Response to Ian Smith
Hello Ian, it was great going through the follow-up treatment recommendations you provided for Mrs. Lane in helping her achieve the desired health outcomes. You noted that the most effective treatment modality for this client should involve the use of venlafaxine, which is an effective treatment modality for depression (Zhou et al., 2021). You added that if there is little response following the prescription of this medication, the medication should be titrated to higher dosages to promote the attainment of the desired therapeutic impacts (Zhou et al., 2021). The treatment plan that I chose revolved around the continuation of the Lexapro medication, and rather than changing it to a different medication, I titrated it to 20mg to promote the attainment of the desired therapeutic levels. The rationale for continuing with the same medication was informed by the absence of side effects that warrant changing to a different medication. 
I concur with you that sexual side effects are common during the treatment of depression, with side effects such as sexual dysfunction persisting after the discontinuation of medications (De Luca et al., 2022). Some of the side effects linked to the utilization of the SSRI medication in the treatment process include this side effect, you recommended the medication to address this side effect. I think it would have been significant had the healthcare provider discusssed with the patient the potential of this side effect and the medication and set the severity to which the provider should change the medication. Considering that the client reported that the sexual side effects impacted her quality of life, I believe the best option would involve changing to a different medication. We can agree that there is a need to integrate the medication with other non-pharmacological interventions, including CBT and exercises, as they will facilitate attaining the desired outcomes. 
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Response to Megan Hudson
Hello Megan, thanks for the informative treatment plan for Mrs. Lane. Going through the treatment plan, I can attest to the comprehensiveness and considerations you put into ensuring that the client's condition would improve and attain the desirable outcomes. You recommended changing the medication from Lexapro to bupropion XL 150mg each morning, as the medication is indicated for treating major depressive disorder (Kharasch et al., 2019; Stahl, 2020). In doing so, it is significant for the healthcare provider to consider whether a direct switch or tapering the medication will better impact the client and avoid serotonin syndrome or antidepressant discontinuation syndrome. In addressing the client's no-response issue, I chose the continuation of the Lexapro medication, and rather than changing it to a different medication, I titrated it to 20mg to promote the attainment of the desired therapeutic levels. The rationale for continuing with the same medication was informed by the absence of side effects that warrant changing to a different medication. 
Assessing the client's behavioral presentations, related to the partial response to the medication, would be significant in ensuring that the client is progressing towards attaining the desired therapeutic levels. Assessing whether other client's symptoms are improving is significant in determining whether the prescribed medication is helping address her condition. Considering that the increased dosage has helped in attaining some changes, waiting for the medication to attain full therapeutic levels would be significant in addressing the remaining symptoms. Specifically, research has identified that only partial remission of symptoms tends to be reported within 4 to 6 weeks of treatment, suggesting the remission usually takes upto 14 weeks (Belanger et al., 2023). Continued integration of medications and non-pharmacological interventions will significantly help the client address the symptoms. 
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