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Managment of Major Depressive
Disorder in Adults

1. Sceenirg — Routine in primary care.

(‘yes’ to either Q below = positive screen)

[0 YES/NO: During the past month, have you
often been bothered by feeling down,
depressed, or hopeless?

(0 YES/NO: During the past month, have you

—p—

7. Detemine locus of caa— primary care vs.
mental health

8. Couse of theapy.
® Monitor adherence & side-effects every 1-2 weeks;

assess response at 4 to 6 weeks and adjust therapy

as indicated; reassess response at 12 weeks
® Consider consultation/referral for an
incomplete response

often been bothered by little interest or pleasure

in doing things?

INQUIRING ABOUT SUICIDAL IDEATION

Considerdr emegent tiage: Delirium, acute or *When a patient describes a depressive episode the

marked psychosis, severe depression (e.g.

Primary Care Provider can empathize and explore for

catatonia, malnourishment), acute danger to selfthe presence of suicidal ideation by saying:
or others, or unstable acute medical conditions. “You sound as if you have been feeling pretty miser-

Assessdr “red flags”. High index of suspicion
for depression if...
® unexplained symptoms, chronic illness,

able (or sad or low or dismal or despondent or down).
Has life ever seemed not worth living?”

* If the patient acknowledges suicidal ideation but does

decreased function, hx of abuse/neglect, family not state how active the contemplation is, follow-up by

hx, significant losses, other psychiatric
problems)

Assessdr depressve episode
4 or more of “sig-e-caps”
Sleep (hord), Interests ¢ ), Guilt, Energy @),

Concentration ¢ ), Appetite grory),
Psychomotor changegMory ), Suicidal ideas.

Assessdr possille medical contbutors
(“DSM”)_and gtimize mangement

® Diseases: any exacerbating depression?

® Substance misuse: any problems present?

® Medications: any depressogenic prescription

medicines?

. Ppovide educton, discuss ptions,andjointly
choose thapy.
® Educate on depression, tx options,
self-management, & possible contributors.

® Discuss risks and benefits of psychotherapy,

meds, both or neither.

® Jointly choose: appropriate treatment is matter

of patient preference.

asking:
“So, you have felt life is not worth living. Have you
ever thought about acting on those feelings?”

* If the patient acknowledges that s/he has, explore if the
patient has a plan. If so, what is it, is it realistic, has
s/he acted on it, if so, how recently?

* If the patient has made a plan, has the means or has
recently acted on it, then hospitalization is needed. If
the patient is in a gray area, decide how impulsive the
patient is and whether a good faith agreement can be
made to contact the Provider or come to an emergency
care facility if suicidal ideation becomes intrusive, per-
sistent or compelling.

VHA/DoD Clinical Practice Guideline Management

of Major Depressive Disorder in Adults

Primary Care Pocket Guide

Positive Depression Screen

¥
Emergencies?

\ 4
Depressive Episode?
\ 4

Contributing Factors?
(“DSM”) Disease, Substances, Meds

¥
Optimize Managment of “DSMs”

\ 4
Provide Education, Discussion Options

A4
Jointly Choose Therapy

\ 4
Determine Locus of Care

A4

Initiate Therapy
Monitor every 1-2 weeks
\ 4

Assess Response at 4-6 weeks
Adjust Therapy

\4
Reasses Response at 12 Weeks

A4

Consider Consultation/Referral
for Incomplete Response
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ANTIDEPRESSANT MEDICA TION TABLE

Refer to phamaceutical mamfactuer’s literature for full prescibing information

Medical Conditions Relaed to Depression

SEROTONIN SELECTIVE REUPT AKE INHIBIT ORS (SSRIs)

