect of Antianxiety Agents. Risk C: Monitor therapy


Zolpidem: CNS Depressants may enhance the CNS depressant effect of Zolpidem. Management: Reduce the Intermezzo brand sublingual zolpidem
adult dose to 1.75 mg for men who are also receiving other CNS depressants. No such dose change is recommended for women. Avoid use with
other CNS depressants at bedtime; avoid use with alcohol. Risk D: Consider therapy modification


Monitoring Parameters
Signs and symptoms of suicidality (eg, anxiety, depression, behavior changes). Long-term use: CBC with differential, platelets, liver and renal function
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Reference Range
Relationship between serum concentration and seizure control is not well established; predose serum concentrations are recommended.


Proposed therapeutic levels: 20 to 70 ng/mL; in children, a trial for absence seizures reported 13 to 72 ng/mL and a trial for partial seizures reported
14 to 68 ng/mL as the observed therapeutic range (ILAE [Patsalos 2008])


Potentially toxic concentration: >80 ng/mL


Controlled Substance
C-IV


Dosage Forms: US
Excipient information presented when available (limited, particularly for generics); consult specific product labeling.


Tablet, Oral:


KlonoPIN: 0.5 mg [scored; contains fd&c yellow #6 aluminum lake]


KlonoPIN: 1 mg [contains fd&c blue #1 aluminum lake, fd&c blue #2 aluminum lake]


KlonoPIN: 2 mg


Generic: 0.5 mg, 1 mg, 2 mg


Tablet Disintegrating, Oral:


Generic: 0.125 mg, 0.25 mg, 0.5 mg, 1 mg, 2 mg


Dosage Forms: Canada
Excipient information presented when available (limited, particularly for generics); consult specific product labeling.


Tablet, Oral:


Rivotril: 0.5 mg, 2 mg


Generic: 0.25 mg, 0.5 mg, 1 mg, 2 mg


Pricing: US
Tablet, orally-disintegrating (clonazePAM Oral)


0.125 mg (per each): $1.30


0.25 mg (per each): $1.30


0.5 mg (per each): $1.30


1 mg (per each): $1.48


2 mg (per each): $2.05


Tablets (clonazePAM Oral)


0.5 mg (per each): $0.71 - $0.80


1 mg (per each): $0.81 - $0.91


2 mg (per each): $1.13 - $1.24


Tablets (KlonoPIN Oral)


0.5 mg (per each): $3.06


1 mg (per each): $3.49


2 mg (per each): $4.84


Disclaimer: A representative AWP (Average Wholesale Price) price or price range is provided as reference price only. A range is provided when
more than one manufacturer's AWP price is available and uses the low and high price reported by the manufacturers to determine the range. The
pricing data should be used for benchmarking purposes only, and as such should not be used alone to set or adjudicate any prices for reimbursement
or purchasing functions or considered to be an exact price for a single product and/or manufacturer. Medi-Span expressly disclaims all warranties of
any kind or nature, whether express or implied, and assumes no liability with respect to accuracy of price or price range data published in its
solutions. In no event shall Medi-Span be liable for special, indirect, incidental, or consequential damages arising from use of price or price range
data. Pricing data is updated monthly.


Generic Availability (US)
Yes


Mechanism of Action
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The exact mechanism is unknown, but believed to be related to its ability to enhance the activity of GABA; suppresses the spike-and-wave discharge
in absence seizures by depressing nerve transmission in the motor cortex.


Pharmacodynamics/Kinetics (Adult data unless noted)
Onset of action: ~20 to 40 minutes (Hanson 1972)


Duration: Infants and young children: 6 to 8 hours (Hanson 1972); Adults: ≤12 hours (Hanson 1972)


Absorption: Rapidly and completely absorbed


Distribution: Children: V : 1.5 to 3 L/kg (Walson 1996); Adults: V : 1.5 to 6.4 L/kg (Walson 1996)


Protein binding: ~85%


Metabolism: Extensively hepatic via glucuronide and sulfate conjugation; undergoes nitroreduction to 7-aminoclonazepam, followed by acetylation to
7-acetamidoclonazepam; nitroreduction and acetylation are via cytochrome P450 enzyme system; metabolites undergo glucuronide and sulfate
conjugation


Bioavailability: ~90%


Half-life elimination: Children: 22 to 33 hours (Walson 1996); Adults: 17 to 60 hours (Walson 1996)


Time to peak, serum: 1 to 4 hours


Excretion: Urine (<2% as unchanged drug); metabolites excreted as glucuronide or sulfate conjugates


Related Information
Relative Infant Dose
Safe Handling of Hazardous Drugs


Brand Names: International
Aklonil (TR); Amotril (AE, BH, CY, EG, IQ, IR, JO, KW, LB, LY, OM, QA, SA, SY, YE); Antaspan (VN); Antelepsin (HU); Anzatax (PE); Apetryl (EG);
Clonapilep (MX); Clonaril (TH); Clonatril (JO); Clonatryl (CO); Clonazepamum (HU); Clonex (IL); Clonium (BD); Clonopam (TW); Clonotril (CY, HK,
MT, PH, SG, TR); Clozapam (BD); Clozer (MX); Convolsil (TH); Coquan (CO); Iktorivil (SE); Jing Kang (CN); Kenoket (MX); Klozepam (EG); Kriadex
(MX); Leptic (BD); Lonazep (IN); Naza (LK); Neuryl (EC, LK); Paxam (AU, NZ); Povanil (TH); Ravotril (CL); Riklona (ID); Rivatril (FI); Rivopam (SG);
Rivoram (JO); Rivotril (AE, AR, AT, AU, BD, BE, BG, BH, BO, BR, CH, CY, CZ, DE, DK, EC, EE, ES, FR, GH, GR, HK, HR, HU, IL, IQ, IR, IS, IT, JO,
JP, KE, KR, KW, LB, LK, LT, LU, LY, MX, MY, NL, NO, NZ, OM, PE, PH, PK, PL, PR, PT, PY, QA, RO, SA, SG, SI, SK, SY, TR, TW, TZ, UG, UY, VE,
VN, YE, ZM, ZW); Ronatril (EG); Valpax (CL, PY); Xetril (BD); Zepanc (TW); Zymanta (MX)
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Using carbamazepine  
(Tegretol®, Tegretol CR®) 


in Children and Adolescents 
 


 
Overview 
 
Carbamazepine (Tegretol®, Tegretol CR®, and generic forms) belongs to a group of medications 
called “mood stabilizers”. This medication is used to treat mood disorders such as bipolar disorder. 
Carbamazepine is also called an “anticonvulsant”, and is used to treat seizure disorders (epilepsy). 
 


What is carbamazepine used for? 
 
Carbamazepine is approved by Health Canada to treat certain types of seizure disorders (epilepsy) in adults and children.  
Carbamazepine is also approved by Health Canada for the treatment of bipolar disorder and severe facial nerve pain 
(trigeminal neuralgia) in adults age 18 and over.  
 
Like many other medications prescribed for children and adolescents, Health Canada has not approved valproic acid for 
management of bipolar disorder in this age group. When the potential benefits (e.g., reducing your symptoms) of using 
valproic acid outweigh the potential risks (e.g., the side effects), many doctors may prescribe it “off-label” to treat several 
conditions such as: 
 


• Treatment of episodes of mania (elevated mood) associated with bipolar disorder  
• Prevention of future manic episodes associated with bipolar disorder 
• Alcohol withdrawal syndrome 


 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 
 


How does carbamazepine work? 
 
Carbamazepine may affect the activity of brain chemicals (neurotransmitters) called GABA and 
glutamate. This medication has a “stabilizing” effect on nerves, which in turn helps to reduce severe 
mood fluctuations (e.g. mania) associated with bipolar disorder. The exact way carbamazepine 
improves symptoms of bipolar disorder is still not fully known. 
 


 
How well does carbamazepine work in children and adolescents? 
 
There is evidence to show that carbamazepine reduces symptoms of a manic episode associated with bipolar disorder.  
It may also prevent future episodes of mania from occurring. Carbamazepine may be used alone or in combination with 
other mood stabilizers to manage bipolar disorder. 
 
When treating a manic episode, carbamazepine may improve symptoms such as: an elevated, expansive or irritable 
mood; a reduced need for sleep; fast/increased talking; an inflated self-esteem or feelings of grandiosity; being easily 
distracted; racing thoughts; high-risk behaviours; taking part in an excessive amount of activities. 
 
When effective, carbamazepine helps to stabilize your mood and returns your activity level to normal. This medication 
may help you to have more control over your emotions and to improve your overall functioning. Carbamazepine may be 
helpful for patients who have symptoms of mania and depression occurring at the same time (a mixed episode) or who 
have more than four mood episodes per year (this is called rapid cycling). This medication may also specifically target 
aggressive or impulsive behavioural problems, alcohol withdrawal syndrome or neurological causes of mania. Whenever 
possible, adding education about your condition (for example: teaching you how to recognize early warning signs of a 
manic episode and the appropriate coping strategies) increases the chance you will benefit from taking this medication. 
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How should carbamazepine be taken? 


 
Carbamazepine comes in tablets, chewable tablets and as a liquid, all of which are taken by mouth.  
The non-chewable tablets come in two forms: immediate-release (Tegretol®) and controlled-release 
(Tegretol CR®). Generic versions of these medications are also available. Each dose of immediate-
release carbamazepine releases medication right away. Usually, it is taken two or three times daily.  
Each dose of controlled-release carbamazepine releases medication slowly over a longer period of time, 
and is usually taken twice daily. Take carbamazepine with food to reduce the chance of stomach upset. 
 


If necessary, controlled-release carbamazepine tablets may be broken in half. However, they should not be crushed or 
chewed. Doing so may result in the medication not being released properly. If you are taking the liquid form, shake it well 
before using each time. This ensures that you get the correct amount of medication at every dose. 
 
When starting treatment, your doctor may initially prescribe a low dose of carbamazepine. Then, the dose may be 
gradually increased every 3 to 7 days. Your doctor will determine how much you should take, according to your weight, 
how much medication is in your body and your response to this medication. The blood level of carbamazepine required to 
be effective varies, but for most people, the desired blood level is somewhere between 20-50 micromoles/L. Do not take 
your carbamazepine dose just before getting a blood test to check your carbamazepine level, as this can affect your blood 
level results. Instead, take your dose right after the blood test is completed.   
 
Carbamazepine needs to be taken regularly on a daily basis in order to be effective (even if you feel well). 
Carbamazepine should be taken at the same times each day as directed by your doctor. Try connecting it with something 
you do at that time(s) (for example: brushing your teeth) to help you remember the doses. Treatment with carbamazepine 
should usually not be stopped suddenly, as it may lead to uncomfortable withdrawal effects. If you are taking 
carbamazepine for a seizure disorder, stopping carbamazepine suddenly may trigger seizures.  
 
Do not drink alcoholic beverages, eat grapefruit or drink grapefruit juice while taking carbamazepine, as this may result in 
increased side effects. 
 
When will carbamazepine start working? 
 
