5







Week 6 discussion 1: Depression Scenarios 

Student’s Name
Institution
Course Title
Professor’s Name
Date



Week 6 discussion 1: Depression Scenarios 
Scenario 1: Patient reports that there is no response to the medication.
In this scenario, the provider must reassess the patient's symptoms to ensure that the diagnosis is correct. Furthermore, the patient must be evaluated to comply with the prescribed medication and treatment plan. Next, the provider must monitor the patient's vitals and the side effects of the medication. If all the above factors are considered correct, the escitalopram dosage may be elevated to 20 mg per day. Also, if the increased dosage is ineffective in addressing the patient's symptoms, another medication from the SSRI class may be used. This may include fluoxetine, paroxetine or sertraline (Sanchez et al., 2014). Furthermore, the patient may be encouraged to participate in more non-pharmacologic treatment options, such as increased physical activities and group therapy sessions. Furthermore, the patient may be referred to a specialist for further evaluation and treatment. It is critical to monitor Mrs Lane's symptoms from time to time to determine the effectiveness of this treatment plan. If the patient's symptoms persist despite her following the revised treatment plan, it should be reassessed and the plan adjusted to cater for the identified needs. 
Scenario 2: The patient reports a partial response to the medication. My mood has lifted, but energy and motivation are still poor.
In this case, there is a positive sign that the treatment plan is working because Mrs Lane's mood has improved. However, since there are no improvements in energy and motivation levels, there is a need for additional interventions. Like the other scenario, it is essential to monitor Mrs Lane's vitals and the medication's side effects. Adding a stimulant medication like modafinil or methylphenidate to the treatment may help address the issue of low energy and motivation (D'Angelo et al., 2017). Also, the provider should recommend that the patient continue taking part in non-pharmacological treatments, such as engaging in physical activities and group therapy sessions. Also, Mrs Lane may benefit from lifestyle changes such as taking healthy foods and increased sleep.  
 
Scenario 3: Patient reports improved mood, but sexual side effects interfere with the quality of life.
Improvement in the patient's mood is a positive sign that the treatment plan is working as intended. However, the sexual side effects affect the patient's quality of life. Atmaca et al. (2019) assert that selective serotonin reuptake inhibitors may have sexual side effects, including arousal difficulties and absent or delayed orgasm. The patient must be informed about such side effects when prescribed this category of drugs. However, suppose the side effects are severe and affect the patient's quality of life. In that case, the healthcare provider may prescribe other types of antidepressant medication, like a tricyclic antidepressant (TCA) or serotonin-norepinephrine reuptake inhibitor (SNRI) (Banzi et al., 2015). Furthermore, the healthcare provider should advise the patient to continue with non-pharmacologic treatment methods such as group therapy sessions and physical activity. Monitoring the patient's symptoms and progress is vital to determine the effectiveness of the treatment plan. 
Scenario 4: Patient reports that mood has improved, but they now have an extreme increase in energy and cannot slow down, are not sleeping, and feel like they can get four days’ work completed in only a few hours.
Based on the details provided in the scenario, the patient is likely to be experiencing mania or hypomania. According to Yamaguchi et al. (2018), mania or hypomania is a common side effect of escitalopram medication. It is crucial that the patient report such side effects to the healthcare provider for dosage reduction or administration of another type of drug. Additional support, such as referral to a specialist or regular therapy sessions, may be required. Furthermore, the patient should be recommended to engage in moderate physical activities and regular sleep schedules. This will go a long way in regulating the patient’s energy level. 
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