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Weekly Reflection
	Patients presenting with medical comorbidities for psychiatric assessments require a judicious approach to assessment and treatment. The previous week, I had the opportunity to work with a patient presenting with low motivation, low mood, and suicidal thoughts. The patient reported having felt better until two weeks ago when her depressive symptoms started overwhelming her. The patient was diagnosed with hyperprolactinemia and microadenoma a year ago and placed on cabergoline. Her endocrinologist doubled the dosage three months ago because of elevated prolactin. The patient was diagnosed with depressive disorder due to another medical condition, with major depressive-like episode. In this reflection, I will explore how I handled her situation successfully and the application of the lessons in my future as a DNP-prepared nurse. 
[bookmark: _GoBack]	Understanding the interaction between the psychiatric and physical comorbidity through a comprehensive history was necessary. As emphasized by Flugelman (2021), history-taking is an essential part of acquiring accurate medical data and establishing trust with patients. From the patient history, I understood that the occurrence of depressive symptoms coincided with the changes in cabergoline dosage, with symptoms increasing progressively. An open discussion with the client helped in understanding her lived experiences since the diagnosis with hyperprolactinemia. The interaction required demonstrating empathy to support a comprehensive exploration of the client’s experiences. Thirioux et al. (2020) noted that empathetic affective processes lead to subjectification, which enables patients to accept and develop insights about their diagnoses. The empathetic approach allowed an exploration of other concerns, including menstrual issues, the client had. 
	After the establishment of the diagnosis, the patient’s treatment plan was structured according to her needs and preferences. Suicidal thoughts and the effects of drugs on prolactin secretion were a crucial consideration in the selection of appropriate medications. While selective serotonin reuptake inhibitors (SSRIs) are considered first-line treatment for depression, they potentially increase suicidality among adolescents (Lagerberg et al., 2022). In addition, research suggests SSRIs could stimulate an increased in the secretion of prolactin through direct effects on the hypothalamus and pituitary gland (Aguado et al., 2021). Based on these considerations, the patent was prescribed Bupropion ER 150 mg QAM. The medication is considered safe in treating depression among adolescents because it is well-tolerated, has fewer side effects, and does not increase the occurrence of suicidal thoughts (Clark et al., 2023). However, it was essential to explain to the patient that the drug could increase anxiety that would require additional medications based on her report over the week. In addition, individual psychotherapy was recommended to address unnecessary stress. Consulting the patient’s endocrinologist for additional information was essential to the development of her treatment plan. The approach underscores the value of multidisciplinary collaboration in ensuring a comprehensive understanding of patients’ concerns, needs, and preferences (Hooke et al., 2022). The endocrinologist would also conduct additional lab tests to provide up-to-date information to inform depression management pertinent to changes in prolactin levels. Psychoeducation was also offered regarding hyperprolactinemia and cabergoline. The interaction has increased my confidence in understanding the intersectionality of medical and psychiatric disorders, which would inform my future practice in tailoring interventions to meet individual needs.
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