When used to control a manic episode, carbamazepine needs to be taken for 1 to 2 weeks before you notice an 
improvement in your symptoms. You may notice an improvement earlier if carbamazepine is combined with other 
medications. Unless directed by your doctor, do not increase, decrease, or stop taking the medication if there are no 
improvements in the first few weeks. A delay in response is normal. Carbamazepine may not work for everyone. If you 
find this medication has not helped you after a month of treatment or the side effects are too bothersome, your doctor may 
recommend switching you to a different medication.    
 


How long do I have to take carbamazepine? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people who have bipolar disorder need to take carbamazepine for at least 6 months. This allows your 
symptoms to stabilize and for you to regain functioning while decreasing your risk of another mood episode. 
After 6 months of treatment, you and your doctor can discuss the benefits and risks of continuing treatment.     
 


If you have had several episodes of mania and you tolerate this medication well, you may be asked to take this 
medication indefinitely. By continuing to take this medication, your risk of having another episode of mania is significantly 
decreased. Even if you are feeling better, do not stop taking this medication suddenly without first discussing it with your 
doctor. After you have been taking carbamazepine on a regular basis, stopping it suddenly may trigger uncomfortable 
withdrawal effects or increase your risk for having a seizure. If you and your doctor decide to stop using carbamazepine, 
your doctor will explain how to safely lower the dose gradually. 
 
Is carbamazepine addictive? 
 
Carbamazepine is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs. 
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What are the side effects of carbamazepine and what should I do if I get them? 
 
As with most medications, side effects may occur when taking carbamazepine. However, most side effects are mild and 
temporary. Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some 
individuals to experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor 
about ways to manage them. Below are some of the more common side effects of taking this medication. In brackets are 
suggested ways to lessen these effects. 
 
Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects is 
troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
  


• Blurred or double vision  
• Clumsiness, unsteadiness (do not take part in activities that require physical coordination until you know how 


this medication affects you) 
• Drowsiness, clouded thinking, confusion (avoid alcoholic drinks with this medication. Do not drive, operate 


machinery or participate in activities requiring mental alertness until you know how this medication affects you.) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Increased skin sensitivity to the sun (use a broad-spectrum sunscreen daily. Limit sun exposure to avoid 


sunburns.) 
• Stomachache, nausea, vomiting (try taking the medication with food) 
• Minor itching or rash 
 


Potentially serious but uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


There are risks involved with taking any medication. Make sure you have had a conversation with your doctor about the 
potentially serious effects of carbamazepine. 
 
Contact your doctor IMMEDIATELY if you have any of these potentially serious side effects: 


 
• Increased agitation, nervousness 
• Fatigue, confusion, muscle twitching or worsening of seizures 
• Fever, sore throat, infection, mouth ulcers, easy bruising or bleeding, red or purple spots on the skin, nausea, 


unusual tiredness, dizziness, chills, nosebleeds 
• Increased frequency of seizures 
• Irregular heartbeat, chest pain 
• Rash, red skin, blistering of the lips, eyes or mouth or peeling of the skin that is accompanied by fever  


(You should seek emergency medical help immediately if you experience any of these signs of serious skin 
reactions. Patients of Asian descent may be at a higher risk for this kind of reaction.) 


• Swelling in the face, ankles, feet or lower legs 
• Thoughts of self-harm, hostility or suicide; unusual changes in mood or behaviour  
• Tiredness, muscle weakness/cramps, feeling cold, dry skin, coarser hair, constipation, weight gain, puffy face 
• Yellowish skin, yellow eyes, significant rash/itchiness, loss of appetite, weakness, vomiting, dark colored urine, 


pain in the upper right part of the abdomen  
 


What precautions should my doctor and I be aware of when taking carbamazepine? 
 
Many medications can interact with carbamazepine, including birth control pills; cimetidine (Tagamet®); warfarin 
(Coumadin®); anticonvulsant medications such as phenytoin (Dilantin®), divalproex/valproic acid (Epival®/Depakene®) 
and lamotrigine (Lamictal®); antidepressants such as fluoxetine (Prozac®); antibiotics such as erythromycin or 
clarithromycin (Biaxin®); antipsychotics such as risperidone (Risperdal®); anti-anxiety medications such as clonazepam 
(Rivotril®); blood pressure medications such as verapamil (Covera®) or felodipine (Plendil®); caffeine, and several 
others. If you are (or begin) taking any other prescription or over-the-counter medications, be sure to check with your 
doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your medication(s) or 
monitor you carefully for side effects if you are taking certain other medications. 
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It is important to tell your doctor if you: 
 
• have any allergies or have experienced a bad reaction to a medication 
• have a history of diabetes  
• have a history of heart conditions 
• have a history of kidney or liver problems  
• have a history of seizures (epilepsy) 
• have a history of blood disorders 
• have a history of serious skin reactions 
• have a history of glaucoma (an eye disease) 
• drink alcohol regularly or have a history of alcohol abuse 
• currently or in the past, have had thoughts/attempts of suicide or self-harm 
• have hallucinations (seeing or hearing things that are not there) 
• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your doctor right 


away if you become pregnant while taking carbamazepine 
 
 


What special instructions should I follow while using carbamazepine? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests 


(carbamazepine blood levels, liver function tests, thyroid function tests, electrolyte levels, complete blood cell 
counts) to check for side effects and how you are responding to carbamazepine. 


• Do not allow anyone else to use your medication. 
 
 


What should I do if I forget to take a dose of carbamazepine? 
 
If you take carbamazepine regularly and you forget to take it, take it as soon as you remember. If it is more than 4 hours 
after your regularly scheduled dose, skip the missed dose and continue with your regular schedule. Do NOT double 
your next dose.  
 


 
What storage conditions are needed for carbamazepine? 
  


 Store this medication at room temperature away from moisture and heat (e.g., not in the bathroom).  
 Keep this medication out of reach and sight of children. 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 


 
 


Developed by the health care professionals of Child & 
Adolescent Mental Health Programs and reviewed by 
the staff of the Kelty Resource Centre. 
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Prazosin (Pediatric and Neonatal Lexi-Drugs)


Prazosin (Patient Education - Pediatric Medication)


You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand


and correctly use this information


Pronunciation
(PRAZ oh sin)


Brand Names: US
Minipress


Brand Names: Canada
APO-Prazo; Minipress; TEVA-Prazosin


What is this drug used for?
• It is used to treat high blood pressure.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child is allergic to this drug; any part of this drug; or any other drugs, foods, or substances.


Tell the doctor about the allergy and what signs your child had.
This drug may interact with other drugs or health problems.
Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products,
vitamins) and health problems. You must check to make sure that it is safe for your child to take this
drug with all of his/her drugs and health problems. Do not start, stop, or change the dose of any drug
your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your


child's doctors, nurses, pharmacists, and dentists.
• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your


child. These are things like riding a bike, playing sports, or using items such as scissors,
lawnmowers, electric scooters, toy cars, or motorized vehicles.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been
sitting or lying down. Have your child be careful going up and down stairs.


• Have your child's blood pressure checked as you have been told.
• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers


that your child takes this drug.
• If your child is having cataract surgery, talk with the doctor.
• If your child is taking this drug and has high blood pressure, talk with the doctor before giving OTC


products that may raise blood pressure. These include cough or cold drugs, diet pills, stimulants,
ibuprofen or like products, and some natural products or aids.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Have your child be careful in hot weather or while your child is being active. Have your child drink


lots of fluids to stop fluid loss.
If your child is pregnant or breast-feeding a baby:
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• Talk with the doctor if your child is pregnant, becomes pregnant, or is breast-feeding a baby. You will
need to talk about the benefits and risks to your child and the baby.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes
deadly side effects when taking a drug. Tell your child's doctor or get medical help right away if your
child has any of the following signs or symptoms that may be related to a very bad side effect:
• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or


without fever; wheezing; tightness in the chest or throat; trouble breathing, swallowing, or talking;
unusual hoarseness; or swelling of the mouth, face, lips, tongue, or throat.


• Very bad dizziness or passing out.
• Blurred eyesight.
• A fast heartbeat.
• A heartbeat that does not feel normal.
• Low mood (depression).
• Shortness of breath.
• Swelling in the arms or legs.
• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection


that lasts for longer than 4 hours. If this is not treated right away, it may lead to lasting sex problems
and your child may not be able to have sex in the future.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor
side effects. Call your child's doctor or get medical help if any of these side effects or any other side
effects bother your child or do not go away:
• Dizziness.
• Feeling sleepy.
• Feeling tired or weak.
• Headache.
• Upset stomach.
These are not all of the side effects that may occur. If you have questions about side effects, call
your child's doctor. Call your child's doctor for medical advice about side effects.
You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all
instructions closely.
• Give this drug with or without food.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care


provider, even if your child feels well.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's


normal time.
• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.
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• Protect from light.
• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.
• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are


told to do so. Check with your pharmacist if you have questions about the best way to throw out
drugs. There may be drug take-back programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your


child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Some drugs may have another patient information leaflet. If you have any questions about this drug,


please talk with your child's doctor, nurse, pharmacist, or other health care provider.
• If you think there has been an overdose, call your poison control center or get medical care right


away. Be ready to tell or show what was taken, how much, and when it happened.


Last Reviewed Date
2017-04-20


Consumer Information Use and Disclaimer: This information should not be used to decide whether or
not to take this medicine or any other medicine. Only the healthcare provider has the knowledge and
training to decide which medicines are right for a specific patient. This information does not endorse
any medicine as safe, effective, or approved for treating any patient or health condition. This is only a
brief summary of general information about this medicine. It does NOT include all information about
the possible uses, directions, warnings, precautions, interactions, adverse effects, or risks that may
apply to this medicine. This information is not specific medical advice and does not replace information
you receive from the healthcare provider. You must talk with the healthcare provider for complete
information about the risks and benefits of using this medicine.


© 2020 Wolters Kluwer Clinical Drug Information, Inc. and its affiliates and/or licensors. All Rights Reserved.






quetiapine

		Monitoring Safety of Second Generation Antipsychotics (SGA) in Children

		Patient Name:										Gender:												DOB (YYYY/MM/DD):

		SGA Medication:		quetiapine (Seroquel)																Target Symptoms (e.g. tics, rage, psychosis):

		Parameter				Pre-Treatment Baseline				1 Month				2 Month				3 Month				6 Month				9 Month				12 Month

		General Information:

		Assessment Date (YYYY/MM/DD):

		Patient Age at Assessment:

		Daily Dose of quetiapine:						mg				mg				mg				mg				mg				mg				mg

		Physical Examination Maneuvers:

		Height (cm)

		Height percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		Weight (kg)

		Weight percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		BMI (kg/m2)1				0				0				0				0				0				0				0

		BMI percentile1		Use CDC calculator to calculate value1

		Waist Circumference (at level of umbilicus) (cm)

		Waist Circumference percentile2		>90, or round to nearest 10, 25, 50, 75, or 90 %ile

		Systolic Blood Pressure (mm Hg)

		Systolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Diastolic Blood Pressure (mm Hg)

		Diastolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Neurological Examination:

		Neurological Exam completed?4

		Neurological Exam Normal or Abnormal?

