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Introduction
Major depressive disorder (DPP), which is also referred to as bipolar disorder or manic-depressive disorder is a mood disorder in which a patient experiences phases of depression alternating with periods of mania. This disorder is characterized by low mood in at least two weeks, loss of interest in previous sources of pleasure, low self-esteem, pain, and low energy. In some instances people have false believes as well as seeing or hearing things that no one else does (Hales, 2012).
Patient Overview
A female client has been presented with symptoms of depression. She is 30 years of age Caucasian female, Jewish, 5’7”, 135lb. She is single with two children and works in a laundry shop. She stated that she cried in most occasions, she had feelings of sadness all the time, she had sleepless nights in which she spent the time she was awake worrying as well as thinking, she stayed in her room for days and maintained no conversation, she also felt exhausted most of the time. The client also said that she worried because she thought she was not a good mother. She had low self-esteem and felt that she was a burden to her husband which later led to the divorce. She also had thoughts of the family she was born in as well as the bad relationship with her father. She stated that her depression was worsening. She denied being suicidal or having any thoughts of committing suicide and confessed that she could feel good running away from her problems (Strakowski & Nelson, 2016).
The client expressed some issues that could be the causes of her disorder. She stated that she had a stressful and unstable childhood. Her parents had many fights because of her mother’s use of alcohol. Her mother abused her and her siblings when she was drunk. She also remembers that her mother left home while she was only nine years old. Her mother was not there physically for her at her young age. She also says that she felt distant from her father since they never talked much. As a teenager, she had to assume the role of a parent to her younger siblings, and she resented it. She claims not to have had emotional support from her family. She also says she got pregnant at a young age and had to raise the baby on her own since the man did not take responsibility. She states that her current husband though responsible, he is an alcoholic, and she is not comfortable with it. He barely spends time with her. She has many stressors from both her original family and her new family (Strakowski & Nelson, 2016).
The current medical diagnosis include taking antidepressants such as serotonin inhibitors which helps the patient to improve on their mood and have good sleeping patterns. Major depressive disorder (DPP) commonly leads to low serotonin levels. In this case, the selective serotonin reuptake inhibitors (SSRIs) the patient uses helps her to relieve the symptoms of the MDD through raising the serotonin content in her brain. The 2 priority nursing diagnosis include;
· Beck Depression Inventory
In order to diagnose MDD, the nurse can use the psychological test in order to determine the duration, severity, symptom, and the progression. 
· Dexamethasone Suppression Test
The test helps in identifying the failure to suppress cortisol secretion in the patient.
Medication Overview
	In the medication overview, the patient will need the best of antidepressant which in this case is the PROZAC.
Medication classification 
	PROZAC is the main medication for MDD for this particular patient. It is commonly an oral administered drug and contains fluoxetine hydrochloride which is equal to 40 mg (129.3 μmol) or 10 mg (32.3 μmol) or20 mg (64.7 μmol) of fluoxetine. The PROZAC capsules also contain  the FD&C yellow No.6. and FD&C Blue No. 1. (Muneer, 2018).
Possible side effects include; 
· Swelling of the face, lips, throat and tongue, 
· Skin rash or hives 
· Breathing difficulty
· Altered Weight and appetite
· Anxiety and insomnia
· Discontinuation Adverse Reaction
· QT Prolongation (Barton, 2015)
The indications PROZAC treat include;
· Acute and the maintenance treatment of compulsions and obsessions in the patient.
· Acute treatment of Panic Disorder 
·  Acute and maintenance of MDD
Recommended dosing guidelines and administration routes, 
Initiate PROZAC 20m/day in the morning hours and in the noon. The maximum fluoxetine should be a maximum of 80mg/day. A dose increase is recommended in case the therapeutic effect is delayed for five weeks or more (Muneer, 2018). 
Contraindications
	Use of PROZAC could result to the following contraindications:
· Thioridazine
· Pimozide (Strakowski & Nelson, 2016).
Nursing Implications
· Take the Fluoxetine as prescribed
· Medical check-ups are important to assess treatment 
· Fluoxetine can be taken with or without taking food
· Report any form of improvement e.g. ability to fall asleep which was not the case before.
· In case the patient takes too much Fluoxetine, she should get emergency treatment or call a healthcare professional
· The patient ought to take a missed dose immediately and take the next dose at the regular time
· Demonstrate to the patient the drug’s action, precautions and side effects
· The patient out to actively engage in self-care activities
· Report any form of mood elevation i.e. can be done through the use of Beck Depression Tool
· Remain safe from self-harm as well as harming others (Bulechek, 2012)
Patient Education Plan
	Learning needs
	Educational goals 
	Learning outcomes

	Uses of Fluoxetine 
	To understand how to take medication 
	Ability to take medication at home perfectly 

	Learn the medication procedure, side effects, drug interactions
	To manage the medication as expected
	Ability to recognize improvements, or effects and seek medical guidance

	Missed medication/dosage
	What to do just in case
	Take the medication immediately and follow the regular dosage in the next regular time

	In case of medical guidance
	How to get medical assistance
	Informing the health care assistance, calling emergency services


Source (Muneer, 2018). 
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