Week 9 Discussion: Neurology
Shaynah Anderson (SA) is a 23-year-old female who came to the clinic in the company of her boyfriend, who reported that she hadn't been herself for the last month. The client revealed that she has been having headaches and is completely tired and confused for no reason. Although she denied using illicit drugs or recent traumatic injuries, she noted that her problem might have begun after she fell and became unconscious while at a club dancing. The boyfriend also noted that SA had been hit with a softball during a game a day before they were in the club dancing. Her medical history reveals insulin use since early childhood (currently 10 units NPH in the morning and 10 units regular insulin before meals), Prilosec at bedtime, and Ibuprofen (1 or 2 tablets twice a day) for headaches. SA revealed her plans of becoming pregnant in the next 12 to 24 months, and she noted that she doesn't have any form of allergies, doesn't drink, or even uses recreational drugs or tobacco. Her physical examination revealed that laboratory values are within normal limits, and the EEG findings include sharp-wave discharges. The patient and her partner report that things have worsened during the follow-up appointment two months later. According to her partner, the patient reportedly experienced a seizure one evening while having dinner. She briefly remained still before her arms and legs started to move. He thinks she was unconscious for a short while. The patient claims that she could not recall what had transpired when she woke up. She was diagnosed with generalized tonic-clonic seizures. 
In question one, the true answer regarding the initial Adverse Effect Drugs (AED) regimen is that the risks of pregnancy must be discussed before starting any AED. Considering that the client revealed her plans of getting pregnant in the next 12 to 24 months, discussing the dangers and risk of pregnancy while taking AED for her condition is significant. Taking antiepileptic medicines (AEDs) is linked with the potential to increase the chances of an individual giving birth to a child with abnormalities (Blotière et al., 2019). As a result, before the commencement of the treatment, it is appropriate to discuss with women of the productive age the risks and benefits involved if they choose to continue with this therapy. Specifically, some possible abnormalities involved in taking AEDs besides having a child with abnormalities include miscarriage, a low birth weight child or an early birth (Blotière et al., 2019). However, considering that not all women who take AEDs undergo these side effects, the client needs to be informed and consider these options before beginning to use the medication. 
In question two, the most appropriate initial antiepileptic regimen for this patient is clobazam 5 mg PO twice daily. This antiepileptic regimen belongs to the benzodiazepine class of drugs and helps treat complex partial seizures (LaPenna & Tormoehlen, 2017). The benzodiazepine works by enhancing the action of gamma-aminobutyric acid (GABA) inhibitor that is responsible for inhibiting nerve activity. This medication will be useful in treating her condition, considering it hasn't been effectively managed in the past. In question three, if the client has failed to respond as expected and has significant side effects to her initial therapy, the most appropriate replacement of the initial medication would be Lamotrigine 100 mg twice daily. This medication is an effective replacement for the initial drug considering that it is better tolerated than the other alternatives (Nevitt et al., 2017). The medication has been noted to be effective in the treatment of seizures in both adults and children, with lower risks of adverse side effects. 
[bookmark: _GoBack]In question four, the most probable cause of lowering the patient's carbamazepine serum levels is CYP3A4 autoinduction. Carbamazepine is metabolized in the liver by CYP3A4, and its autoinduction is linked to increased clearance and metabolism, significantly altering the pharmacokinetic and pharmacodynamic profiles (Fuhr et al., 2021). An autoinduction of the CYP3A4 reduces the drug's effectiveness, increasing the number of seizures and lowering the serum concentrations. In question five, the most appropriate treatment intervention is Discontinuing valproic acid and continuing lacosamide monotherapy. Discontinuing valproic acid decision is informed by the knowledge that this medication is likely to increase the risk of foetal abnormalities, thereby the need to discontinue it and continue with the lacosamide monotherapy.
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