		Laboratory Evaluations:

		Test		Normal Values

		Fasting Plasma Glucose5		≤ 6.1 mmol/L				5												5				5								5

		Fasting Insulin6		≤ 100 pmol/L				6												6				6								6

		Fasting Total Cholesterol7		< 5.2 mmol/L																												7

		Fasting LDL-C7		< 3.35 mmol/L																												7

		Fasting HDL-C7		≥ 1.05 mmol/L																												7

		Fasting Triglycerides7		< 1.5 mmol/L																												7

		AST8																		8				8								8

		ALT8																		8				8								8

		Prolactin9

		TSH

		Amylase10						10				10				10				10				10				10				10

		Other (e.g. A1C, OGTT, etc.); Please List

				Physician Initials:

		Notes:

		1. Use CDC age and gender specific growth charts at http://www.cdc.gov/growthcharts/ to determine percentiles for height, weight & BMI.

				CDC BMI Calculator is found at: http://apps.nccd.cdc.gov/dnpabmi/Calculator.aspx?CalculatorType=Metric

		2. Use http://www.idf.org/webdata/docs/Mets_definition_children.pdf (Tables 4 to 6 on pgs. 18-19) to determine age, gender, & ethnicity specific percentiles for waist circumference.

		3. Use http://pediatrics.aappublications.org/content/114/Supplement_2/555.full.pdf+html (Tables 3 to 4 on pgs. 558-9) to determine age, gender, & height specific percentiles for blood pressure.

		4. Tools available for monitoring extrapyramidal symptoms include: Abnormal Involuntary Movement Scale (AIMS), Simpson Angus Scale, Extrapyramidal Symptom Rating Scale, & Barnes Akathisia Rating Scale.

		5. For Fasting Plasma Glucose values of 5.6 to 6.0 mmol/L, consideration should be given to performing an oral glucose tolerance test (OGTT).

		6. For fasting insulin levels > 100 pmol/L, consideration should be given to performing an OGTT. Normal reference range may vary between centres.

		7. If 6 month screening laboratory tests are normal, the BMI has remained under the 85th percentile, & the waist circumference has remained under the 90th percentile, repetition of lab work for cholesterol, LDL-C, HDL-C, & triglycerides can be made on a yearly basis.

		8. Testing recommended in overweight or obese children.

		9. Assessment of prolactin levels should be completed according to protocol except when the patient is displaying clinical symptoms of hyperprolactinemia (i.e. menstrual irregularity, gynecomastia, or galactorrhea), in which case more frequent monitoring may be warranted. Risperidone has the greatest effect on prolactin.

		10. It is recommended that amylase levels be monitored in cases where the patient presents with clinical symptoms of pancreatitis (i.e. abdominal pain, nausea, vomiting).

		Dark Gray Shading = not recommended
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Dextroamphetamine and Amphetamine (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (deks troe am FET a meen & am FET a meen)


Brand Names: US Adderall; Adderall XR; Mydayis


Brand Names: Canada Adderall XR


Warning
• This drug may be habitforming; avoid longterm use. Give this drug to your child as you were told by the doctor. Tell the doctor
if your child has ever abused drugs or alcohol. Misuse of this drug may cause unsafe heartrelated side effects or even sudden
death. Tell the doctor if your child has any heart disease.


What is this drug used for?
• It is used to treat attention deficit problems with hyperactivity.


• It is used to treat narcolepsy.
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child or a family member has any of these health problems: Blood vessel disease, high blood pressure, heart structure
problems or other heart problems, or Tourette's syndrome or tics.


• If your child has any of these health problems: Glaucoma; nervous, anxious, or tense state; or overactive thyroid.
• If your child has ever had any of these health problems: Drug abuse or stroke.


• If your child has kidney disease.
• If your child is taking any of these drugs: Acetazolamide or sodium bicarbonate


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any of these drugs: Linezolid or methylene blue.
If your child is breastfeeding a baby:


• Be sure your child does not breastfeed a baby while taking this drug.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
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All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• If your child has been taking this drug for a long time or at high doses, it may not work as well and your child may need higher
doses to get the same effect. This is known as tolerance. Call the doctor if this drug stops working well. Do not give more than
ordered.


• This drug may be habitforming with longterm use.
• If your child has been taking this drug for many weeks, talk with your child's doctor before stopping. You may want to slowly stop
this drug.


• Your child may have some heart tests before starting this drug. Talk with your child's doctor.


• This drug may cause high blood pressure.
• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.


• Have blood work checked as you have been told by the doctor. Talk with the doctor.


• This drug may affect certain lab tests. Tell all of your child's health care providers and lab workers that your child takes this drug.
• Talk with the doctor before giving your child OTC products that may raise blood pressure. These include cough or cold drugs, diet
pills, stimulants, ibuprofen or like products, and some natural products or aids.


• Do not give antacids with this drug.


• Do not switch between this product and other products that have the same drugs in them without checking with the doctor.
• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.


• Different brands of this drug may be for use in different ages of children. Talk with the doctor before giving this drug to a child.
If your child is pregnant:


• Tell the doctor if your child is pregnant or becomes pregnant. You will need to talk about the benefits and risks of your child using
this drug while pregnant.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood pressure like very bad headache or dizziness, passing out, or change in eyesight.


• A fast heartbeat.


• Very nervous and excitable.
• A heartbeat that does not feel normal.


• Seizures.


• Trouble controlling body movements.
• Restlessness.
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• Change in eyesight.


• For males, erections (hard penis) that happen often or that last a long time.
• Change in color of hands or feet from pale to blue or red.


• Numbness, pain, tingling, or cold feeling of the hands or feet.


• Any sores or wounds on the fingers or toes.
• Dark urine.


• Not able to pass urine or change in how much urine is passed.


• Muscle pain or weakness.
• Sudden deaths have happened with this drug in people with heart problems or heart defects. Stroke and heart attack have also
happened in adults taking this drug. Call the doctor right away if your child has a change in strength on 1 side that is greater than
the other, trouble speaking or thinking, change in balance, drooping on 1 side of the face, change in eyesight, chest pain or
pressure, shortness of breath, or very bad dizziness or passing out.


• New or worse behavior and mood changes like change in thinking, anger, and hallucinations have happened with this drug. Tell
the doctor if your child or a family member has any mental or mood problems like low mood (depression) or bipolar illness, or if a
family member has killed themselves. Call the doctor right away if your child has hallucinations; change in the way your child acts;
or signs of mood changes like low mood (depression), thoughts of killing him/herself, nervousness, emotional ups and downs,
thinking that is not normal, anxiety, or lack of interest in life.


• A very bad and sometimes deadly health problem called serotonin syndrome may happen if your child takes this drug with drugs
for depression, migraines, or certain other drugs. Call the doctor right away if your child has agitation; change in balance; confusion;
hallucinations; fever; fast or abnormal heartbeat; flushing; muscle twitching or stiffness; seizures; shivering or shaking; sweating a
lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


If your child is or may be sexually active:


• Not able to get or keep an erection.


• Change in sex interest.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Belly pain.


• Feeling nervous and excitable.


• Headache.
• Not hungry.


• Not able to sleep.


• Hard stools (constipation).
• Loose stools (diarrhea).


• Dizziness.


• Dry mouth.
• Bad taste in your child's mouth.


• Weight loss.


These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.
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How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


Tablet:


• Give this drug with or without food.


• Give last dose of the day at least 4 hours before bedtime.
Longacting capsules (Adderall XR):


• Give this drug with or without food.
Longacting capsules (Mydayis):


• Give this drug with or without food but give it the same way each time. Always give with food or always give on an empty
stomach.


All longacting products:


• Give in the morning.
• Have your child swallow tablet whole. Do not let your child chew, break, or crush.


• You may sprinkle contents of capsule on applesauce. Have your child swallow without chewing.


• After mixing, give your child's dose right away. Do not store for future use.
All products:


• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


What do I do if my child misses a dose?
Tablets:


• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
All longacting products:


• Do not give it later in the day.
All products:


• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Protect from light.
• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.
• Do not share your child's drug with others and do not give anyone else's drug to your child.
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• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20170718


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Duloxetine 
 


 


Using Duloxetine 
in Children and Adolescents 


 
 


 
Overview 
 


Duloxetine (Cymbalta®) belongs to a group of medications called antidepressants. Duloxetine may be 
used to treat several conditions. 
 
What is duloxetine used for? 


 


Like many medications used to treat childhood disorders, duloxetine has not been approved by Health Canada for use 
in children and adolescents. When the potential benefits (e.g., reducing your symptoms) of using duloxetine outweigh 
the potential risks (e.g., the side effects), many doctors may prescribe it to treat: 
 


• Depression 
• Depression associated with body pain 
• Generalized anxiety disorder 
• Some Anxiety disorders such as panic disorder, separation anxiety disorder, obsessive-compulsive disorder 


(OCD) and posttraumatic stress disorder (PTSD) 
 
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 


 
How does duloxetine work? 
 


Duloxetine is a “Serotonin and Norepinephrine Reuptake Inhibitor” (SNRI). This means it increases 
the amount of certain chemicals in the brain called serotonin and norepinephrine. It is believed that 
these brain chemicals are not working well in people who are depressed. It may also slightly increase 
another chemical in the brain called dopamine. The exact way that duloxetine improves the 
symptoms of depression is still not fully known. 


 
How well does duloxetine work in children and adolescents? 
 


In some studies of children and adolescents with depression, medications like duloxetine have been found to help about 
5-6 people out of every 10 who are treated. Duloxetine has been studied in youth with depression as well as youth 
with anxiety disorders. Some of these trials have found that duloxetine was not better at lowering the symptoms of 
depression than a placebo (an inactive pill that looks like the medication). 
 
In general, depressed youth prescribed duloxetine for 2-3 months should notice an improvement in their depressive 
symptoms (such as improved mood, better sleep, more energy, and improved concentration). Whenever possible, the 
addition of behavioural therapy such as Interpersonal Therapy (IPT) for depression or Cognitive Behaviour Therapy 
(CBT) to this medication may help to increase the potential for benefits. 
 
 
How should duloxetine be taken? 
 


Duloxetine is usually taken once or twice a day with or without food (food may help reduce early symptoms of nausea). 
This medication should be taken at the same time(s) each day as directed by your doctor. Try to connect it with 
something you do each day (like eating breakfast or brushing your teeth) so that you don’t forget. Try to avoid alcohol 
when taking duloxetine.  
 
Swallow delayed release duloxetine capsules whole with fluid. The capsules and their contents should NOT be opened, 
chewed or crushed, nor should the contents be sprinkled on food or mixed with liquids. 
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Usually, your doctor will start with a low dose of duloxetine. This dose will be slowly increased based on how you 
respond to it. You and your doctor can then discuss the best dosage to stay on based on how you tolerate this 
medication (how well the medication is working and how you are doing with the side effects of the medication) and how 
well it helps to decrease your symptoms. 
 
 
When will duloxetine start working? 
 


Duloxetine must be taken for 3 to 6 weeks before you begin to feel better. Different symptoms may start to improve at 
different times. For example, improvements in sleep, appetite and energy may be seen within the first 2 weeks. 
Sometimes, others will notice improvements in you before you do. Full beneficial effects may take 4 to 8 weeks (or 
longer). Since this medication takes time to work, do not increase, decrease or stop taking it without discussing 
with your doctor first. 
 
