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topiramate, 33t, 40
for people with epilepsy

(PWE), 140
for seizure disorders,

contraindications, 137
torsades de pointes (TdP)

ventricular arrhythmia,
45–7

torso restraints, 70
toxic epidermal necrolysis,

139
toxicity, lithium, 41
tramadol, 38t
tranquilization, 61
Transplant Evaluation Rating

Scale (TERS), 212
transplantation. See organ

transplantation
tranylcypromine, 33t, 42
traumatic brain injury (TBI),

92
agitation in, 96

aspects of diagnostic
evaluation, 129t

depression and
background
clinical decision-making
and treatment,

consult question, 126
work-up, 128–30

direct/indirect physiological
effect of, 127t

medications for, 96
trazodone, 33t
for interferon-induced

depression, 160
for perinatal depression,

205
triazolam, 33t
tricyclic antidepressants

(TCAs), 33t, 41–2
for depressed patients with

heart disease,
contraindications, 103

for end-stage renal disease
(ESRD) patients, 179,
180

for Parkinson’s disease
patients, 119–20

for perinatal depression,
205

for traumatic brain injury
patients,
contraindications, 131

trimipramine, 33t
tryptophan, 156
Tsuda, S., 217
Turner, M.A., 83

UDP-glucuronosyltransferase
(UGT) 1A4, 40

UIHC Pharmacy and
Therapeutics (P & T)
Subcommittee, 62

understanding, as aid to
developing empathy, 29

unprovoked seizures, 135
uremia, 176, 177
urgent consults, 3

valproate
for delirium, 69

for perinatal psychosis,
205

valproic acid, 33t, 39–40
for people with epilepsy

(PWE), 140
risks factors, 138
and seizure disorders, 137

vascular dementia (VaD), 91
venlafaxine, 33t

for cancer patients, 147
for depressed patients with

heart disease, 103
for depression, 42
for end-stage renal disease

(ESRD) patients, 180t,
179–80, 180t, 180

for perinatal depression, 205
for traumatic brain injury

patients, 131
Veterans Administration (VA),

suicide prevention
campaign, 52

vigabatrin, 137
violent patients, 58–63

background, 58–9
clinical decision-making and

treatment, 60
psychopharmacologic

management of, 60–3
typical consult question, 58
work-up, 59–60

visual hallucinations, 121
vital signs, 5
vulnerable child syndrome,

251t

Wadden, T.A., 220
warfarin, 38t
Ways of Coping

Questionnaire-Revised,
24

weight problems, 188–9. See
also appetite,
psychostimulants and;
bariatric surgery; eating
disorders

Wellen, M., 102
Wernicke-Korsakoff syndrome,

195
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WHHHIMP mnemonic, 67t
Wiart, L., 111t
Wise, M.G., 1
Wise, T., 102
Wong-Baker Faces, 256
World Health Organization

Quality of Life
(WHOQOL-BREF),
222

xanthines, 41

Yudofsky, S.C., 92

zaleplon, 33t, 45
ziprasidone, 33t, 62, 191
zolpidem, 33t

for insomnia, 45
for interferon-induced

depression, 159–60

zonisamide, 140
zopiclone, 33t
for insomnia, 45
for interferon-induced

depression, 159–60
Zung Self-Rating Depression

Scale or Center for
Epidemiologic Studies
Depression Scale
(CES-D), 155
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