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Week 6 Psychopharmacology
The patient, Mrs. Lane is a 42-year-old lady Korean American lady who was diagnosed with Major depressive disorder and comorbid anxiety. She has initially prescribed Lexapro 10mg and was titrated to 20 mg with adjunct cognitive behavioral therapy (CBT). The follow-up plan involved re-evaluation of symptoms after four weeks using the PHQ-9 screening tool to determine the effectiveness of the medication and assessment of tolerance and identify side effects. Escitalopram is a selective serotonin reuptake inhibitor (SSRI) class of drugs used as an off-label medication for the treatment of anxiety disorders. The drug attains peak plasma concentration within approximately five hours and a steady plasma concentration within one to two weeks (Landy et al., 2020). Escitalopram is associated with commonly observed side effects including insomnia, sexual dysfunction, nausea, vomiting, fatigue, headache, and in severe cases seizures, coma, and altered mental status. After 8-week treatment with escitalopram, the patient is expected to exhibit significant improvement in work, social and family life, and depression remission and reevaluate in the second week and sixth week (Wang et al., 2018). The patient is expected to tolerate the drug with minimal side effects. 
If the patient reports no response to the medication, the rule of thumb applies to antidepressant treatment after four weeks. After four weeks, patients are unlikely to respond at all and should be observed for at least four weeks to appropriately change medication after the four-week window and reevaluate. 
In the event the patient reports that there is a partial response to the medication, the mood has lifted, but energy and motivation are still poor, the patient should be given six weeks to achieve a response to the medication. In this context, the patient should be reevaluated after six weeks or greater. If the patient still exhibits partial response after six weeks or more, this means they have completely remised from depression but there is a need to address residual symptoms with another medication. It is crucial to note adding medication is a better choice rather than switching medication. 
In case the patient reports that mood is improved but sexual side effects are interfering with the quality of life such as inability to achieve orgasm, and difficulty maintaining an erection, the ethical obligation is to discuss possible side effects before prescription to make an adequate informed decision regarding the treatment. It is imperative to discuss the issue openly and in a neutral manner. Some of the interventions include waiting for spontaneous remission, reducing dosage adding an antidote, switching to another non-serotoninergic antidepressant, or integrating non-pharmacological measures (Montejo et al., 2019). Bupropion and buspirone are suggested antidotes for sexual side effects
[bookmark: _GoBack]In some cases, the Patient reports that their mood has improved, but they now have an extreme increase in energy and can't slow down, are not sleeping, and feel like they can get four days' work completed in only a few hours. Insomnia is a common side effect associated with antidepressants and the first course of action is to wait. The second course of action is adjusting the dosage or drug formulation. For instance, if the patient is taking longer-acting medications, this might increase an activating effect in later parts of the day. If the medication is changed to more immediate-release medication it is crucial to tamper with dosage time so that it will not problematic at bedtime. The third action is adding a hypnotic such as low-dose mirtazapine, Seroquel—25 to 50 mg or over the counter Benadryl (İzci et al., 2021). 
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