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Thank you for your insightful regarding the medication regimen given to Mrs. Jones. I concur that mirtazapine, doxepin, and zolpidem are appropriate disease for the treatment of insomnia. The exclusion of the other drugs relates to the therapeutic duplication. It is essential to educate the patient that the drugs could lead to a multiplicity of side effects including drowsiness, weight gain, fatigue, dry mouth, nausea, and dizziness. In addition, it is worth educating the patient that that zolpidem could result in dependency and increase the risk of confusion, falls, and fractures (Gress et al., 2020). The patient could also be educated about the benefits of considering therapy to address insomnia to reduce the number of drugs prescribed. Notably, combining a TeCA, TCA, and SNRI increases patients’ risk of serotonin syndrome, implying the need for a change of regimen. I concur that the patient requires several evaluations and tests. I believe that the patient would benefit from a polysomnography test, cardiovascular risk assessment, and kidney or liver function tests. A polysomnography would help in establishing whether the insomnia is associated with specific sleep disorders (Tatineny et al., 2020). In addition, a cardiovascular risk assessment would establish the patient’s predisposition, considering that drugs such as doxepin increase the risk of ischemic attacks and stroke (Taylor et al., 2024). Testing liver and kidney function is essential because the drugs could increase risk on the organs. I concur that zolpidem is among the drugs that should be discontinued. Besides, discontinuing Xanax would be beneficial because it increases the risk of excessive sedation and serotonin syndrome (Rai & Yusof, 2021). Following the approach, including educating the patient, conducting additional tests, and discontinuing the duplicated medications would optimize the patient’s outcomes. 
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