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Case 1
Mrs. Jones should be educated about the side effects, drug-drug interactions, and drug-food interactions. The drug regimen includes a tetracyclic antidepressant, tricyclic antidepressant, antiepileptic, sedative-hypnotic, benzodiazepine, and a serotonin-norepinephrine reuptake inhibitor. The drugs could lead to multiple side effects, including increased appetite, weight gain, drowsiness, dry mouth, fatigue, dizziness, and nausea. In addition, Xanax and zolpidem could lead to dependency and increase the risk of confusion, lethargy, falls, and fractures (Gress et al., 2020). As noted by Rai and Yosof (2021), the combination of TeCA, TCA, and SNRI in one drug regimen increases the risk of serotonin syndrome. Therefore, the patient should be educated about the implications of long-term use of these drugs.
Several evaluations and tests would benefit Mrs. Jones. Firstly, conducting a polysomnography test would help in ruling out sleep disorders such as restless legs syndrome, sleep disordered breathing, circadian rhythm disturbances, or REM sleep behavior disorder (Tatineny et al., 2020). Secondly, evaluating for cardiovascular risk because drugs doxepin increases the risk of stroke and transient ischemic attacks (Taylor et al., 2024), while the combination of venlafaxine and gabapentin increases the risk of hypernatremia (Kim et a., 2021). Thirdly, the possible effects of the drugs would require appropriate liver and kidney function tests. Finally, cognitive and mood assessment may be required to rule out other disorders that may be contributing to her insomnia.
The regimen shows therapeutic duplication and medication combination that pose a significant risk. Xanax may require tapering under supervision to ameliorate the risk of dependency and the patient’s overall sedative load. Mirtazapine, zolpidem, doxepin, and Xanax have sedative effects and increase the risk of serotonin syndrome (Rai & Yusof, 2021). Zolpidem and doxepin could be discontinued while monitoring the patient’s response. In addition, it would be essential to recommend cognitive behavioral therapy for insomnia to reduce polypharmacy.
Case 2
The following additional questions would be essential in this scenario.
a. At what time do you wake up and go to bed on during school days and on the weekend?
b. When was James prescribed the current medications?
c. Does James take the medications long before or close to his usual bedtime?
d. Has the medication regimen been adjusted recently?
e. Does James consume energy drinks or caffeine at home or school?
f. Has any of other family members been diagnosed or suffered similar sleep problems or other psychiatric disorders?
g. Has James experienced any changes in his social interactions or performance at school?
h. Does he gasp for air while sleeping or experience headaches in the morning?
Sleep apnea is one possible cause of the symptoms. The condition is associated symptoms such as awakenings with dyspnea sensation, loud snoring, daytime sleepiness, morning headaches, and impaired interpersonal relationships (Iannella et al., 2022). Secondly, the symptoms could be associated with medication side effects. Antidepressants such as paroxetine have been shown to increase the risk of somnolence (Zhou et al., 2023). Similarly, antiepileptics have been associated with the alteration of sleep architecture, with evidence showing increased risk of excessive daytime sleepiness and insomnia (Alenzi et al., 2023). Thirdly, James’ depression could explain the symptoms, considering the reports of low energy, depressed mood, and difficulty concentrating. However, further evaluation would be required considering that James has not lost interest in his hobbies (pleasure). 
	The first action would involve ordering a polysomnography test to confirm whether the symptoms imply sleep apnea (Gertenslager & Slowik, 2023). In addition, James would require comprehensive depression screening to establish the severity of the associated symptoms. Thirdly, the case implies the need for a judicious medication review. In turn, this would inform decisions about changing the regimen or adjusting the dosage to control the symptoms (Raju et al., 2022). Finally, James could benefit for referral for psychotherapy to minimize the use of medications. 
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