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Dear Beth Travers, 
Your post provides a well-researched response to treating the patient's generalized tonic-clonic seizures. As mentioned, before starting the medication therapy, it is important to discuss with the patient the potential risks of AED therapy in pregnancy. Kim et al. (2021) highlight it is important to consider patient factors such as age, life plan, and sex when selecting the type of AED regimen. Since the patient plans to get pregnant within the next 12 months to 2 years, the discussion is highly relevant. Tomson et al. (2020) highlight that consultation can help address the stress levels that may be alleviated in pregnant women under AED medication. Additionally, the discussion will assist the patient in planning thoroughly for the pregnancy to reduce the potential for increased seizure frequency during pregnancy. 
However, I would have preferred Levetiracetam 500 mg PO daily rather than phenytoin 100 mg PO three times daily. This is because a study by Hakimi (2021) reveals that the first line for generalized tonic-clonic seizures should be valproate, while the second line of medications includes Levetiracetam, phenytoin, and others. Therefore, both medications fall under second-line medication therapy for treating the condition. However, considering the patient’s to get pregnant in a year, phenytoin is not appropriate. Phenytoin has been known to cause cases of fetal hydantoin syndrome, which manifests with symptoms like abnormal facial features and hypoplasia of nails and other parts. Additionally, it has been known to cause delays in growth, the child's motor growth, and mental development. Bansal et al. (2018) reveal that Levetiracetam should be considered the first-line AED during pregnancy because, when compared with other AEDs. Although other AEDs are associated with better control of seizures, they are associated with higher risks of major congenital malformations in pregnancy. However, the study revealed that none of the pregnant women who received Levetiracetam had a child with congenital malformations. I agree with you that carbamazepine is an inducer of CYP3A4, and the relevance of discontinuing valproic acid is the patient is pregnant. Overall, your discussion is informative and well-developed; good work!
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