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NU641 Case Study Week 10 - Major Depressive Disorder
Laura is a 55-year-old white female who presents to her family physician’s office for a yearly routine physical in the company of her daughter. She revealed that her husband died after two years of struggling with lung cancer. The client has three children, two of whom are still n college. The daughter revealed concerns about her mother’s recent behavior, as she is “sleeping all the time” and has lost 25 lbs in the past two months without being on a diet. On conducting the physical examination, the client revealed that she has become increasingly fatigued and complains of a lack of energy. She added that she had lost interest in participating in her lifelong hobbies of photography and painting due to frequent feelings of sadness. Her medical history is significant for hypercholesterolemia, hypothyroidism, and recently diagnosed hypertension. During today’s session, her blood pressure is 138/88 mm Hg. Laura has been on the following medications; levothyroxine 0.075 mg daily, simvastatin 20 mg daily, hydrochlorothiazide 25 mg daily, lisinopril 10 mg daily, multivitamins 1 tab daily, and aspirin 81 mg daily. She was diagnosed with depression. This paper aims to examine Laura’s scenario and analyze the data to determine the patient's health status. 
Goals of Treatment
[bookmark: _GoBack]Treatment goals of Laura will be focused on a three-part goal. The first goal is remission, the absence of the symptoms. This goal is focused on helping the client eliminate the presenting symptoms, including fatigue, lack of energy, sleeping challenges, and disinterest in her previous favorite hobbies, including photography and painting. The initial phase of achieving this goal will take approximately 6 to 12 weeks, during which Laura must adhere to the recommended treatment therapy and other recommendations. The second goal for the treatment of this client will involve the continuation and removing lingering symptoms and preventing the possibility of symptoms relapsing of future depressive events. Following the elimination of the symptoms, the treatment will be focused on ensuring that the client continues to achieve a symptom-free state besides helping eliminate any other remaining symptoms. Besides, this treatment goal will assist in placing strategies that prevent relapsing symptoms and reoccurrence of the depressive event. The third goal is maintenance, which will involve the prevention of the reoccurrence of new depressive events. The goal of effective depression therapy and treatment requires the elimination of the depression and ensuring that the client is safe from future depressive events. However, in cases where an individual present with more than one depressive episode before age 40, such an individual may require a lifelong therapy to help prevent the reoccurrence of other depressive episodes (Wells et al., 2017). 
Drug Therapy
The most appropriate drug therapy for this client would be Escitalopram (Lexapro). Escitalopram (Lexapro) is indicated for treating MDD, GAD, OCD, PTSD, and chronic pain (Dwyer & Bloch, 2019). This 55-year-old patient suffers from major depression and doesn’t present with other physiological symptoms that would inform the presence of another disorder. Her social history assessment reveals that she has had a stress event following losing her husband to lung cancer that has influenced these symptoms. Escitalopram (Lexapro) belongs to the selective serotonin reuptake inhibitor (SSRI) class and has equal efficacy in treating major depression as other antidepressants. Research notes that SSRIs are considered the first-line treatment modality for major depression. This medication is more tolerated by patients than other antidepressant agents, and has fewer physiological impacts than tricyclic antidepressants (TCA). The medication will be significant in helping the client eliminate the symptoms of depression, including lack of interest, fatigue, energy, and sleeping challenges. 
Parameters for Monitoring the Success of The Therapy
The parameters for monitoring the therapy's success will include assessing for the symptoms of depression. This therapeutic agent is expected to help the client eliminate the symptoms of depression, including depressed mood, feelings of fatigue, and reduced energy levels. Another parameter for monitoring the therapy's success will be the absence of adverse side effects. Notably, the selection of the treatment modality is based on the idea that it will help the client eliminate and address the depressive episode symptoms without leading to significant side effects that can harm the patient. As such, the adopted therapy will be successful if it improves the patient's symptoms without resulting in any significant side effects. 
Patient Education
The appropriate patient education required for Laura following the prescription of Lexapro will involve educating the client and her daughter on the signs of suicidal tendencies or ideations and notifying the healthcare provider (Madsen et al., 2019). The family should also report cases of worsening depression. It is also paramount for the client to b educated on strictly following the prescription instructions, including the right dosage and the discontinuation of the dosage. It is also important to emphasize to the client the benefits of attending follow-up appointments in monitoring the changes following the prescription. Considering that the medication can result in side effects such as dizziness or drowsiness, the patient should be cautious until the effects of the drug are well established. 
Adverse Reactions That Would Inform A Change Therapy
The use of Lexapro is linked to increased suicidal ideations and sexual dysfunction, especially in the early stages of treatment. The occurrence of suicidal ideations or suicidal attempts would inform the change of therapy to avoid putting the client at risk of suicide. If the response from the first antidepressant is insufficient or results in adverse effects, the choice for second-line therapy would involve switching to Zoloft medication. Research notes that in cases where the expected response is still insufficient, second-line therapy strategies, including changing to another antidepressant, would be paramount in achieving the expected patient treatment goals while observing patient safety concerns. The rationale for switching to Zoloft antidepressants is based on the knowledge that this medication is used in the treatment of depression and can help improve mood, sleep, and appetite and restore the appropriate energy levels and interest in daily living (Chin Fatt et al., 2020). As such, this medication's prescription will help restore the balance of serotonin in the brain.
Over-The-Counter And/or Alternative Medications Would Be Appropriate for Laura
One of the appropriate alternative medications that would be appropriate for Laura is using exercise and meditation to promote general well-being while promoting relaxation. Research indicates that exercise, including walking, swimming, and running, is paramount in reducing the symptoms of depression. As such, it is significant for the client to engage in some intense activities for approximately 150 minutes per week as they will help manage her depression. Meditation involves clearing the mind and focusing on one thought, which helps in promoting relaxation. Promoting general well-being and relaxational techniques will be significant in ensuring that the client has positive coping mechanisms to stress. 
What Lifestyle Changes Would You Recommend to Laura? Why?
One of the key lifestyle changes I would recommend for Laura involves exercising for at least 150 minutes a week. Research indicates that exercise, including walking, swimming, and running, is paramount in reducing the symptoms of depression. Besides, exercise is indicated to help in improving a person’s general well-being. Exercise is also significant in alleviating symptoms of low self-esteem and social withdrawal. Besides considering that the client has hypertension, exercise will be paramount in managing her hypertension by reducing the systolic and diastolic blood pressure in individuals with hypertension (Hegde & Solomon, 2015). As such, these lifestyle changes will positively impact her health and general well-being. 
Describe One or Two Drug–Drug or Drug–Food Interaction for the Selected Agent.
Drinking alcohol while taking Escitalopram (Lexapro)isn’t recommended as both can result in side effects, including increased depressive thoughts, sleep problems, and dizziness. Additionally, combining the two can result in drowsiness, nausea, serotonin syndrome, and reduced alertness. 
What labs would you order and why?
Various labs would be appropriate for this client to help determine the possibility of other disorders. A complete blood count would be paramount in assessing for an infection or anemia that can result in fatigue. Creatinine and Blood Urea Nitrogen would be significant in determining whether the kidneys are functioning properly, as kidney disease is linked to symptoms similar to depression (Song et al., 2018). As such, this test helps in confirming the cause of the client’s symptoms besides checking whether the kidney is impaired before prescribing antidepressants. 
When Would You Have the Patient Return to Your Office?
Laura must return to the facility after two weeks to assess drug tolerance. Before returning to the office, Laura should follow the prescription instructions, including taking the recommended dosage at the right time and observing other instructions. It is expected that during the follow-up visit, the client will report improvement in her symptoms without any significant side effects. 
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