If you are not feeling better within 6 to 8 weeks, your doctor may recommend you take a different medication. There is a 
small chance that depression or anxiety symptoms may worsen or that you may experience increased thoughts of self 
harm during the first months of taking this medication (see section on side effects). If this happens, tell your doctor 
IMMEDIATELY. 
 


 
How long do I have to take duloxetine? 
 


This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people need to take this medication for at least 6 months. This allows time for your symptoms to 
stabilize and for you to regain functioning. After this time, you and your doctor should discuss the 
benefits and risks of continuing treatment. 
 
If you have had several episodes of severe depression and you tolerate this medication well, you may 
be asked to take this medication for an indefinite amount of time. By continuing to take this medication, 


you significantly decrease the chance that you may have another episode of depression.  Do NOT stop taking this 
medication (even if you are feeling better) without discussing it with your doctor first. If you stop taking this 
medication suddenly, it is possible that your symptoms may return or you may have a bad reaction. 
 
Once you have started taking this medication, you and your doctor will need to monitor for both the beneficial and 
unwanted effects. Your doctor will likely check your progress and discuss changes in symptoms during the next 3 
months to confirm that this medication is working properly and that possible side effects are avoided. At this time,  
you can discuss how long you might need to take this medication. 


 
 
 
 


 
 
Is duloxetine addictive? 
 


No, duloxetine is not addictive. You will not have “cravings” for it like some people do with nicotine or street drugs. If you 
and your doctor decide it is best for you to stop using duloxetine, your doctor will explain how to safely lower the dose 
so you won’t feel any unpleasant “flu-like” effects (chills, nausea, vomiting, dizziness, tingling in hands and feet, muscle 
aches, fever and electrical sensations) as your body adjusts to being without it. 
 
 
What are the side effects of duloxetine and what should I do if I get them? 
 


As with most medications, side effects may occur when taking duloxetine. Most side effects are mild and temporary. 
Side effects may occur before any of the beneficial effects. It is possible for some individuals to experience side effects 
that they feel are serious or long lasting. If this occurs, speak to your doctor about ways to manage them. On the next 
page are some of the common side effects and potentially serious side effects of taking this medication.  
In brackets are suggested ways to lessen these effects. 
 


Tip: Use the Antidepressant Monitoring Form for Children and Adolescents to help measure 
your progress on this medication. 
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Common side effects 
 


Side effects may be more common when starting a medication or after a dose increase. If any of these side effects is 
too troublesome for you, please discuss them with your doctor, nurse or pharmacist. 
 


• Constipation (increase exercise, fluids, vegetables, fruits and fiber intake) 
• Decreased appetite (try eating smaller, more frequent meals) 
• Drowsiness (take the dose at bedtime; this usually lessens over time) 
• Difficulty sleeping (try taking the medication earlier in the day) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Dry mouth (try chewing sugarless gum, sour candies, ice chips, or popsicles) 
• Energized/agitated feelings (avoid caffeine from energy drinks, colas and coffee) 
• Excessive sweating (strong antiperspirants can help; talk with your doctor or pharmacist) 
• Headache (try using a pain reliever like acetaminophen (plain Tylenol®)) 
• Changes in sexual performance or interest (discuss with your doctor) 
• Stomach aches or nausea (try taking the duloxetine dose with food) 
• Unusually vivid dreams 


 
 
Uncommon side effects (e.g., those that occur in less than 5% of patients) 


 


Contact your doctor IMMEDIATELY if you have any of these side effects: 
 
• Change in mood to an unusual state of excitement, irritability or happiness 
• Muscle twitches or stiffness 
• Seizures (also called fits or convulsions) 
• Skin rash, itchy skin or hives 
• Thoughts of self harm, hostility or suicide  
• Uncomfortable sense of inner restlessness or agitation 
• Unusual bruising or bleeding 
 


 
What precautions should my doctor and I be aware of when taking duloxetine? 


 


Tell your doctor or pharmacist if you: 
 
• begin taking any other new medication (prescription or non-prescription), since several other medications  


can interact with duloxetine 
• feel drowsy, dizzy or slowed down. Duloxetine can make some individuals experience these temporary  


side effects. Duloxetine may increase the effects of alcohol, resulting in more sedation or dizziness. 
if you feel this way, it is important to avoid operating heavy machinery or driving a car. 


• have a history of diabetes, heart disease, thyroid disease, kidney or liver disease or seizures 
• have any allergies or have experienced a reaction to a medication 
• have any changes in mood or thoughts of self harm 
• if you develop any new medical problem while you are taking an SSRI 
• miss a period, become pregnant or are trying to become pregnant or are breast-feeding 
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What special instructions should I follow while using duloxetine? 


 


 Keep all appointments with your doctor and the laboratory.  
 Do not allow anyone else to use your medication. 
 It is a good idea to have a visit or telephone call with your doctor within 1-2 weeks after you start taking 
duloxetine, and then periodically after that to see how well the medication is working, how well you are 
tolerating the medication, and to discuss any problems you may have. 


 
 
What should I do if I forget to take a dose of duloxetine? 


 


If you miss a dose of this medication, take it as soon as possible. However, if it is almost time for your next dose 
(e.g., within 4 hours), do not take the missed dose or double your next dose. Instead, continue with your regular dosing 
schedule. 
 


 
What storage conditions are needed for duloxetine? 
  


• Keep this medication in the original container, stored at room temperature away from moisture 
and heat (e.g., not in the bathroom or kitchen).  


• Keep this medication out of reach and sight of children. 
 
 


 
You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 
Developed by the health care professionals of 
Child & Adolescent Mental Health Program and 
reviewed by the staff of the Kelty Resource Centre. 
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Lithium 
 


 


Using Lithium 
 (Lithane®, Carbolith®, Lithmax®) 


in Children and Adolescents 
 


 
Overview 
 
Lithium (Lithane®, Carbolith®, Lithmax®) belongs to a group of medications called “mood stabilizers”.   
  


What is lithium used for? 
 
Lithium is approved by Health Canada for: 
 


• Treatment of episodes of mania (severly elevated mood) and hypomania (mania with less severe symptoms) 
associated with bipolar disorder  


• Prevention of future manic or depressive episodes associated with bipolar disorder (formerly called manic-
depression) 


 
Lithium is also used for certain types of depression that are unresponsive to treatment with standard antidepressants, to 
decrease impulsive and aggressive behaviour in children and adolescents and prevention of chronic cluster headaches.  
Your doctor may be using this medication for another reason. If you are unclear why this medication is being prescribed, 
please ask your doctor. 
 


 
How does lithium work? 
 
Lithium appears to affect the activity of brain chemicals (neurotransmitters) called norepinephrine, 
dopamine, and serotonin. In general, this medication has a “stabilizing” effect on nerves, which in turn 
helps to reduce severe mood fluctuations (e.g. mania or depression) associated with bipolar disorder. 
The exact way lithium improves symptoms of bipolar disorder is not fully known. 


 
 
How well does lithium work in children and adolescents? 
 
Lithium has been shown to reduce the symptoms of a manic or depressive episode associated with bipolar disorder, and 
to help reduce the risk of future episodes of mania or depression from occurring. Lithium can be used alone or in 
combination with other mood stabilizers. Lithium may be especially helpful for patients who only have mania compared to 
patients who have a ‘mixed’ mood episode that includes both manic and depressive symptoms. 
 
When treating a manic episode, lithium may improve symptoms such as: an elevated, expansive or irritable mood; a 
reduced need for sleep; fast/increased talking; an inflated self-esteem or feelings of grandiosity; being easily distracted; 
racing thoughts; high-risk behaviours; taking part in an excessive amount of goal-directed activities. 
  
When treating a depressive episode (usually along with other medication(s)), lithium may improve symptoms such as: 
prolonged sadness; decreased interest or pleasure; difficulty sleeping or sleeping too much; changes in appetite and 
weight; loss of energy or extreme tiredness; slowed movements or agitated behaviour; feelings of worthlessness, guilt or 
hopelessness; impaired concentration or decision-making skills; thoughts or attempts of suicide and self-harm. 
 
When effective, lithium stabilizes your mood and returns your activity level to normal. This medication may help you to 
have more control over your emotions and to improve your overall functioning. Lithium may be particularly helpful for 
reducing the risk for suicide or self-harm. Whenever possible, adding education about your condition (for example: 
teaching you how to recognize early warning signs of a manic or depressive episode and the appropriate coping 
strategies) increases the chance you will benefit from taking this medication. 
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How should lithium be taken? 
 
Lithium comes in capsules, tablets, and liquid that is taken by mouth. This medication comes in two forms: 
immediate-release (capsules, syrup) and sustained-release (tablets). Each dose of immediate-release 
lithium releases medication right away, and is usually taken two or three times daily to start with but many 
people are able to eventually take their total dose once daily.  
 
Each dose of sustained-release lithium (Lithmax®) releases medication slowly over a longer period of time. 


Sustained-release lithium is usually taken once or twice daily. Sustained-release lithium tablets should be swallowed 
whole with liquids, and should never be crushed, chewed or broken in half. Doing so may result in the medication not 
being released properly.  
 
When starting treatment with lithium, your doctor may initially prescribe a low dose that is taken two or three times daily. 
Then, the dose is gradually increased every 3 to 7 days. After several weeks, the dose may be combined into a single 
dose taken at bedtime. Your doctor will determine how much you should take, according to how much medication is in 
your blood and your response to this medication. Usually, your doctor will ask you to have blood tests periodically to 
measure the amount of lithium in your blood. The blood level of lithium required to be effective varies, but for most people, 
the desired blood level is between 0.6 – 1 millimole/L. Do not take your lithium dose just before having a blood test to 
check your lithium level, as this can affect your blood level results. Instead, take your dose right after the blood test is 
completed. 
 
Lithium needs to be taken regularly on a daily basis in order to be effective (even if you feel well). Lithium should be taken 
at the same time each day as directed by your doctor. Try connecting it with something you do at that time(s) (for 
example: brushing your teeth) to help you remember the dose(s). Treatment with lithium should usually not be stopped 
suddenly. This could lead to your symptoms returning, and they may become more frequent or harder to treat. 
 
You should take lithium with food to make it easier on your stomach. It is important to avoid dehydration (especially during 
periods of hot weather) and drink enough fluids (at least 1.5 litres/day (water, juice, milk, soup, tea and other fluids all 
count towards this amount) when taking lithium. Maintain a consistent salt intake and report to your doctor if you 
experience or anticipate heavy sweating (this can cause excessive salt loss from your body, and can affect lithium blood 
levels).  


 


 
When will lithium start working? 
 
Lithium needs to be taken for 1-2 weeks before you notice an improvement in your symptoms. It may take 3 weeks or 
longer to see the full effect of this medication. You may notice an improvement earlier if lithium is combined with other 
medications. Unless directed by your doctor, do not increase, decrease, or stop taking lithium if there are no 
improvements during the first few weeks. A delay in response is normal.  
 
