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Week 11 Reflection
	Multiple interactions with patient have reinforced my understanding of the need to consider patients’ psychiatric diagnoses, treatment regimens, and adherence to treatment. In this regard, this reflection focuses on interaction with a male patient with an existing diagnosis of major depressive disorder and alcohol use disorder. The patient also reported a relapse of alcohol use over the past four weeks, despite abstaining for almost a year. During presentation, the patient was under fluoxetine 40 mg, reporting positive effects on his depression and anxiety. The patient had completed six months of family therapy five months ago. However, the patient has been experiencing intermittent depressive symptoms, low self-esteem, hypersomnia, and hyperphagia over the past two weeks. Since his alcohol use relapse, the patient has been facing challenges adhering to his medications. The reflection will focus on the approach I used to handle the patient and the implications for my future practice as a DNP-prepared nurse. 
	In creating a therapeutic relationship, I started by engaging the patient in an open-ended conversation that would provide an understanding of the priority concerns. I understood that developing trust would provide a basis for a comprehensive understanding of any underlying problems that could delay therapeutic response. I understood that the progression of the current depressive symptoms coincided with relapse of alcohol use. Alcohol use may negatively affect the course of MDD and influence adherence to treatment (Schouten et al., 2023). An in-depth engagement with the patient led to the understanding of the comorbidities and their effects on the treatment. 
	As supported by LaFrance et al. (2019), multidisciplinary collaboration is essential for care planning because it enhances communication, shared decision-making, and collective evaluation of goals and progress. In this regard, one of the priority issues entailed non-adherence to medication because of alcohol use. The team agreed on prescribing Naltrexone 25 mg twice daily to address alcohol use relapse. In addition, the family was involved, with advice on how to ensure the patient adhered to his medication. When the family understands the disorder, they will help detect the initial signs of mood change (Karrouri et al., 2021). In addition, his dosage of fluoxetine was increased to 50 mg PO daily, considering that the patient reported benefiting from the medication without significant adverse effects. A gradual up-titration of fluoxetine to a maximum of 80 mg per day could benefit patient who show adequate tolerance and benefits from fluoxetine (Furukawa et al., 2019). The MDT expected that the dose increment would help in resolving the current depressive symptoms. Besides, the team considered scheduled telephone follow-ups and ongoing psychoeducation fundamental to achieving the expected treatment goals. The patient was also scheduled for individual psychotherapy that would combine motivational interviewing and cognitive behavioral therapy to help with treatment non-adherence and depressive symptoms. The experience augmented my confidence in addressing comorbid psychiatric conditions and treatment non-adherence through multidisciplinary collaboration. The knowledge forms a crucial foundation for addressing similar scenarios in the future and ensuring patient-centered care that optimizes patient outcomes. 
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