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NU641 Case Study Week 10 - Major Depressive Disorder
Laura is a 55-year-old white female who presents to her family physician's office in the company of her daughter for the annual physical checkup. During the current check, Laura revealed that she lost her husband five months ago after a two-year battle with lung cancer. Laura has three children, two of whom are still in college. The accompanying daughter shared her concerns over her mother's well-being by noting that her mother's recent behavior is worrying as she is "sleeping all the time" and has lost 25 lbs in the past two months without being on a diet. The physical examination revealed that Laura was extremely fatigued and complained of a lack of energy. Laura also added that she has increasingly lost interest in her previous pleasuring activities of painting and photography. Her medical history is significant for hypercholesterolemia, hypothyroidism, and recently diagnosed hypertension. Her blood pressure in the current visit is 138/88 mm Hg. Her current medications are levothyroxine 0.075 mg daily, hydrochlorothiazide 25 mg daily, simvastatin 20 mg daily, multivitamins 1 tab daily, and aspirin 81 mg daily. Following the examination of her past medical history and the clinical manifestations, Laura was diagnosed with major depression. This paper seeks to comprehensively explore the client's case and analyze the data in determining her health status. 
Goals of Treatment
The specific goals for treating Laura will include the following: To start with is the establishment and maintenance of a therapeutic alliance with the client (Baier, Kline & Feeny, 2020). In achieving this, the psychiatrist will work towards collaborating with the patient in decision-making and attending to patient preferences and concerns about the treatment process. It is significant to note that the client's depressive symptoms may make it challenging for her to develop an alliance which might make it challenging to achieve the desired therapeutic goals. Adopting strategies that promote therapeutic alliance is essential in ensuring that the client participates in providing comprehensive data that may influence the diagnosis and the adoption of the most appropriate treatment modality. After establishing the therapeutic alliance with the client, it is crucial to evaluate the patient's safety, including assessing the risk of suicide and whether the client presents with suicidal ideations or attempted suicide. Another goal for treating Laura involves helping her eliminate the depressive symptoms, including feelings of low energy, fatigue, loss of pleasure in previous favorite activities and her sleeping challenges. This goal takes time to realize, considering that the treatment options' efficacy requires considerable time before eliminating the presenting symptoms. Another goal for treating this client will involve completely eliminating the symptoms that will remain after the remission phase. In achieving this goal, different strategies, including treatment adherence and elimination of the functionality barriers, will be addressed, besides providing education to the client and family members where appropriate. The last goal in treating this client would be reducing the high risk of relapse and promoting the continuation of treatment. The purpose of the initiation of the treatment modality is to enable the client to efficiently address her depression and resume the life she had before the depression. As such, this goal will be vital in ensuring that once the treatment modalities help the client achieve the desirable states, there won't be depression relapsing. 
Drug Therapy
The most appropriate drug therapy to help Laura achieve the desired treatment goals is Zoloft. Zoloft is a medication that is indicated for the treatment of Major depressive disorder, post-traumatic stress disorder, obsessive-compulsive disorder, and generalized anxiety disorder (Impey, Gordon & Baldwin, 2020). Laura is a client who came to the facility during her annual physical assessment with clinical manifestation and health history that aligns with major depression. The client's assessment revealed that these symptoms began to manifest after she lost her husband five months after a two years battle with lung cancer. The client doesn't have other physiological manifestations that would signal another disorder's presence. As such, selective serotonin reuptake inhibitor (SSRI) drugs, including Zoloft, will be significant in addressing her condition, as they help regulate mood, emotions and sleeping challenges. The client can receive an initial dosage of 50mg PO QD to help her manage her depression, and it can be titrated with 25 mg dosages each week until a maximum dosage of 200 mg is achieved. This medication is expected to be tolerated by the client, besides helping her eliminate her depressive symptoms, including her disinterest in her hobbies, lack of energy, feeling increasingly fatigued and sleeping issues. 
Parameters for Monitoring the Success of The Therapy
The parameters for monitoring the success of the Zoloft medication therapy will be based on its ability to help achieve the desired goals of treating depression. The first parameter that will be used in determining this therapy's success will be remission achievement. Specifically, this medication is expected to help the client address her depression, epitomized by feelings of low energy, sleeping challenges, and a depressed mood. The success of this therapy will also be marked by enabling the client to resume her routine activities, including painting and photography, without struggling with depression or the adverse effects of the initiated therapy. As such, the success of this therapy will be marked by how well it will help the client address her depression and resume her life without any worries about side effects from the used medications. 
Patient Education
The appropriate patient education required for this client will involve the issues relating to depression, the symptoms, and even the misconceptions surrounding this disorder. Some of the patient education points that the client would benefit from are what constitutes depression, why it occurs, the available treatment modalities for this condition, and the precautions one should observe during the treatment process. Considering that the client's symptoms occurred partly due to the loss of her husband, promoting acceptance during the treatment process would be significant in addressing her depression. Another appropriate education area for the client is the need for full treatment, as it will help minimize the risk of relapsing the depression. Additionally, it is paramount for the client to be educated on the need to strictly adhere to the prescription guidelines, including when to take the meds, how, and the right dosage amount. Nonetheless, the patient should be educated on when to call the provider in case of severe side effects, which would probably inform the change of course of treatment. 