Lithium may not work for everyone. If you are not feeling better after a month of treatment or the side effects are too 
bothersome, your doctor may recommend switching you to a different medication.    
 


 
How long do I have to take lithium? 
 
This depends on the symptoms you have, how frequently they occur and how long you have had them. 
Most people who have bipolar disorder need to take lithium for at least 6 months. This allows your 
symptoms to stabilize and for you to regain functioning while decreasing your risk of another mood episode. 
After 6 months of treatment, you and your doctor can discuss the benefits and risks of continuing treatment.  
    
If you have had several episodes of mania or depression and you tolerate this medication well, you may be 


asked to take this medication indefinitely. By continuing to take this medication, your risk of having another mood episode 
is significantly decreased. Even if you are feeling better, do not stop taking this medication suddenly without first 


Tip: When taking lithium, limit the amount of caffeine-containing beverages you consume  
(e.g., coffee, black/green tea, colas, energy drinks ) as these can reduce how well lithium works in 
your body, and can increase the amount of side effects (especially shakiness) you may experience. 
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discussing it with your doctor. If you are being treated for bipolar disorder, and you have been taking lithium on a regular 
basis, stopping it suddenly may trigger manic episodes that occur more frequently and may be more difficult to treat. If you 
and your doctor decide to stop using lithium, your doctor will explain how to safely lower the dose gradually (e.g. over 6 to 
8 weeks) so that your symptoms are less likely to return. 
 
Is lithium addictive? 
 
Lithium is not addictive.  You will not have “cravings” for this medication like some people do with nicotine or street drugs.   
 
What are the side effects of lithium and what should I do if I get them? 
 
As with most medications, side effects may occur when taking lithium. However, most side effects are mild and temporary. 
Sometimes the side effects may occur before any of the beneficial effects. It is also possible for some individuals to 
experience side effects that they feel are concerning or long-lasting. If this occurs, speak to your doctor about ways to 
manage them. Below are some of the more common side effects of taking this medicine. In brackets are suggested ways 
to lessen these effects. 


 
Common side effects 
 
Side effects are usually more common when starting a medication or after a dose increase. If any of these side effects is 
troublesome for you, please discuss them with your doctor, nurse or pharmacist. 


  
• Acne (use an oil-free face wash daily. Discuss with your doctor if acne becomes severe) 
• Dizziness (try getting up slowly from a sitting or lying down position) 
• Drowsiness, weakness, confusion, difficulty concentrating (do not drive or operate machinery until you know how 


this medication affects you)  
• Headache (try using a pain reliever like acetaminophen (Tylenol®)) 
• Increased thirst (discuss with your doctor; make sure to drink at least 1.5 litres of fluid every day)  


However, if thirst and fluid intake become excessive, contact your doctor right away) 
• Increased frequency of urination (discuss this with your doctor; try reducing fluid intake in the evening before 


bedtime. If urination becomes excessive, contact your doctor right away) 
• Itchy, red and scaly patches on the skin (psoriasis) (try using a special anti-itch moisturizer (e.g. Aveeno®)) 
• Skin rash, hair loss (discuss with your doctor) 
• Shaking (tremor) of the hands (discuss with your doctor. If this becomes bothersome or persistent, avoiding 


caffeine intake from coffee, tea, colas or energy drinks can help) 
• Stomachache, nausea, diarrhea or vomiting (try taking the dose with food. Avoid dehydration by increasing your 


fluid intake if diarrhea or vomiting occurs. Discuss with  your doctor if nausea or vomiting is severe or persistent) 
• Weight gain (try increasing the amount you exercise, limiting foods and beverages high in calories and eating  


a healthy and well-balanced diet)  
 
Uncommon side effects (e.g. those that occur in less than 5% of patients) 
 


 
Contact your doctor IMMEDIATELY if you have any of these side effects: 
 


• Excessive thirst or urination  
• Muscle weakness or twitching; severe nausea, vomiting or diarrhea; tiredness, drowsiness or dizziness; slurred 


speech, blurred vision, clumsiness or confusion; headache, shakiness, seizures (convulsions), fainting, irregular 
heartbeat (these may occur if your blood lithium level is too high. This may be dangerous. If you experience any 
of these effects, stop taking this medication and seek emergency medical help immediately.) 


• Swelling in any area of the body (for example: wrists, ankles) 
• Swelling of your neck (this may occur if your thyroid gland is not functioning properly. Your doctor will monitor 


your thyroid function by periodic blood tests during your treatment.) 
• Tiredness, muscle weakness or cramps, feeling cold, dry skin, coarser hair, constipation, weight gain, puffy face 


(these may be signs of low thyroid function (hypothyroidism) or low kidney function. Your doctor will monitor your 
thyroid and kidney function by periodic blood tests during your treatment.)  
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What precautions should my doctor and I be aware of when taking lithium? 
 
Many medications can interact with lithium, including commonly used anti-inflammatory medications such as ibuprofen 
(Advil®, Motrin®), naproxen (Aleve®) and others available by prescription; blood pressure medications such as 
hydrochlorothiazide, ramipril (Altace®) or amlodipine (Norvasc®); fibre supplements such as Metamucil®; and several 
others. If you are (or begin) taking any other prescription or over-the-counter medications, be sure to check with your 
doctor or pharmacist to see if they are safe to use. Your doctor may need to change the doses of your medication(s) or 
monitor you carefully for side effects if you are taking certain other medications. 


 
It is important to tell your doctor if you: 


 
• have any allergies or have experienced a reaction to a medication 
• anticipate or experience excessive sweating from prolonged heavy exercise, saunas or hot weather 
• have a flu or a fever, loose stools (diarrhea) or vomiting 
• follow or start following a low-salt/low-sodium diet; you should try to maintain a consistent intake of salt/sodium  
• have a history of heart or kidney disease or diabetes  
• have a history of brain injury 
• Miss a period, are pregnant (or are planning to become pregnant) or are breast-feeding. Tell your doctor right 


away if you become pregnant while taking lithium 
• Are currently using alcohol or street drugs as these substances can decrease how well lithium works for you or 


may worsen side effects of lithium 
 
 
What special instructions should I follow while using lithium? 
 
• Keep all appointments with your doctor and the laboratory. Your doctor may order certain lab tests  


(lithium blood levels, thyroid function tests, kidney function tests, electrolyte levels, complete blood cell counts, 
urine tests, and electrocardiogram (ECG)) to check for side effects and how you are responding to lithium. 


• Try to keep a healthy and well-balanced diet and exercise regularly. Some individuals who take lithium may gain 
weight due to an increase in appetite. 


• Do not allow anyone else to use your medication. 
 
 
What should I do if I forget to take a dose of lithium? 
 
If you take lithium regularly and you forget to take it, skip the missed dose and continue with your regular schedule  
(i.e. take your next dose at the regularly scheduled time). Do NOT double your next dose. 
 


 
What storage conditions are needed for lithium? 
  


• Keep this medication in the original container, stored at room temperature away from 
moisture and heat (e.g., not in the bathroom).  


• Keep this medication out of reach and sight of children. 
 


 


You may wish to share this information with your family members to help them to understand your treatment options. 
Since every person's needs are different, it is important that you follow the advice provided to you by your own doctor, 
nurse and/or pharmacist and speak to them if you have any questions about this medication. 
 
 


 
 
 


Developed by the health care professionals of Child & 
Adolescent Mental Health Program and reviewed by 
the staff of the Kelty Resource Centre. 
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Citalopram (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (sye TAL oh pram)


Brand Names: US CeleXA


Brand Names: Canada AbbottCitalopram; AccellCitalopram; ACT Citalopram; AGCitalopram; ApoCitalopram; Auro
Citalopram; Celexa; CitalopramOdan; CTP 30; DomCitalopram; ECLCitalopram; JAMPCitalopram; MarCitalopram; MintCitalopram;
MylanCitalopram; NatCitalopram; PHLCitalopram; PMSCitalopram; QCitalopram; RANCitalo; RivaCitalopram; SandozCitalopram;
SeptaCitalopram; TevaCitalopram


Warning
• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


• This drug is not approved for use in children. Talk with the doctor.


What is this drug used for?
• It is used to treat low mood (depression).
• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.
• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking any of these drugs: Linezolid or methylene blue.


• If your child is taking any of these drugs: Escitalopram or pimozide.
• If your child is taking any drugs that can cause a certain type of heartbeat that is not normal (prolonged QT interval). There are
many drugs that can do this. Ask the doctor or pharmacist if you are not sure.


• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child has any of these health problems: Long QTc on ECG or other heartbeat that is not normal, slow heartbeat, or low
potassium or magnesium levels.


• If your child has heart failure, talk with the doctor.


• If your child has had a recent heart attack.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.
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What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of side
effects. If your child needs to stop this drug, you will want to slowly stop it as told by the doctor.


• An unsafe heartbeat that is not normal (long QT on ECG) has happened with this drug. Sudden deaths have rarely happened in
people taking this drug. Talk with the doctor.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.


• In depression, sleep and appetite may get better soon after starting this drug. Other low mood signs may take up to 4 weeks to
get better.


• This drug may raise the chance of bleeding. Sometimes, bleeding can be lifethreatening. Talk with the doctor.


• Some people may have a higher chance of eye problems with this drug. The doctor may want your child to have an eye exam to
see if your child has a higher chance of these eye problems. Call the doctor right away if your child has eye pain, change in
eyesight, or swelling or redness in or around the eye.


• This drug can cause low sodium levels. Very low sodium levels can be lifethreatening, leading to seizures, passing out, trouble
breathing, or death. Talk with the doctor.


• Use with care in children. Talk with the doctor.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


• Taking this drug in the third trimester of pregnancy may lead to some health problems in the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of low sodium levels like headache, trouble focusing, memory problems, feeling confused, weakness, seizures, or change
in balance.


• Signs of bleeding like throwing up blood or throw up that looks like coffee grounds; coughing up blood; blood in the urine; black,
red, or tarry stools; bleeding from the gums; vaginal bleeding that is not normal; bruises without a reason or that get bigger; or any
bleeding that is very bad or that you cannot stop.


• Chest pain or pressure or a fast heartbeat.
• A heartbeat that does not feel normal.


• Shortness of breath.


• Dizziness or passing out.
• Seizures.







7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/pdh_f/128568 3/4


• A change in weight without trying.


• A very bad and sometimes deadly health problem called serotonin syndrome may happen. The risk may be greater if your child
takes this drug with drugs for depression, migraines, or certain other drugs. Call your child's doctor right away if your child has
agitation; change in balance; confusion; hallucinations; fever; a fast or abnormal heartbeat; flushing; muscle twitching or stiffness;
seizures; shivering or shaking; sweating a lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


If your child has menstrual periods:


• Period (menstrual) changes.
If your child is or may be sexually active:


• Sex problems like lowered interest in sex or ejaculation problems.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Feeling sleepy.
• Not hungry.


• Feeling tired or weak.


• Loose stools (diarrhea).
• Shakiness.


• Sweating a lot.


• Yawning.
• Upset stomach.


• Not able to sleep.


