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 Examination 221: Psychotropic Medication Management

#221 Improving Psychotropic Medication Management In Long-Term Care, 
by Mary Elizabeth Payne, R.N., Ph.D.

1. In long-term care settings, anxiolytics are appropriatelyIn long-term care settings, anxiolytics are appropriately
     prescribed toprescribed to

In long-term care settings, anxiolytics are appropriately
prescribed to
In long-term care settings, anxiolytics are appropriately

:
  a) induce sleep  a) induce sleep

prescribed to
  a) induce sleep

prescribed toprescribed to
  a) induce sleep

prescribed to

  b) manage psychotic symptoms such as hallucinations  
  a) induce sleep
  b) manage psychotic symptoms such as hallucinations  
  a) induce sleep

      and delusions
  b) manage psychotic symptoms such as hallucinations  
      and delusions
  b) manage psychotic symptoms such as hallucinations  

  c) reduce anxiety and panic attacks
  d) sedate the resident so that he is not at risk of endan-
  c) reduce anxiety and panic attacks
  d) sedate the resident so that he is not at risk of endan-
  c) reduce anxiety and panic attacks

      gering himself or others
  d) sedate the resident so that he is not at risk of endan-
      gering himself or others
  d) sedate the resident so that he is not at risk of endan-
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  b) there is a statement written by the prescribing physi-
      were used to address the problematic behavior
  b) there is a statement written by the prescribing physi-
      were used to address the problematic behavior

      cian that the current dose and use of the psychotropic 
  b) there is a statement written by the prescribing physi-
      cian that the current dose and use of the psychotropic 
  b) there is a statement written by the prescribing physi-

      is necessary, and its benefi ts outweigh its risks
      cian that the current dose and use of the psychotropic 
      is necessary, and its benefi ts outweigh its risks
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  c) there is evidence of monitoring for potential side 
      is necessary, and its benefi ts outweigh its risks
  c) there is evidence of monitoring for potential side 
      is necessary, and its benefi ts outweigh its risks

      effects of the psychotropic 
  c) there is evidence of monitoring for potential side 
      effects of the psychotropic 
  c) there is evidence of monitoring for potential side 

  d) the diagnosis for the use of the psychotropic is ap-
      effects of the psychotropic 
  d) the diagnosis for the use of the psychotropic is ap-
      effects of the psychotropic 

      propriate according to OBRA guidelines
  d) the diagnosis for the use of the psychotropic is ap-
      propriate according to OBRA guidelines
  d) the diagnosis for the use of the psychotropic is ap-

3. According to OBRA, which of the following is an appro-According to OBRA, which of the following is an appro-
     priate diagnosis for prescribing an antipsychoticpriate diagnosis for prescribing an antipsychotic
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priate diagnosis for prescribing an antipsychotic

  a) dementia
priate diagnosis for prescribing an antipsychoticpriate diagnosis for prescribing an antipsychotic

  a) dementia
priate diagnosis for prescribing an antipsychotic
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  b) depression 
  a) dementia

  c) delirium
  b) depression 
  c) delirium
  b) depression 

  d) psychosis
  c) delirium
  d) psychosis
  c) delirium

4. Confusion that has an acute onset, in which mentalConfusion that has an acute onset, in which mental
     status fl uctuates during the day, isstatus fl uctuates during the day, is
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  b) delirium
  a) dementia
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  c) delusions
  b) delirium
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5. When seeking consent for psychiatric services, theWhen seeking consent for psychiatric services, the
     nurse needs to

When seeking consent for psychiatric services, the
nurse needs to
When seeking consent for psychiatric services, the

:
  a) request permission from the resident’s family member  a) request permission from the resident’s family member
  b) review the medical record and determine who has the 
  a) request permission from the resident’s family member
  b) review the medical record and determine who has the 
  a) request permission from the resident’s family member

      right to make the decision to consent to psychiatric 
  b) review the medical record and determine who has the 
      right to make the decision to consent to psychiatric 
  b) review the medical record and determine who has the 

      care
  c) obtain permission from the resident
  d) explain that a medical director of a nursing home is 
  c) obtain permission from the resident
  d) explain that a medical director of a nursing home is 
  c) obtain permission from the resident

      unable to prescribe psychotropics
  d) explain that a medical director of a nursing home is 
      unable to prescribe psychotropics
  d) explain that a medical director of a nursing home is 

6. According to OBRA, when a resident is confused andAccording to OBRA, when a resident is confused and
     combative, the nurse needs to documentcombative, the nurse needs to document

According to OBRA, when a resident is confused and
combative, the nurse needs to document

According to OBRA, when a resident is confused and
:

  a) attempts to reason with the resident  a) attempts to reason with the resident
combative, the nurse needs to document

  a) attempts to reason with the resident
combative, the nurse needs to document

  b) assessment of pain as a possible cause for the  
  a) attempts to reason with the resident
  b) assessment of pain as a possible cause for the  
  a) attempts to reason with the resident

      combativeness
  b) assessment of pain as a possible cause for the  
      combativeness
  b) assessment of pain as a possible cause for the  

  c) attempts to persuade the resident to see the conse-
      quences of his actions
  c) attempts to persuade the resident to see the conse-
      quences of his actions
  c) attempts to persuade the resident to see the conse-

  d) that a medication was given as the fi rst intervention
      quences of his actions
  d) that a medication was given as the fi rst intervention
      quences of his actions

7. One means of reducing environmental stimuli when aOne means of reducing environmental stimuli when a
     resident is overstimulated and agitated, is toresident is overstimulated and agitated, is to
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  c) place the resident near the nurse’s station at change  
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      of shift
  c) place the resident near the nurse’s station at change  
      of shift
  c) place the resident near the nurse’s station at change  

  d) reduce unnecessary noise from overhead public 
      address systems
  d) reduce unnecessary noise from overhead public 
      address systems
  d) reduce unnecessary noise from overhead public 