Adverse Reactions That Would Inform A Change Therapy
One adverse reaction that would inform a change in therapy is serotonin syndrome, characterized by shivering, diarrhea, severe muscle tightness, or seizures. This adverse reaction would warrant the change of therapy as it places the client at a risk of more harm, including resulting in the client's death. 
Second-Line Therapy
If Zoloft medication fails to facilitate the realization of the desired therapeutic outcomes, the most appropriate second-line therapy would be Escitalopram (Lexapro). This medication is also an SSRI, indicated for treating major depressive disorder, OCD, PTSD, and other disorders (Wang et al., 2021). This medication would be significant in helping the client achieve the desired treatment goals, in a more tolerable manner and with less physiological impacts than tricyclic antidepressants (TCA). As such, the recommendation of this medication as the second-line therapy for this client will help her eliminate any remaining depressive symptoms considering that switching antidepressants has been identified as effective in promoting the achievement of the desired goals. 
Over-The-Counter And/or Alternative Medications Would Be Appropriate for Laura
One of the appropriate alternative medications that would address the client's condition includes using herbal medications including John's watt that has been identified as effective in treating depression. Other alternative medications the client can benefit from include exercising, including walking or running for a considerable distance and time per week. Specifically, Laura can benefit from this recommendation considering that research has emerged highlighting the benefits of exercises in promoting the general well-being of individuals, besides being helpful among individuals struggling with hypertension and depression. As such, I would recommend the client walk for approximately 60 minutes, three days a week, to work towards improving her physiological functionality and general well-being. 
Appropriate Lifestyle Changes for This Client
One of the lifestyle changes that Laura would benefit from is adopting routine exercise for approximately 60 minutes, three days a week. Notably, considering her age, the most appropriate exercise for her would be walking on varying topographies, providing her with the required intensity for achieving the desired therapeutic outcomes. Exercising will benefit Laura as it will improve well-being, besides addressing some of the depressive symptoms, including social withdrawal. Besides, research has identified that exercise among individuals struggling with hypertension helps reduce the associated blood pressure (Brás et al., 2020). Other essential lifestyle changes the client should make include observing her diet choices and improving her social interactions. 
Drug-Drug or Drug–Food Interaction for the Selected Agent.
Drinking alcohol while taking Zoloft may result in symptoms of depression and anxiety. Additionally, taking foods rich in tyramine, including milk, beef, avocados canned figs, while on Zoloft medication can result in a sudden and dangerous increase in blood pressure 
Labs
It is important to note that the symptoms presented by the client are similar to those presented by an individual with Kidney disease. As such, ordering Creatinine and Blood Urea Nitrogen would be essential in helping to determine if the client's symptoms would be linked to a kidney malfunction (Wu et al., 2018). Besides, it would be paramount to determine whether the client's kidney is safe for prescribing the client antidepressant due to drug clearance.  
Follow-Up
The client should come to the facility for follow-up care after 28 days. During the follow-up care, the client will be assessed on the improvements, drug adherence, and presence of any side effects. A decision regarding the course of treatment will be based on the initial therapy outcomes. 






[bookmark: _GoBack]


References
Baier, A. L., Kline, A. C., & Feeny, N. C. (2020). Therapeutic alliance as a mediator of change: A systematic review and evaluation of research. Clinical Psychology Review, 82, 101921. https://doi.org/10.1016/j.cpr.2020.101921 
Brás, R., Esteves, D., Rodrigues, R. G., Duarte, P., Gouveia, A., O’Hara, K., & Pinheiro, P. (2020). Evaluation of risks and benefits of physical activity of hypertensives and normotensives: Fighting a societal burden. Montenegrin Journal of Sports Science and Medicine, 9(1), 11.
Impey, B., Gordon, R. P., & Baldwin, D. S. (2020). Anxiety disorders, post-traumatic stress disorder, and obsessive–compulsive disorder. Medicine, 48(11), 717-723. https://doi.org/10.1016/j.mpmed.2020.08.005 
Wang, X., Fan, Y., Li, G., & Li, H. (2021). The efficacy of escitalopram in major depressive disorder: a multicenter randomized, placebo-controlled double-blind study. International Clinical Psychopharmacology, 36(3), 133-139. https://doi.org/10.1097/YIC.0000000000000350 
Wu, K. H., Shih, H. A., Hung, M. S., Hsiao, C. T., & Chen, Y. C. (2018). The association between blood urea nitrogen to creatinine ratio and mortality in patients with upper gastrointestinal bleeding. Arab journal of gastroenterology, 19(4), 143-147. https://doi.org/10.1016/j.ajg.2018.11.002 