• Dry mouth.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• Give this drug with or without food.
• To gain the most benefit, do not miss giving your child doses.


• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


Oral solution:


• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a
device to measure this drug.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.
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• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
• Store at room temperature.


• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20161028


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.
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Lurasidone (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (loo RAS i done)


Brand Names: US Latuda


Brand Names: Canada Latuda


Warning
• There is a higher chance of death in older adults who take this drug for mental problems caused by dementia. Most of the
deaths were linked to heart disease or infection. This drug is not approved to treat mental problems caused by dementia.


• Drugs like this one have raised the chance of suicidal thoughts or actions in children and young adults. The risk may be
greater in people who have had these thoughts or actions in the past. All people who take this drug need to be watched closely.
Call the doctor right away if signs like low mood (depression), nervousness, restlessness, grouchiness, panic attacks, or changes
in mood or actions are new or worse. Call the doctor right away if any thoughts or actions of suicide occur.


What is this drug used for?
• It is used to treat schizophrenia.
• It is used to treat low mood (depression) in people with bipolar disorder.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child is taking any of these drugs: Avasimibe, carbamazepine, clarithromycin, ketoconazole, mibefradil, phenytoin,
rifampin, ritonavir, St John's wort, or voriconazole.


This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• To lower the chance of feeling dizzy or passing out, have your child rise slowly if your child has been sitting or lying down. Have
your child be careful going up and down stairs.


• Have blood work checked as you have been told by the doctor. Talk with the doctor.
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• High blood sugar or diabetes, high cholesterol, and weight gain have happened with drugs like this one. These changes may
raise the chance of heart and brain blood vessel disease. Talk with the doctor.


• Have your child's blood sugar checked as you have been told by your child's doctor.
• Avoid giving your child grapefruit and grapefruit juice.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.


• Talk with the doctor before giving your child other drugs and natural products that may slow your child's actions.
• Have your child be careful in hot weather or while your child is being active. Have your child drink lots of fluids to stop fluid loss.


• Dizziness, sleepiness, and feeling less stable may happen with this drug. These may lead to falling. Broken bones or other health
problems can happen from falling. Talk with the doctor.


• Low white blood cell counts have happened with drugs like this one. This may lead to a higher chance of getting an infection.
Deadly infections have rarely happened. Tell the doctor if your child has ever had a low white blood cell count. Call the doctor right
away if your child has signs of infection like fever, chills, or sore throat. Talk with the doctor.


• Older adults with dementia taking drugs like this one have had a higher number of strokes. Sometimes these strokes have been
deadly. This drug is not approved to treat mental problems caused by dementia. Talk with your doctor.


If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


• Taking this drug in the third trimester of pregnancy may lead to muscle movements that cannot be controlled and withdrawal in
the newborn. Talk with the doctor.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high blood sugar like confusion, feeling sleepy, more thirst, more hungry, passing urine more often, flushing, fast
breathing, or breath that smells like fruit.


• Very bad dizziness or passing out.


• Fast or slow heartbeat.


• A heartbeat that does not feel normal.
• Change in how you act.


• Shakiness, trouble moving around, or stiffness.


• Enlarged breasts.
• Nipple discharge.


• Not able to get or keep an erection.


• For women, no period.
• Drooling.


• Seizures.


• Not able to focus.
• Trouble swallowing.







7/27/2018 Lexicomp Online


https://online.lexi.com/lco/action/doc/retrieve/docid/patch_f/2937560 3/4


• A very bad and sometimes deadly health problem called neuroleptic malignant syndrome (NMS) may happen. Call your child's
doctor right away if your child has any fever, muscle cramps or stiffness, dizziness, very bad headache, confusion, change in
thinking, fast heartbeat, heartbeat that does not feel normal, or is sweating a lot.


• Some people who take this drug may get a very bad muscle problem called tardive dyskinesia. This muscle problem may not go
away even if this drug is stopped. Sometimes, signs may lessen or go away over time after this drug is stopped. The risk of tardive
dyskinesia may be greater in people with diabetes and in older adults, especially older women. The risk is also greater the longer
your child takes this drug or with higher doses. Muscle problems may also occur after shortterm use with low doses. Call your
child's doctor right away if your child has trouble controlling body movements or if your child has muscle problems with his/her
tongue, face, mouth, or jaw like tongue sticking out, puffing cheeks, mouth puckering, or chewing.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


• Feeling sleepy.


• Restlessness.


• Upset stomach or throwing up.
• Dizziness.


• Not able to sleep.


• Feeling nervous and excitable.
• Loose stools (diarrhea).


• Dry mouth.


• Feeling tired or weak.
• Weight gain.


• Runny nose.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


• Give this drug with food.


• To gain the most benefit, do not miss giving your child doses.
• Keep giving this drug to your child as you have been told by your child's doctor or other health care provider, even if your child
feels well.


• Have your child drink lots of noncaffeine liquids unless told to drink less liquid by your child's doctor.


• Do not change the dose or stop this drug without talking with the doctor.


What do I do if my child misses a dose?
• Give a missed dose as soon as you think about it.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.
• Do not give 2 doses at the same time or extra doses.


• If you are not sure what to do if you miss giving your child a dose, call the doctor.
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How do I store and/or throw out this drug?
• Store at room temperature.
• Store in a dry place. Do not store in a bathroom.


• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.


• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your doctor,
nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.


Last Reviewed Date
20180315


Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.








Zopiclone - Oral 
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Pronunciation: ZOE-pih-clone 


Common Brand Name(s): Imovane , Rhovane 


Important: How To Use This Information 


This is a summary and does NOT have all possible information about this product. This 


information does not assure that this product is safe, effective, or appropriate for you. 


This information is not individual medical advice and does not substitute for the advice 


of your health care professional. Always ask your health care professional for complete 


information about this product and your specific health needs. 


Uses 


Zopiclone is used to treat sleeping problems (insomnia). It may help you fall asleep 


faster, stay asleep longer, and reduce the number of times you wake up during the 


night. Getting better sleep makes you feel well rested and improves your energy level. 


Zopiclone belongs to a class of drugs known as sedatives/hypnotics. It acts in your 


brain to produce a calming effect. 


This medication is usually limited to short-term treatment periods of 7 to 10 days or 


less. 


How To Use 


Read the Patient Information Leaflet provided by your pharmacist before you start 


taking zopiclone and each time you get a refill. If you have any questions, consult your 


doctor or pharmacist. 


Take this medication by mouth as directed by your doctor, usually once nightly just 


before bedtime. Dosage is based on your medical condition, age, other medications you 


may be taking, and response to treatment. Be sure to tell your doctor and pharmacist 


about all the products you use (including prescription drugs, nonprescription drugs, and 


herbal products). Follow your doctor's instructions carefully. Do not take more of this 


medication than prescribed because your risk of side effects will increase. 


Although unlikely, this drug may rarely cause temporary memory loss. To avoid this 


effect, do not take a dose of this drug unless you have time for a full night's sleep of at 


least 7 to 8 hours. This amount of time is needed for your body to get over the effects 


of this drug. For example, do not take zopiclone to help you sleep during an overnight 


plane flight of less than 7 to 8 hours. 
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This medication may cause withdrawal reactions, especially if it has been used regularly 


for a long time or in high doses. In such cases, withdrawal symptoms (such as 


stomach/muscle cramps, shaking, sweating, anxiety, vomiting, rare seizures) may 


occur if you suddenly stop using this medication. To prevent withdrawal reactions, your 


doctor may reduce your dose gradually. Consult your doctor or pharmacist for more 


details, and report any withdrawal reactions right away. 


Though very unlikely, abnormal drug-seeking behavior (addiction) is possible with this 


medication. To lessen the risk of becoming addicted, do not increase your dose, take it 


more frequently, or take it for a longer time than prescribed. Properly stop the 


medication when so directed. 


When used for an extended period, this medication may not work as well and may 


require different dosing. Talk with your doctor if this medication stops working well. 


You may have trouble sleeping the first few nights after you stop taking this 


medication. This is called rebound insomnia and it is normal. It will usually go away 


after 1 to 2 days. If this effect continues, contact your doctor. 


Tell your doctor if your condition persists after 7 to 10 days, or if it worsens. 


Side Effects 


Dizziness, lightheadedness, bitter taste, dry mouth, or stomach upset may occur. If any 


of these effects persist or worsen, tell your doctor or pharmacist promptly. 


This medication may make you sleepy during the day. Tell your doctor if you have 


daytime drowsiness. Your dose may need to be adjusted. 


To reduce the chance of falling, remember to get up slowly when rising from a sitting or 


lying position. 


Remember that your doctor has prescribed this medication because he or she has 


judged that the benefit to you is greater than the risk of side effects. Many people using 


this medication do not have serious side effects. 


Tell your doctor right away if you have any serious side effects, including: 


 fast/pounding heartbeat 
 memory loss 
 loss of coordination 
 mental/mood/behavior changes (e.g., new/worsening depression, abnormal thoughts, 


rare thoughts of suicide, confusion, anxiety, restlessness, aggression) 







Rarely, after taking this drug, people have gotten out of bed and driven vehicles while 


not fully awake ("sleep-driving"). People have also sleepwalked, prepared/eaten food, 


made phone calls, or had sex while not fully awake. Often, these people do not 


remember these events. This problem can be dangerous to you or to others. If you find 


out that you have done any of these activities after taking this medication, tell your 


doctor right away. Your risk is increased if you use alcohol or other medications that 


can make you drowsy while taking zopiclone. 


A very serious allergic reaction to this drug is rare. However, get medical help right 


away if you notice any symptoms of a serious allergic reaction, including: 


 rash 
 itching/swelling (especially of the face/tongue/throat) 
 severe dizziness 
 trouble breathing 


This is not a complete list of possible side effects. If you notice other effects not listed 


above, contact your doctor or pharmacist. 


In the US - 


Call your doctor for medical advice about side effects. You may report side effects to 


FDA at 1-800-FDA-1088 or at www.fda.gov/medwatch. 


In Canada - Call your doctor for medical advice about side effects. You may report side 


effects to Health Canada at 1-866-234-2345. 


Precautions 


Before taking zopiclone, tell your doctor or pharmacist if you are allergic to it; or to 


eszopiclone; or if you have any other allergies. This product may contain inactive 


ingredients, which can cause allergic reactions or other problems. Talk to your 


pharmacist for more details. 


Before using this medication, tell your doctor or pharmacist your medical history, 


especially of: 


 lung/breathing problems (e.g., asthma, emphysema, sleep apnea) 
 a certain muscle disease (myasthenia gravis) 
 personal or family history of regular use/abuse of drugs/alcohol/other substances 
 mental/mood/behavior disorders (e.g., depression, personality disorders, confusion) 
 personal or family history of sleepwalking 
 kidney disease 
 liver disease 







The effects of this drug can last even after you wake up the next day. If you did not get 


7 to 8 hours of sleep or took other medications that made you sleepy or are more 


sensitive to this drug, you may feel alert but not think clearly enough to drive. Wait at 


least 12 hours after taking this drug before driving, and do not drive, use machinery, or 


do any activity that requires alertness until you are sure you can perform such activities 


safely. Avoid alcoholic beverages. 