8. According to OBRA, when a resident screamsAccording to OBRA, when a resident screams
     repeatedly during a shower and has a “p r n” order forrepeatedly during a shower and has a “p r n” order forrepeatedly during a shower and has a “p r n” order for
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     ativan (an anxiolytic) for agitation, the nurse shouldativan (an anxiolytic) for agitation, the nurse shouldativan (an anxiolytic) for agitation, the nurse should
repeatedly during a shower and has a “p r n” order for
ativan (an anxiolytic) for agitation, the nurse should
repeatedly during a shower and has a “p r n” order forrepeatedly during a shower and has a “p r n” order for
ativan (an anxiolytic) for agitation, the nurse should
repeatedly during a shower and has a “p r n” order for

     document that
ativan (an anxiolytic) for agitation, the nurse should
document that
ativan (an anxiolytic) for agitation, the nurse should

:
  a) the ativan was given before the shower  a) the ativan was given before the shower
  b) the ativan was given as soon as the resident started 
  a) the ativan was given before the shower
  b) the ativan was given as soon as the resident started 
  a) the ativan was given before the shower

      to scream
  b) the ativan was given as soon as the resident started 
      to scream
  b) the ativan was given as soon as the resident started 

  c) the ativan was given when the shower was completed, 
      and the resident was still screaming
  c) the ativan was given when the shower was completed, 
      and the resident was still screaming
  c) the ativan was given when the shower was completed, 

  d) the ativan was given after the staff tried behavioral 
      and the resident was still screaming
  d) the ativan was given after the staff tried behavioral 
      and the resident was still screaming

      interventions to calm her down
  d) the ativan was given after the staff tried behavioral 
      interventions to calm her down
  d) the ativan was given after the staff tried behavioral 

9. A resident has dementia with psychosis and receives anA resident has dementia with psychosis and receives an    

         antipsychotic. He has an episode of bowelantipsychotic. He has an episode of bowel
         incontinence. A certifi ed nursing assistantincontinence. A certifi ed nursing assistant    
         (CNA) tries to assist him back to his room to(CNA) tries to assist him back to his room to  
         be changed and cleaned.  The resident shoutsbe changed and cleaned.  The resident shouts  
         “No! No!  Go away, you pig!” and pushes away“No! No!  Go away, you pig!” and pushes away  
         the CNA.  Another CNA calmly approachesthe CNA.  Another CNA calmly approaches   
         the  resident, takes him by the hand, and is able  the  resident, takes him by the hand, and is able  
         to direct him into the bathroom and changeto direct him into the bathroom and change  
         him.   According to OBRA, what does the nursehim.   According to OBRA, what does the nurse  
         need to document about the intervention?
     a) the resident resisted care and was verbally 
         abusive
     b) changing the caregiver was effective in stopping  
          the resident’s resistance to care and verbal  
          abuse
     c) changing the caregiver made the antipsychotic  
          more effective
     d) the antipsychotic is given because of the  
         resident’s resistance to care and verbal abuse 

  10. A newly admitted resident is awake most of theA newly admitted resident is awake most of the   
        night, repeatedly attempting to get out of bednight, repeatedly attempting to get out of bed,       
        even though he is unsafe to transfer indepen- even though he is unsafe to transfer indepen- 
        dently or walk without assistance. Nursing staffdently or walk without assistance. Nursing staff  dently or walk without assistance. Nursing staff  dently or walk without assistance. Nursing staff
        offer fl uids, foods, assist him with toileting and offer fl uids, foods, assist him with toileting and 
        assess him for pain. He continues to repeatedlyassess him for pain. He continues to repeatedly
        attempt to get out of bed, and gets increasinglyattempt to get out of bed, and gets increasingly
        agitated with staff who try to prevent him from agitated with staff who try to prevent him from 
        falling. He raises his fi sts at staff who approachfalling. He raises his fi sts at staff who approach
        him and try to get him repositioned back intohim and try to get him repositioned back into    
        bed. He screams at them, ”Leave me alone!bed. He screams at them, ”Leave me alone!
        Leave me alone!” The nurse should:
     a) call the admitting physician and request an 
         order for an anxiolytic or antipsychotic
     b) call the admitting physician and request an 
          order for a hypnotic
     c) obtain a urine specimen from the resident and  
         request an order for a urine analysis and culture  
         and sensitivity
     d) place the resident’s bed in the lowest position,  
         position it against a wall, and place a fall mat 
         beside the bed so that he can move unrestricted 
         and remain safe from injury

  11. A resident with dementia and paranoia refuses to A resident with dementia and paranoia refuses to 
drink fl uids, stating that the nurses are trying todrink fl uids, stating that the nurses are trying to
poison him. His confusion and agitation increasepoison him. His confusion and agitation increase
over four days. The nurse recognizes that someover four days. The nurse recognizes that some
of his increased confusion is likely to be due toof his increased confusion is likely to be due to
delirium caused bydelirium caused by:

     a) agitation
     b) infection
     c) dementia 
     d) dehydration

  12. An ambulatory resident receives an antipsy-An ambulatory resident receives an antipsy-
chotic medication. The dose is increased due
to increased agitation that is not resolvedto increased agitation that is not resolved
with behavioral interventions.  After the dose
increase, the resident has two falls when sheincrease, the resident has two falls when she
fi rst gets out of bed.  The nurse suspects thatfi rst gets out of bed.  The nurse suspects that
the falls are related to which of the potential sidethe falls are related to which of the potential side
effects of antipsychoticseffects of antipsychotics?

     a) orthostatic hypotension
     b) tardive dysinesia
     c) increased disorientation
     d) parkinsonism
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