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Liquid formulations: A practical alternative

Deepak Prabhakar, MD, MPH, and Richard Balon, MD

r. C, a 78-year-old nursing home resi-

dent, wants to discontinue psycho-

tropics because he has difficulty
swallowing pills. He receives cholinesterase
inhibitors for dementia and an antipsychotic for
occasional agitation.

A 45-year-old patient diagnosed with bipolar
disorder says that she felt coerced and her per-
sonal space violated when she was administered
an intramuscular antipsychotic while agitated a
few days earlier.

A nurse expresses frustration to the staff
psychiatrist about continued disruptive be-
havior of a patient who has a minimal blood
level of a mood stabilizer after 5 days of phar-
macotherapy. The nurse suspects the patient
is hiding pills in his mouth and later discarding
them.

A child psychiatrist worries about her
8-year-old patient’s lack of response to an
atypical antipsychotic. The mother reveals
that the child often does not take his medica-
tion because he does not like taking large pills
and is afraid of choking.

Clinical scenarios such as these highlight
the importance of liquid drug formulations
in enhancing compliance and respecting
patient autonomy. Liquid formulations
of psychotropics are useful for patients
who have difficulty swallowing tablets or
capsules, such as children or older adults.
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Psychotropic medications

available in liquid formulation

Generic name Liquid
(brand name) formulation
Alprazolam (Xanax) 1 mg/mL
Aripiprazole (Abilify) 1 mg/mL
Carbamazepine (Tegretol) 100 mg/5 mL
Chlorpromazine (Thorazine) 10 mg/5 mL
Diazepam (Valium) 5 mg/5 mL, 5 mg/mL
Doxepin (Sinequan) 10 mg/mL
Escitalopram (Lexapro) - 5mg/5mL
Fluoxetine (Prozac) 20 mg/5 mL
Fluphenazine (Prolixin) 2.5 mg/5 mL
Gabapentin (Neurontin) - 250 mg/5 mL
Galantamine (Razadyne) 4mg/mL
Haloperidol (Haldol) 2mg/mL
Imipramine (Tofranil) 10 mg/5 mL
Levetiracetam (Keppra) 100 mg/mL
Lithium (Eskalith, Lithobid) 8 meq/5 mL

Lorazepam (Ativan)

- 0.5 mg/mL, 2 mg/mL

Loxapine (Loxitane) 25 mg/mL
Memantine (Namenda) 2mg/mL
Mesoridazine (Serenti) - 25 mg/mL
Midazolam (Versed) - 2mg/mL
Molindone (Moban) 20 mg/mL
Naltrexone (ReVia) 12 mg/0.6 mL
Nortriptyline (Aventyl, Pamelor) 10 mg/5 mL
Oxcarbazepine (Trileptal) 300 mg/5 mL
Paroxetine (Paxil) 10 mg/5 mL
Risperidone (Risperdal) 1 mg/mL
Rivastigmine (Exelon) 2 mg/mL
Sertraline (Zoloft) 20 mg/mL
Thioridazine (Mellaril) 30 mg/mL, 100 mg/mL
Trifluoperazine (Stelazine) 10 mg/mL
Valproate (Depakene) 250 mg/5 mL

Source: References 2,3

Liquid formulations

of psychotropics
are especially
helpful for
uncooperative o

r

agitated patients in

acute care settin

Current Psychiatry
Vol. 9, No. 11

gs

| 87



Clinician

Reviews

A peer-reviewed
journal dedicated
to keeping Nurse
Practitioners

and Physician
Assistants up-to-
date in clinical
practice and
important

trends in health
care delivery.

(Clinician
Reviews =

Influenza
2010-2011

HE MIANDATE

Flu Vacci

I:

ion R

>» CME/CE
article

WS eSS

How Can We Increase Clinicians’

FROM THE NP EDITOR-IN-CHIEF

The Family
Finishes the
W | Dissertation

DeBATE

2

» Intriguing self-assessment

quizzes

» Interviews with PA and
NP thought leaders

» Malpractice Chronicle

>»>> NOW AVAILABLE

Clinician Reviews
Digital Edition

Digital Edition Advantages
e Live Web and E-mail links

e Send articles to colleagues or share them

on Facebook, Twitter, and LinkedIn
* Browse the entire issue
e Create an electronic library
e Link directly to the CME/CE test
¢ Download a mobile version

Look for our new enhanced
Web site in 2011

www.clinicianreviews.com

Hea rls

These formulations also are helpful in acute
care settings, especially for uncooperative
patients. Monitoring medication ingestion
to ensure compliance is another benefit
of liquid formulations. Many clinicians
antipsychot-
ics to relieve acute agitation'; however,

administer intramuscular
patients may consider this approach co-
ercive, and it carries a risk of injury, es-
pecially when patients are agitated and
uncooperative. Agitated patients may be
amenable to ingesting liquid medication
instead of oral tablets. Some liquid medi-
cations can be mixed with juice, which
might help improve medication compli-
ance in children.

The Table (page 87)>* lists some psy-
chotropics that are available in a liquid
formulation and their dosage strengths.
Be aware of the exact strength of liquid
formulations. Educate patients about how
to use calibrated dosing spoons to enhance
compliance and ensure patients ingest an
appropriate dosage.* We hope that using
liquid formulations when indicated will
enhance patient satisfaction and compli-
ance, leading to improved prognosis.
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