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Patient-centered approaches to optimizing safety and effectiveness of medication are essential in psychiatric settings and require adequate assessment of patients’ needs and preferences (Cadel et al., 2021). The reflection focuses on a case of a patient diagnosed with bipolar disorder five years ago and presenting with a high risk of self-harm, depressive symptoms, auditory hallucinations, and anxiety. Medical history revealed a high BMI and a recent history of elevated glucose levels. She was started on with lithium 600 mg PO BID and valproic acid 1000 mg PO HS after the diagnosis, but declining renal status led to the change of medication to topiramate 100 mg PO HS and paliperidone 6 mg PO BID. The medication was later changed to haloperidol 5 mg PO BID paliperidone was stopped because of extrapyramidal side effects and started on risperidone 1 mg PO BID. She was also prescribed hydroxyzine 50 mg PO Q4h PRN and trazodone 100 mg PO HS during the most recent psychiatric admission.
	As noted by Powsner et al. (2023), risk assessment and mitigation is essential in preventing self-harm or suicide among individuals with mental health problems presenting with suicidal ideations. In addition, current and ongoing suicide or self-harm risk assessment enables clinicians to determine the safest place for patient management (Alabi, 2022). The patient was placed on 15-minute observation checks to determine any indication of increased risk of self-harm. The assessment was based on open and honest communication to foster disclosure of triggers and ensure a positive therapeutic relationship, as supported by Bellairs-Walsh et al. (2020). Secondly, medication management was essential to addressing the patient’s needs, preferences, and safety. Collecting adequate information about previous medication trials is essential to selecting fan appropriate medication that reduces symptom severity with minimal side effects (McMillan et al., 2020). As such, risperidone was discontinued because of the renal impairment. In addition, topiramate was discontinued because limited evidence supports its efficacy in treating bipolar disorder (DelBello et al., 2023). Valproic acid was reintroduced at 500 mg PO HS, with recommendation to titrate up gradually over ten days until the achievement of mood stabilization. Assessing serum levels of valproic acid was essential for the determination of the therapeutic level with optimal response and minimal side effects (Jochim et al., 2019). 
Trazodone would be continued at 100 mg PO HS to address difficulty sleeping because it exerts a sedative effect that could help in addressing insomnia (Pelayo et al., 2023). Fluphenazine 5 mg PO BID was introduced to address anxiety and auditory hallucinations. The drug has low potential for inducing weight gain linked to metabolic syndrome (Khan et al., 2023). Therefore, the drug was appropriate because it would mitigate the risk of increased symptoms of metabolic syndrome, considering the patient’s medical history. Liver function and glucose levels would be evaluated frequently because valproic acid could lead to hepatotoxicity, while metabolic syndrome could complicate treatment with antipsychotics. Finally, the patient was referred for cognitive behavioral therapy to augment the effects of pharmacotherapy. The interaction provided insights into the importance of optimizing patient safety and ensuring effective medication management. 
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