Pathology

Disease

o

GENERIC BRAND NAME JADULT STARTING DOSE MAX |EXCEPTION | SAFETY MARGIN |JTOLERABILITY | EFFICACY |SIMPLICITY Cadio/vascular | Coronay atery diseaseCongestive hear
Citalopram Celxa 20 mg 60 ng Reduce dose No sef wemic | Nauseainsomnia failure, Uncontolled hypettension,
Fluoxetine Prozac 20 mg 80 mg| for the eldely & | 75 *<0L® YL THC seddion, Anemia, Stroke, Vascular Dementias
or hepdic : ‘ dizzinesssexual Can be staed . . . . .
Setraline Zoloft 50 mg 200 mg _failure Drug inteactions mg dysfunction Responseate =[ - 5> Chronic Rain Fibromyalgia, Reflex sympahetic
- " - — include ticyclic anoexia, weight 2 - 4 wks -
Fir st Line Antidepressant Medicéion antideressants, | 10sssweding, GI _ dose Syndiome dystropthy, Low bad pain (LBP),
Drugs of this tass difer substantiayl in sakty, tolerability and simplicity vhen used in gignts carbamaepine & dlstreﬂss,tremor immedigely. Chronic pelvic painBone or disease
on other medid#ons. Can wrk in TCA nonespondes. Useful in seeral anxiety disaders. warfarin. heraanelivnt ;
Taper gadualy when discontining these medit®ns. Fluxetine has the loreg half-life. a - anxiety related pain
SEROTONIN and NOREPHINEPHRINE REUPTAKE INHIBIT ORS (SNRIs) Degenestive Preslyopia, Preslycusis Alzheimers
GENERIC BRAND NAME | ADULT STARTING DOSE MAX [EXCEPTION [SAFETY MARGIN |[TOLERABILITY | EFFICACY |SIMPLICITY diseaseParkinsons disease
C Huntingtons diseaseOther
. ) . ompaeble to BID or TID i i
VenlaBxine IR Effexor IR 75 mg 375 Mg| |nformation Not| NO seious systemic | SSRis alow dose dosing with IR Neurdegenestive diseases
. toxicity. Nauseagdry mouth, . Lo
Available i ; =| Daily dosin . . .
Venlagixine XR Effexor XR | 75 mg 375 mg Dawntzper slavly to somnolerse E?Tmsseae xR Immune HIV (both pimary and inkction-elaed),
“ pn’;‘g”rftmﬁzxal dizzinessanxiety | (4.7 dysa | Can be staed Multiple Sderosis, Systemic Lupus
Dual action dug tha predominanty acts like a Sestonin Selectie Reuptak inhibitor & low g syndome __@bnomal ~300 mg/dg) | an efective dosd Erythemdosis (SLE),Sarcoidosis
doses and ats the effect of an Nogpinephiine Selectie Reuptak Inhibitor & high doses. yna ) ejaculdion, head- (75 mg)
Possibie efi : tes ie toTCA SSRIST: d or to di tinai Few drug inteactions. |  ade, asthenia, ) didel - -
ssidle eficagy in cases notesponsie toTCAs or sTaper dose por to discontimation. sweating. immediaely. Infection Systemic InBmmaory Response
Syndiome (SIRS)Meningtis
SEROTONIN (5-H2A) RECEPTOR ANTAGONIST and WEAK SEROTONIN REUPTAKE INHIBIT ORS
GENERIC BRAND NAME ADULT STARTING DOSE MAX |EXCEPTION | SAFETY MARGIN |[TOLERABILITY EFFICACY |SIMPLICITY Metabolic/ Malnutrition, Vitamin defciencies,
Nefamd S 200 500 Reduce dose | ,No Sefous systemic Endocine Hypo/Hypethyroidism,Addison’s Diseasg
efazodone erone mg MY (o tho eiddy & ‘ﬂf}'ggg{owﬂho&ﬁgn diz?%@ggf'gggge Conditions Diabetes MellitusHepatic disease (cihosis)
those with enal that d(ellqease dry mouth,nausea, " BID dosing (include enal and| Electolyte disturbancegicidbase
i arousal/impair esponsede = . . . .
Tramdone Desyel 150 mg 600 mg orf :"epraeuc cogntne perbf’mance Cgr?;?;ggn’ Ay fwks Requies dose pulmonay) disturbancesChronic Obstuctive Pulmonay