Before having surgery, tell your doctor or dentist about all the products you use 


(including prescription drugs, nonprescription drugs, and herbal products). 


Older adults may be more sensitive to the effects of this drug, especially extreme 


drowsiness, dizziness, increased risk for falls, memory loss, confusion, fast/pounding 


heartbeat. 


This medication is not recommended for use during pregnancy. It may harm an unborn 


baby. This drug may cause withdrawal symptoms and other problems in newborns 


when used for a long time during pregnancy or near the time of delivery. If you become 


pregnant or think you may be pregnant, inform your doctor right away. Consult your 


doctor for more details. 


This medication passes into breast milk and may have undesirable effects on a nursing 


infant. Therefore, breast-feeding while using this drug is not recommended. Consult 


your doctor before breast-feeding. 


Drug Interactions 


Drug interactions may change how your medications work or increase your risk for 


serious side effects. This document does not contain all possible drug interactions. Keep 


a list of all the products you use (including prescription/nonprescription drugs and 


herbal products) and share it with your doctor and pharmacist. Do not start, stop, or 


change the dosage of any medicines without your doctor's approval. 


A product that may interact with this drug is: 


 sodium oxybate 


The risk of serious side effects (such as slow/shallow breathing, severe 


drowsiness/dizziness) may be increased if this medication is used with other products 


that may also affect breathing or cause drowsiness. Therefore, tell your doctor or 


pharmacist if you are taking other products such as alcohol, other medicine for sleep or 


anxiety (such as alprazolam, diazepam, lorazepam), muscle relaxants, and narcotic 


pain relievers (such as codeine). 







Check the labels on all your medicines (such as allergy or cough-and-cold products) 


because they may contain ingredients that cause drowsiness. Ask your pharmacist 


about using those products safely. 


Zopiclone is very similar to eszopiclone. Do not use medications containing eszopiclone 


while using zopiclone. 


Overdose 


If someone has overdosed and has serious symptoms such as passing out or trouble 


breathing, call 911. Otherwise, call a poison control center right away. US residents can 


call their local poison control center at 1-800-222-1222. Alberta residents can call 


PADIS (Poison and Drug Information Service) 24 hours a day at 1-800-332-1414. 


Canada residents can call a provincial poison control center. Symptoms of overdose 


may include: slow/shallow breathing, slurred speech, a deep sleep from which you 


cannot be awakened. 


Notes 


Do not share this medication with others. It is against the law. 


As you get older, your sleep pattern may naturally change and your sleep may be 


interrupted several times during the night. Consult your doctor or pharmacist for ways 


to improve your sleep without medication, such as avoiding caffeine and alcohol close 


to bedtime, avoiding daytime naps, and going to bed at the same time each night. 


Missed Dose 


If you miss a dose, do not take it unless you have time to sleep for 7 to 8 hours 


afterward. (See also How to Use section.) 


Alberta residents can call PADIS (Poison and Drug Information Service) 24 hours a day 


at 1-800-332-1414 for additional advice on missed doses. 


Storage 


Store at room temperature away from light and moisture. Do not store in the 


bathroom. Keep all medications away from children and pets. 


Do not flush medications down the toilet or pour them into a drain unless instructed to 


do so. Properly discard this product when it is expired or no longer needed. Consult 


your pharmacist or local waste disposal company. 
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risperidone

		Monitoring Safety of Second Generation Antipsychotics (SGA) in Children

		Patient Name:										Gender:												DOB (YYYY/MM/DD):

		SGA Medication:		risperidone (Risperdal)																Target Symptoms (e.g. tics, rage, psychosis):

		Parameter				Pre-Treatment Baseline				1 Month				2 Month				3 Month				6 Month				9 Month				12 Month

		General Information:

		Assessment Date (YYYY/MM/DD):

		Patient Age at Assessment:

		Daily Dose of risperidone:						mg				mg				mg				mg				mg				mg				mg

		Physical Examination Maneuvers:

		Height (cm)

		Height percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		Weight (kg)

		Weight percentile1		Round to nearest 5, 10, 25, 50, 75, 90, or 95 %ile

		BMI (kg/m2)1				0				0				0				0				0				0				0

		BMI percentile1		Use CDC calculator to calculate value1

		Waist Circumference (at level of umbilicus) (cm)

		Waist Circumference percentile2		>90, or round to nearest 10, 25, 50, 75, or 90 %ile

		Systolic Blood Pressure (mm Hg)

		Systolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Diastolic Blood Pressure (mm Hg)

		Diastolic Blood Pressure percentile3		Provide range (<50, 50-90, 90-95, 95-99, or ≥99)

		Neurological Examination:

		Neurological Exam completed?4

		Neurological Exam Normal or Abnormal?

		Laboratory Evaluations:

		Test		Normal Values

		Fasting Plasma Glucose5		≤ 6.1 mmol/L				5												5				5,8								5,7

		Fasting Insulin6, 7		≤ 100 pmol/L				6												6				6,8								6, 7

		Fasting Total Cholesterol7, 8		< 5.2 mmol/L																				8								7

		Fasting LDL-C7, 8		< 3.35 mmol/L																				8								7

		Fasting HDL-C7, 8		≥ 1.05 mmol/L																				8								7

		Fasting Triglycerides7, 8		< 1.5 mmol/L																				8								7

		AST7																						7								7

		ALT7																						7								7

		Prolactin9, 10																						10								10

		Amylase11						11				11				11				11				11				11				11

		Other (e.g. A1C, OGTT, etc.); Please List

				Physician Initials:

		Notes:

		1. Use CDC age and gender specific growth charts at http://www.cdc.gov/growthcharts/ to determine percentiles for height, weight & BMI.

				CDC BMI Calculator is found at: http://apps.nccd.cdc.gov/dnpabmi/Calculator.aspx?CalculatorType=Metric

		2. Use http://www.idf.org/webdata/docs/Mets_definition_children.pdf (Tables 4 to 6 on pgs. 18-19) to determine age, gender, & ethnicity specific percentiles for waist circumference.

		3. Use http://pediatrics.aappublications.org/content/114/Supplement_2/555.full.pdf+html (Tables 3 to 4 on pgs. 558-9) to determine age, gender, & height specific percentiles for blood pressure.

		4. Tools available for monitoring extrapyramidal symptoms include: Abnormal Involuntary Movement Scale (AIMS), Simpson Angus Scale, Extrapyramidal Symptom Rating Scale, & Barnes Akathisia Rating Scale.

		5. For Fasting Plasma Glucose values of 5.6 to 6.0 mmol/L, consideration should be given to performing an oral glucose tolerance test (OGTT).

		6. For fasting insulin levels > 100 pmol/L, consideration should be given to performing an OGTT. Normal reference range may vary between centres.

		7. Testing recommended in overweight or obese children.

		8. If 3 month screening laboratory tests are normal, the BMI has remained under the 85th percentile, & the waist circumference has remained under the 90th percentile, repetition of lab work for cholesterol, LDL-C, HDL-C, & triglycerides can be made on a yearly basis.

		9. Assessment of prolactin levels should be completed according to protocol except when the patient is displaying clinical symptoms of hyperprolactinemia (i.e. menstrual irregularity, gynecomastia, or galactorrhea), in which case more frequent monitoring may be warranted. Risperidone has the greatest effect on prolactin.

		10. Decision to measure prolactin at these time points may be based on the presence of clinical symptoms of hyperprolactinemia, such as menstrual irregularity, gynecomastia, or galactorrhea. If no symptoms of hyperprolactinemia are present, recommend monitoring of prolactin on a yearly basis.

		11. It is recommended that amylase levels be monitored in cases where the patient presents with clinical symptoms of pancreatitis (i.e. abdominal pain, nausea, vomiting).

		Dark Gray Shading = not recommended
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Methylphenidate (Patient Education  Pediatric Medication) 
You must carefully read the "Consumer Information Use and Disclaimer" below in order to understand and correctly use this information


Pronunciation (meth il FEN i date)


Brand Names: US Aptensio XR; Concerta; Cotempla XRODT; Daytrana; Metadate CD [DSC]; Metadate ER; Methylin;
QuilliChew ER; Quillivant XR; Relexxii; Ritalin; Ritalin LA; Ritalin SR [DSC]


Brand Names: Canada Biphentin; Concerta; Foquest; Ritalin; Ritalin SR


Warning
• This drug may be habitforming. Give this drug as you were told by the doctor. Tell the doctor if your child has ever abused
drugs or alcohol. Misuse of this drug may cause it to not work as well. Mood or behavior changes may also happen.


• Do not stop giving this drug to your child all of a sudden without calling the doctor. Your child may have a greater risk of mood
changes like very low mood (depression). If your child needs to stop this drug, you may need to slowly stop it as told by the
doctor.


What is this drug used for?
• It is used to treat attention deficit problems with hyperactivity.
• It is used to treat narcolepsy.


• It may be given to your child for other reasons. Talk with the doctor.


What do I need to tell the doctor BEFORE my child takes this drug?
All products:


• If your child has an allergy to this drug or any part of this drug.


• If your child is allergic to any drugs like this one or any other drugs, foods, or other substances. Tell the doctor about the allergy
and what signs your child had, like rash; hives; itching; shortness of breath; wheezing; cough; swelling of face, lips, tongue, or
throat; or any other signs.


• If your child or a family member has any of these health problems: Blood vessel disease, high blood pressure, heart structure
problems or other heart problems, or Tourette's syndrome or tics.


• If your child has any of these health problems: Glaucoma; nervous, anxious, or tense state; or overactive thyroid.


• If your child has ever had any of these health problems: Drug abuse or stroke.
• If your child has taken certain drugs used for low mood (depression) like isocarboxazid, phenelzine, or tranylcypromine or drugs
used for certain other health problems in the last 14 days. Taking this drug within 14 days of those drugs can cause very bad high
blood pressure.


• If your child is taking any of these drugs: Linezolid or methylene blue.
All chewable products:


• If your child has trouble swallowing, talk with the doctor.
Extendedrelease tablets:


• If your child cannot swallow this product whole.
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Oraldisintegrating tablet:


• If your child is taking any of these drugs: Famotidine, omeprazole, or sodium bicarbonate.
This is not a list of all drugs or health problems that interact with this drug.


Tell the doctor and pharmacist about all of your child's drugs (prescription or OTC, natural products, vitamins) and health problems.
You must check to make sure that it is safe for your child to take this drug with all of his/her drugs and health problems. Do not start,
stop, or change the dose of any drug your child takes without checking with the doctor.


What are some things I need to know or do while my child takes this drug?
All products:


• Tell all of your child's health care providers that your child is taking this drug. This includes your child's doctors, nurses,
pharmacists, and dentists.


• Have your child avoid tasks or actions that call for alertness until you see how this drug affects your child. These are things like
riding a bike, playing sports, or using items such as scissors, lawnmowers, electric scooters, toy cars, or motorized vehicles.


• If your child has been taking this drug for a long time or at high doses, it may not work as well and your child may need higher
doses to get the same effect. This is known as tolerance. Call the doctor if this drug stops working well. Do not give more than
ordered.


