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Response
Hello Venida Gray, 
In your discussion, you have provided four comprehensive treatment plans based on the four different scenarios facing Mrs Lanes during the consecutive follow-up visits demonstrating that you have gained in-depth knowledge on the preparation of treatment plans and the different pharmacological and psychotherapy interventions that can be utilized to address depression. Furthermore, your use of different non-pharmacological methods of treating depression, such as cognitive-behavioural therapy (CBT) and mindfulness-based cognitive therapy (MBCT) and medication changes, reveals a comprehensive understanding of depression management (Wang et al., (2022). Your treatment plan is evidence-based because a study by Gautam et al. (2020) indicates that CBT Is an effective treatment strategy for depression, while a combined treatment with pharmacotherapy is more effective than alone. Furthermore, I find the use of Serotonin reuptake inhibitors (SSRIs) such as fluoxetine and sertraline and tricyclic antidepressant Mirtazapine as administered to Mrs Lisa an appropriate prescription for major depressive disorder. National Centre for Biotechnology Information (2020) found that the commonly used tricyclic antidepressants such as SSRIs and SNRIs are effective in treating chronic, moderate and severe depression. 
Specifically, I find it insightful how you have taken the potential side effects of the medications and taken a proactive approach to prevent them. For instance, when Mrs Lisa has an issue with sexual dysfunction, you have switched the medication to Mirtazapine. Lahon et al. (2011) assert that Mirtazapine has a lower tendency to cause sexual dysfunction. Furthermore, when the patient experienced increased energy, you decreased the dosage of fluoxetine and added a non-pharmacologic intervention to manage the symptoms. 
Despite these strengths, some areas can be improved to make the discussion better. For example, in the first scenario, it is crucial to outline the risks associated with switching from one SSRI to the other. Taking a new antidepressant before the old one is out of the system may cause a rare but severe condition called serotonin Syndrome (Watson, 2022). Therefore, it is important to highlight such risks when adjusting the treatment plan. 
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