u and inteact with impaired vision. tiration. Disease (COPD) dgksthma,Hypoxia
adrenepic agents tha | Unlikely to cause
Corrects slep disturbance andduces anxiety intmut one veek. re%‘r'gsesl?:"d sexual dysfunction. Neoplasm Of ary kind, especialy panceaic or cental
newous system (CNS)
DOPAMINE and NOREPINEPHRINE REUPT AKE INHIBIT ORS (DNRISs)
GENERIC BRAND NAME ADULT STARTING DOSE MAX | EXCEPTION | SAFETY MARGIN | TOLERABILITY EFFICACY [ SIMPLICITY
. . Reduce dose
Bupropion - IR | Wellbutrin - IR ] 200 mg 450 MY for the clady & Medications That Can Cause Deression
those with enal Seizue risk & doses BID / TID dosin
Bupropion - SR | Wellbutrin - SR | 150 mg 400 mg| O hedec higher than max. Raely causes | Responseate = ’ N Evidence
ailure ; ’ : Requies dose
Drug/dug inteactions| sexual dysfunction. | 2 - 4 wks titration
Least lilely antideoressant toesult in a pt becoming maniBo not use if ther is a uncommon. : QE [ SR Drug/Drug Class
histoly of seizue disoder, head tauma,bulimia or anoexia. Can vork in TCA noniespondes.
| B Amphetamine withdmwal, Anabolic
TRICYCLIC ANTIDEPRESSANTS (TCAs) — Mainly Semtonin Reuptake Inhibitor s Steids, Digitalis, Glucocoticoids
GENERIC BRAND NAME | ADULT STARTING DOSE MAX | EXCEPTION | SAFETY MARGIN [TOLERABILITY | EFFICACY | SIMPLICITY | c Cocaine withdawal
Amitriptyline * Elavil, Endep * | 50 - 100 mg 300 Mg Reduce dose Sedaion, increased
: : - for th ith i i anticholinemgic Responseae = _ f
Imipramine * Tofranil * 75 mg 300 Mg renalor hpaic S:zlljlst tfg:\cql%gan effects,orthostdic | 5 - f wks Can be gren -1 C Resepine
: : failure i i D. Monit . B . B R
Dorepin *_ Sinequan * | 75 mg . 300 mg Slow system | YPOINSIONGANAC | 1 et | corrn o e -2 | A Gonadotopin-releasing gonists,Pimozide
These antidpressants ae not recommended dr use in the eldety. C'eaﬁ}”ce Can cause disturbances, Levels: one veek of
Highest esponseates. TATCAs useful in bronic pain,migraine headdwes & insomnia. multiple dug/dug | arhythmia & wt | Imipramine tredment. -2 B Propanolol (Beta Blokers)
interactions. gain, dizziness, 200-350 ng/mL]
* Tertiary Amine Tricyclic Antidepressants (ATCAs). sexual dysfunction. 11-2 C ACE inhibitors, Antihypetipidemics,
- - - — Benaodiazpines,Cimetiding Ranitidineg
TRICYCLIC ANTIDEPRESSANTS (TCAs) — Mainly Norepinephrine Reuptake Inhibitor s Clonidine Cydoseine, Interferons,
GENERIC BRAND NAME ADULT STARTING DOSE MAX | EXCEPTION | SAFETY MARGIN [TOLERABILITY EFFICACY | SIMPLICITY Levodopa,Methyldopa,Metodopramide
Desipamine * Norpramin * | 75 - 200 mg 300 mg| Reducedose | Seious toicity can Responseae =  Can be g/en Oral contéceptives Top‘)iramae Verapamil
— for the elddy & result fiom OD. 2 - 4 wks QD. Can star - ) J
Nortriptyline Aventyl/Pamelor | 50 mg 150 mg| those with enal Reseve Maprotiline as Thempeutic effective dose (Calcium tannel Blogers)
hepai , ; X
rJrfailq:reIc a second-linegent Geneally Good Ib?e\{s??émine ,\Tgm&?'gggm
due to isk of seizues
i ; i intyli irat i i . 125-300 ng/mL| level after one
Consider Desipamine or Nortriptyline fir st in the eldely if TCAs are necessar. at thempeutic & Nortriptyline woek of
* Seconday Amine Tricyclic Antidepressants (SECAS) nontheepeutic doses. 50-150 ng/mL treament.




