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In the week 5 case study, Mrs. Lane was diagnosed with major depressive disorder and started on Lexapro 10 mg (escitalopram), which was titrated to 20 mg. In the week 7 case study, Mrs. Sylvia Contesta was diagnosed with bipolar disorder and was prescribed lamotrigine 300 mg thrice daily to help address her bipolar disorder. If Mrs. Lane and Mrs. Sylvia Contesta were pregnant, their treatment would have to consider whether the medication offered would place the mother and the child at risk of harm. Besides, it is significant to note that depression is also common during the prenatal and postnatal stages, with the depression symptoms being more prevalent in the mid and last trimesters and can continue even after giving birth. 
Were Mrs. Lane pregnant, her treatment would involve the use of selective serotonin reuptake inhibitors (SSRIs), which are the recommended first-line treatment for the treatment of depression across all populations, including pregnant women. The recommendation of SSRI medications in pregnant women with depression is considered safer and has been approved by the United States Food and Drug Administration (FDA). Some of the SSRIs medications that the client would benefit from include escitalopram (Lexapro), paroxetine, sertraline, or even citalopram (Stahl, 2021). The FDA has noted these medications as safe for use in pregnancy but warns against the use of higher than the recommended dosages as they can result in adverse effects, including decreased fetal survival and placing the fetus at risk of developing skeletal abnormalities. However, it is significant to note that the use of fluoxetine is linked with a risk of cardiovascular malformation when used during the first trimester. Paroxetine usage among pregnant women is also associated with increasing the risk of cardiac malformations, warranting switching to another medication (Stahl, 2021). As such, based on these findings, it would be best if the client started on Lexapro 10 mg (escitalopram) and titrated to 20 mg while offering close monitoring. 
In the case involving treating Mrs. Sylvia Contesta's bipolar disorder condition, it is significant to note that the common mood stabilizers approved for treating bipolar include lamotrigine, carbamazepine, and valproate. Considering that carbamazepine is linked to a risk of developmental delays and congenital malformations. In contrast, valproate is linked to neonatal hepatic failure and increased risk of autism spectrum disorder, it would be inappropriate to prescribe the client these medications (Macfarlane & Greenhalgh, 2018). As such, the client would only benefit from lamotrigine 300 mg thrice daily to help in addressing her bipolar disorder. 
If the patients are lactating, Mrs. Lane would still be Lexapro 10 mg (escitalopram) and titrated to 20 mg as medication such as fluoxetine is known to be transferred through breast milk due to its long half-life (Sprague et al., 2020). In treating Mrs. Sylvia Contesta's bipolar disorder condition while lactating, it would be appropriate to use lithium in managing her psychosis with close monitoring. Although lamotrigine 300 mg thrice daily was the recommended dosage, it is significant to monitor possible side effects, including poor apnea and drowsiness. 
Patient education for lactating mothers with depression and bipolar disorder is crucial in ensuring their well-being and the health of their infants. These mothers need to understand the potential risks and benefits of medication options, as well as alternative treatments, such as therapy or support groups. Additionally, educating them about self-care practices, stress management techniques, and maintaining a healthy lifestyle can significantly contribute to their mental health during this challenging time.  
 In addition to the standard safety measures for lactating mothers with depression and bipolar disorder, it is crucial to monitor the mother's medication regimen closely. Establishing a support system that includes regular check-ins with healthcare professionals and providing access to counseling or therapy can significantly contribute to the patient's overall safety and mental health. It is also paramount to consider any possible pregnancy-related complications, including insulin resistance and cardiovascular changes. 
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