


	Generic & Trade Name of Drug: Haloperidol (Haldol, Serenace)

	       CLASSIFICATION OF DRUG: Typical Antipsychotics/First-Generation Antipsychotics (FGA)

	
	Indications/ Therapeutic Effects:

	Haloperidol decreases excitement in the brain. This drug treats schizophrenia by helping in controlling motor  and verbal tics and is used to treat severe behavior problems in children. This medication helps individuals with psychotic disorders to think more clearly, calm anxiety, and may aid in preventing suicide in those who are likely to harm themselves.
	

	
	Dosage Range:
	Tablet: 0.5mg, 1mg, 2mg, 5mg, 10mg, 20mg
Oral concentrate: 2mg/mL
Injectable solution: 5mg/mL, 50mg/mL, 100mg/mL
	

	
	Routes of Administration:
	PO, IM, IV
	

	
	
Pharmacokinetics:

	The mechanism of action of haloperidol is phenylbutylpiperadine which antagonizes dopamine D1 and D2 receptors in brain, depresses reticular activating system and inhibits release of hypothalamic and hypophyseal hormones. The peak plasma time is 2-6 hours for PO administration, 10-20 minutes with IM injections and 6-7 days with decanoate. Haloperidol is metabolized by hepatic P450 enzyme CYP3A4, which breaks it down into the metabolite hydroxyhaloperidol. One enzymes that this medication inhibits is CYP2D6. The half-life of this medication is 18 hours and 3 weeks if decanoate. This drug is excreted 30% via urine and 15% in feces.
	

	
	Nursing Implications/ Assessments: 

	Monitor for therapeutic effectiveness. Because of long half-life, therapeutic effects are slow to develop in early therapy or when dosing amount is changed. Target symptoms expected to decrease with successful haloperidol treatment are hallucinations, insomnia, hostility, agitation, and delusions. The patient's mental status should be frequently monitored. Monitor for symptoms of NMS as they can appear suddenly after beginning this medication. Risk of tardive dyskinesia appears to be greater in women receiving high doses and in older adults, this disorder can also occur after long-term therapy and even after therapy is discontinued. Monitor for extrapyramidal reactions that occur frequently during the first few days of treatment. These symptoms can be controlled either by a reduction or concomitant administration of antiparkinson drugs. Depression may represent a drug adverse effect or reversion from a manic state. Lab tests to consider when monitoring a patient on this drug include;  WBC count with differential and liver function if patients are on prolonged therapy.
	

	
	Side/ Adverse Effects:
	Extrapyramidal symptoms this FGA causes includes; akathisia, dystonia, muscle stiffness, neuroleptic malignant syndrome, parkinsonism, and tardive dyskinesia. Common side effects seen with this medication are; anticholinergic effects, sedation, weight gain, erectile dysfunction, and oligomenorrhea or amenorrhea. Less common side effects are; orthostatic hypotension (after IM injection), tachycardia, agitation, anxiety, cerebral edema, depression, dizziness, euphoria, headache, insomnia, poikilothermia, restlessness, weakness, confusion anorexia, constipation, dyspepsia, ileus, decreased gag reflex, and possibly even lens opacities. It is uncommon but possible that haloperidol causes ECG changes, photosensitivity, pruritus, diarrhea, blood dyscrasia, ejaculatory disorder, galactorrhea, and even more rare; seizures, cholestatic jaundice, and priapism.
	

	
	Contraindications:
	Haldol is contraindicated with the following medications as it is likely to increase QTc intervals; pentamidine, pimozide, procainamide, quinidine, sotalol, ibutilide, indapamide, disopyramide. There are also contraindications with haloperidol and the medications; eliglustat, flibanserin, lefamulin, lomitapide, and lonafarnib. Other contraindications include; documented hypersensitivity, severe toxic central nervous system depression or comatose states from any cause, Parkinson disease, and dementia with Lewy bodies.
	

	
	Client Teaching:

	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. Take your next dose at the regular time. Do not double the dose to catch up. It may take several weeks before symptoms improve in your patient, instruct your patient to keep using the medication as directed. 
	

	
	Other: 

	Black Box Warnings: patients with dementia-related psychosis who are treated with antipsychotic drugs are at an increased risk for death. Not approved for treatment of patients with dementia-related psychosis
	




