
 
CSHP-BC Island Chapter Fall Education Event 201

Serotonin Syndrome & Neuroleptic Malignant Syndrome: Same, Same…..But Differen

Dr. Bree Zehm, PharmD 

Learner Assessment Questions: 

1) Classic presentation of serotonin syndrome does NOT 
symptoms? 
a) “Lead pipe” rigidity 
b) Autonomic disturbances
c) Hyperreflexia 
d) Agitation 
e) B and C 
f) All of the above 

 
2) Onset of symptoms secondary to neuroleptic malignant syndrome 

_________ relative to serotonin syndrome.
a) Similar  
b) More rapid 
c) More delayed 

 
3) Which of the following treatment strategies may be employed for managing 

syndrome and neuroleptic malignant 
a) Cyproheptadine 
b) Antipyretics 
c) Benzodiazepines 
d) Bromocriptine 
e) B and C 
f) All of the above 

 
4) There are a number of implicated drugs in precipitating serotonin syndrome (SS). Which of the 

following medication combinations are most 
a) SSRIs + SNRIs 
b) SSRIs + TCAs 
c) MAOIs + SSRIs 
d) SNRIs + lithium 
e) SSRIs + triptans 

 
5) Tramadol is contraindicated with which of the following?

a) Escitalopram 
b) Phenelzine 
c) Linezolid 
d) Venlafaxine 
e) B and C 
f) All of the above 
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6) When might rechallenge be feasible following either serotonin syndrome or neuroleptic 

malignant syndrome? 
a) Following symptom resolution
b) After ensuring implicated medications have fully washed out
c) Rechallenge is not recommended
d) A and B 
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