• Heart attacks, strokes, and sudden deaths have happened in adults taking this drug. Sudden deaths have also happened in
children with very bad heart problems or heart defects. Call your doctor right away if you have a change in strength on 1 side that is
greater than the other, trouble speaking or thinking, change in balance, drooping on 1 side of the face, change in eyesight, chest
pain or pressure, shortness of breath, or very bad dizziness or passing out.


• Have your child's blood work checked if he/she is on this drug for a long time. Talk with your child's doctor.
• Your child may have some heart tests before starting this drug. Talk with your child's doctor.


• Have your child's blood pressure and heart rate checked often. Talk with your child's doctor.


• This drug may raise the chance of seizures in some people, including people who have had seizures in the past. Talk to the
doctor to see if your child has a greater chance of seizures while taking this drug.


• Limit your child's use of caffeine and chocolate. Use with this drug may cause nervousness, shakiness, and a fast heartbeat.


• If your child is taking this drug and has high blood pressure, talk with the doctor before giving OTC products that may raise blood
pressure. These include cough or cold drugs, diet pills, stimulants, ibuprofen or like products, and some natural products or aids.


• Alcohol may interact with this drug. Be sure your child does not drink alcohol.
• Do not switch between different forms of this drug without first talking with the doctor.


• This drug may affect growth in children and teens in some cases. They may need regular growth checks. Talk with the doctor.
If your child is pregnant or breastfeeding a baby:


• Talk with the doctor if your child is pregnant, becomes pregnant, or is breastfeeding a baby. You will need to talk about the
benefits and risks of using this drug.


All chewable products:


• If your child has phenylketonuria (PKU), talk with your child's doctor. Some products have phenylalanine.
Concerta®:


• You may see the tablet shell in your child's stool. This is normal and not a cause for concern.


• Tell the doctor that your child takes this drug if your child is getting xrays near the stomach.
Skin patch:


• Have your child avoid use of heat sources (such as sunlamps, tanning beds, heating pads, electric blankets, heat lamps, saunas,
hot tubs, heated waterbeds). Avoid long, hot baths or sunbathing. Your child's temperature may rise and cause too much drug to
pass into your child's body.
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• This drug may lead to loss of skin color at or around where the patch is put on. Sometimes, this has happened at other areas.
This may last even after this drug is stopped. The chance may be higher if you or someone in your family has ever had a skin
problem called vitiligo. Talk with the doctor.


• This drug may cause harm if chewed or swallowed. If this drug has been put in the mouth, call a doctor or poison control center
right away.


What are some side effects that I need to call my child's doctor about right away?
WARNING/CAUTION: Even though it may be rare, some people may have very bad and sometimes deadly side effects when
taking a drug. Tell your child's doctor or get medical help right away if your child has any of the following signs or symptoms that
may be related to a very bad side effect:


All products:


• Signs of an allergic reaction, like rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing;
tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; or swelling of the mouth, face, lips,
tongue, or throat.


• Signs of high or low blood pressure like very bad headache or dizziness, passing out, change in eyesight.


• Signs of liver problems like dark urine, feeling tired, not hungry, upset stomach or stomach pain, lightcolored stools, throwing up,
or yellow skin or eyes.


• Joint pain.
• Purple patches on the skin or mouth.


• Blurred eyesight.


• Fast or slow heartbeat.
• A heartbeat that does not feel normal.


• Change in eyesight.


• Very upset stomach or throwing up.
• Seizures.


• Fever or chills.


• Sore throat.
• Shakiness.


• Trouble controlling body movements.


• Sweating a lot.
• Feeling very tired or weak.


• Change in color of hands or feet from pale to blue or red.
• Numbness, pain, tingling, or cold feeling of the hands or feet.


• Any sores or wounds on the fingers or toes.


• Not able to pass urine or change in how much urine is passed.
• Muscle pain or weakness.


• Change in sex interest.


• Call your child's doctor right away if your child gets a painful erection (hard penis) or gets an erection that lasts for longer than 4
hours. If this is not treated right away, it may lead to lasting sex problems and your child may not be able to have sex in the future.


• New or worse behavior and mood changes like change in thinking, anger, and hallucinations have happened with this drug. Tell
the doctor if your child or a family member has any mental or mood problems like low mood (depression) or bipolar illness, or if a
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family member has killed themselves. Call the doctor right away if your child has hallucinations; change in the way your child acts;
or signs of mood changes like low mood (depression), thoughts of killing him/herself, nervousness, emotional ups and downs,
thinking that is not normal, anxiety, or lack of interest in life.


• A very bad and sometimes deadly health problem called serotonin syndrome may happen if your child takes this drug with drugs
for depression, migraines, or certain other drugs. Call the doctor right away if your child has agitation; change in balance; confusion;
hallucinations; fever; fast or abnormal heartbeat; flushing; muscle twitching or stiffness; seizures; shivering or shaking; sweating a
lot; very bad diarrhea, upset stomach, or throwing up; or very bad headache.


Skin patch:


• Change in skin color.


• Very bad skin irritation.


What are some other side effects of this drug?
All drugs may cause side effects. However, many people have no side effects or only have minor side effects. Call your child's
doctor or get medical help if any of these side effects or any other side effects bother your child or do not go away:


All products:


• Feeling nervous and excitable.


• Not hungry.
• Upset stomach or throwing up.


• Weight loss.


• Not able to sleep.
• Dizziness.


• Feeling sleepy.


• Dry mouth.
• Headache.


• Belly pain.
Skin patch:


• Skin irritation.
These are not all of the side effects that may occur. If you have questions about side effects, call your child's doctor. Call your
child's doctor for medical advice about side effects.


You may report side effects to your national health agency.


How is this drug best given?
Give this drug as ordered by your child's doctor. Read all information given to you. Follow all instructions closely.


All products:


• To gain the most benefit, do not miss giving your child doses.
Tablets:


• Give 30 to 45 minutes before meals.
• If giving this drug to your child more than 1 time a day, give the last dose of the day before 6 PM.
All chewable products:


• Have your child chew well before swallowing.


• Give this drug with a full glass of water.
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Fastrelease chewable tablet:


• Give 30 to 45 minutes before meals.
• If giving this drug to your child more than 1 time a day, give the last dose of the day before 6 PM.
Extendedrelease chewable tablet:


• Give in the morning.
• Give this drug with or without food.


• Some products may be broken in half. If you are not sure if you can break this product in half, talk with the doctor.
Oraldisintegrating tablet:


• Give in the morning.


• Give this drug with or without food but give it the same way each time. Always give with food or always give on an empty
stomach.


• Do not push the tablet out of the foil when opening. Use dry hands to take it from the foil. Place on your child's tongue and let it
melt. Water is not needed. Do not let your child swallow it whole. Do not let your child chew, break, or crush it.


• Do not take this drug out of the blister pack until you are ready to give this drug to your child. Give this drug right away after
opening the blister pack. Do not store the removed drug for future use.


All liquid products:


• Measure liquid doses carefully. Use the measuring device that comes with this drug. If there is none, ask the pharmacist for a
device to measure this drug.


Liquid (solution):


• Give 30 to 45 minutes before meals.


• If giving this drug to your child more than 1 time a day, give the last dose of the day before 6 PM.
Liquid (suspension):


• Give in the morning with or without food. Shake bottle for 10 seconds or more before giving a dose.
• Check to make sure the drug in the bottle is a liquid. If this drug is still a powder, do not use it. Take it back to the pharmacist.
Longacting capsules and tablets:


• Give in the morning.
• Some drugs may need to be given with food or on an empty stomach. For some drugs, it does not matter. Check with your
pharmacist about how to give this drug to your child.


• Have your child swallow whole. Do not let your child chew, break, or crush.
Longacting capsules:


• You may sprinkle contents of capsule on applesauce. Have your child swallow right away without chewing and follow with water
or juice.


• Give the mixture right away. Do not store for use at a later time.
Skin patch:


• Follow how to use as you have been told by the doctor or read the package insert.


• Do not use patches that are cut or do not look right.


• Wash your hands before and after use.


• Put patch on clean, dry, healthy skin on your child's hip. Do not put the patch on your child's waistline.


• Do not put on cuts, scrapes, eczema, or damaged skin.


• Put patch on in the morning and take off 9 hours later or as you have been told by the doctor.
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• Put the patch in a new area each time you change the patch.


• Water from bathing, swimming, or showering can make the patch not stick well or fall off. If the patch falls off, do not touch the
sticky side with your fingers.


• If the patch falls off, put on a new one on some other part of the same hip. Take the new patch off at the normal time.


What do I do if my child misses a dose?
Liquid (suspension):


• Call your child's doctor to find out what to do.
All other oral products:


• Give a missed dose as soon as you think about it. Do not give this drug after 6 PM.


• If it is close to the time for your child's next dose, skip the missed dose and go back to your child's normal time.


• Do not give 2 doses at the same time or extra doses.
Skin patch:


• You may apply the patch later in the day. Then take off the patch at your child's normal time of day.


• Do not put on 2 doses at the same time or extra doses.


How do I store and/or throw out this drug?
All oral products:


• Store at room temperature.
Oraldisintegrating tablet:


• After taking blister packs out of the carton, store in the plastic travel case that comes with this drug.
Liquid (suspension):


• Throw away any part not used after 4 months.


• Store upright with the cap on.
Skin patch:


• Store at room temperature. Do not refrigerate or freeze.


• Keep patches in the pouch. Use within 2 months of opening tray.


• After you take off a skin patch, be sure to fold the sticky sides of the patch to each other.
All products:


• Protect from light.


• Store in a dry place. Do not store in a bathroom.
• Keep all drugs in a safe place. Keep all drugs out of the reach of children and pets.


• Throw away unused or expired drugs. Do not flush down a toilet or pour down a drain unless you are told to do so. Check with
your pharmacist if you have questions about the best way to throw out drugs. There may be drug takeback programs in your area.


General drug facts
• If your child's symptoms or health problems do not get better or if they become worse, call your child's doctor.


• Do not share your child's drug with others and do not give anyone else's drug to your child.
• Keep a list of all your child's drugs (prescription, natural products, vitamins, OTC) with you. Give this list to your child's doctor.


• Talk with your child's doctor before giving your child any new drug, including prescription or OTC, natural products, or vitamins.
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• Some drugs may have another patient information leaflet. If you have any questions about this drug, please talk with your child's
doctor, nurse, pharmacist, or other health care provider.


• If you think there has been an overdose, call your poison control center or get medical care right away. Be ready to tell or show
what was taken, how much, and when it happened.
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Consumer Information Use and Disclaimer: This information should not be used to decide whether or not to take this medicine or any other
medicine. Only the healthcare provider has the knowledge and training to decide which medicines are right for a specific patient. This information
does not endorse any medicine as safe, effective, or approved for treating any patient or health condition. This is only a brief summary of general
information about this medicine. It does NOT include all information about the possible uses, directions, warnings, precautions, interactions,
adverse effects, or risks that may apply to this medicine. This information is not specific medical advice and does not replace information you
receive from the healthcare provider. You must talk with the healthcare provider for complete information about the risks and benefits of using this
medicine.







