Response 1: 
Dear Andriana Hovey, 
[bookmark: _GoBack]Your informative discussion demonstrates an in-depth understanding of the patient’s condition, Generalized-Tonic-seizure and antiepileptic drugs (AEDs). As highlighted before starting any AED therapy for the patient, it is essential to inform them about the relevance of considering pregnancy planning before beginning any AED therapy. This is in line with Kashif et al. (2019), who propose that selecting AED is essential for women planning to get pregnant to aid in selecting AEDs with the lowest malformation rates. It is relevant to inform patients about the potential interaction of AED with pregnancy. Ideally, AEDs with the lowest malformation rates should be selected for the patient because she desires to become pregnant (Kashif et al., 2019). 
Additionally, you mentioned phenytoin 100 mg PO as the treatment choice for tonic seizure, which has been proven to be effective in treating Generalized-tonic-seizures. Kim et al. (2020) highlight that phenytoin effectively treats the condition. However, the study also indicates that other broad-spectrum Antiepileptic drugs, including lamotrigine, levetiracetam, and others, are effective adjunct therapy. However, it is essential to discuss the potential adverse effects of phenytoin during pregnancy with the patient since it has been shown to cause malformations in fetal growth, including delayed growth, motor skills, and mental development (Kaplan, 2021). Despite being an adjunct therapy, if the patient is more interested in getting pregnant, then levetiracetam may be used. According to Berlin et al. (2019), LEV is commonly used in pregnant women because it has a high safety profile, the lowest teratogenic risks, and favorable pharmacokinetic characteristics. Additionally, I agree with you that the most critical intervention for the patient, if she is taking both valproic acid and lacosamide, is to discontinue valproic acid and continue with lacosamide monotherapy. This is because valproic acid is a human teratogen, and its exposure in pregnancies increases significant anomalies such as limb defects and slows intrauterine growth (Macfarlane & Greenhalgh, 2018). 
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