©© MAOIs: Your Brain's Elite
Special Forces Unit!

. Welcome to the High-Security MAOI
Command Center!

Hey there, MAOI monitoring expert! @€~ Ready to meet your brain's elite special
forces unit? Monoamine Oxidase Inhibitors (MAOIs) are like having a team of highly
trained special ops soldiers who can accomplish missions that other antidepressants
can't - but they require the expertise of a master commander who understands their
complex operational requirements! Think of this as your comprehensive guide to
commanding these powerful, specialized warriors!

MAOI Reality Check! @€ These medications are like elite military units - incredibly
effective for specific missions (treatment-resistant depression), but they require
extensive training, careful planning, and constant vigilance because they can be
dangerous if not handled properly!

©© Meet Your Elite Special Forces Team

The MAOI Special Ops Squad: "The Irreversible Warriors" "we

permanently disable the enemy (MAO enzymes) for maximum effectiveness!"

©© Phenelzine (Nardil): "The Heavyweight Commander"

"I'm the most potent for treatment-resistant depression and anxiety!" - @€
Superpower: Excellent for atypical depression, social anxiety - €€ Strengths: Highly

effective, good for anxiety disorders - 1\ Watch out for: Weight gain, sexual
dysfunction, dietary restrictions - @€ Monitoring level: Maximum security clearance
required

Tranylcypromine (Parnate): "The Energizing Specialist™



"I provide more energy and less weight gain!" - €€ Superpower: More activating,
less weight gain - @€ Strengths: Good for energy, motivation - 1\, Watch out for:
Hypertensive crisis risk, insomnia - €€ Monitoring level: Maximum security

clearance required

©© Isocarboxazid (Marplan): "The Balanced Operative"

"I offer good efficacy with moderate side effects!" - €€ Superpower: Balance of
efficacy and tolerability - €€ Strengths: Less activating than tranylcypromine - 1
Watch out for: All standard MAOI risks - €€ Monitoring level: Maximum security

clearance required

©© Selegiline Patch (Emsam): "The Stealth Operator”

"I bypass the gut to reduce dietary restrictions!" - €€ Superpower: Transdermal

delivery, fewer dietary restrictions - @€ Strengths: Lower doses avoid tyramine
interactions - 1 Watch out for: Skin reactions, still drug interactions - @€

Monitoring level: High security with skin surveillance

©© Visual MAOI Monitoring Dashboard

©© YOUR MAOI SPECIAL FORCES COMMAND CENTER €€
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Tyramine Surveillance Medication Conflict Detection

MAOI SPECIAL OPS |
Your Elite Warriors) |

—_—

|
©© BLOOD PRESSURE MONITOR CRISIS DETECTION SYSTEM
Hypertensive Crisis Watch Serotonin Syndrome Alert

Security Level:

©© VMAXIMUM SECURITY — €€ Constant vigilance required
I\ HIGH ALERT — @€ Enhanced surveillance

©€ ELEVATED CAUTION — €€ Standard monitoring

©© The MAOI Monitoring Playbook



©© Baseline Assessment: "Special Forces Recruitment”

"Before deploying these elite warriors, we need comprehensive

intelligence!"

Dietary Intelligence Briefing:

©© Tyramine Education (CRITICAL): (Burns & Kidron, 2020)

- @© High-risk foods: Aged cheeses, cured meats, fermented foods - @€ Alcohol
restrictions: Red wine, beer, especially tap beer - @€ Food storage: Fresh foods only,
avoid aged/spoiled - Restaurant safety: Careful food selection, fresh preparation

©© Comprehensive Food List: - @€ AVOID: Aged cheese, salami, sauerkraut, soy
sauce - /I CAUTION: Chocolate, caffeine, overripe fruits - {"4 SAFE: Fresh meats, fresh
vegetables, milk, eggs - @€ Reference card: Provide detailed food list

©© Drug Interaction Intelligence:

©© Absolutely Contraindicated: - €€ SSRIS/SNRIs: 5-week washout from
fluoxetine - @€ Tramadol: Serotonin syndrome risk - @€ Dextromethorphan: OTC
cough medicines - @€ Meperidine: Severe interaction

I\ High-Risk Interactions: - @€ Sympathomimetics: Decongestants, stimulants -
©@© Tricyclic antidepressants: Serotonin syndrome - €€ Buspirone: Hypertensive
reactions - @€ St. John's Wort: Herbal interactions

©© Cardiovascular Baseline:

©© Blood Pressure Assessment: - @€ Baseline BP: Multiple readings - @
Orthostatic measurements: Standing/sitting - €€ Heart rate: Resting pulse - @€
Cardiac history: Hypertension, arrhythmias

©© Cardiovascular Risk Factors: - @€ Age considerations: Elderly higher risk - @€
Hypertension history: Previous high BP - @€ Cardiac medications: Interaction
potential - @ Exercise tolerance: Baseline activity level

©© Laboratory Intelligence:



©© Liver Function (if indicated): - @€ ALT, AST: Baseline hepatic function - @€
Bilirubin: Liver processing capacity - @€ History of hepatitis: Previous liver issues -
©© Hepatotoxic medications: Interaction assessment

©@© Ongoing Monitoring Schedule: "Special Operations Surveillance"

©© Blood Pressure Surveillance: "The Hypertensive Crisis Watch"

©© Intensive Monitoring (First 4 weeks): - @€ BP every visit: Weekly
measurements - Q@ Orthostatic vitals: Standing/sitting BP - € Heart rate
monitoring: Pulse assessment - @€ Symptom screening: Headache, chest pain

©© Maintenance Monitoring: - @€ BP every visit: Ongoing surveillance - @€
Monthly assessments: First 3 months - @€ Quarterly monitoring: Stable patients -
©© Symptom-driven: If hypertensive symptoms

©© BP Monitoring Thresholds: - @€ <140/90: Safe range - @€ 140-159/90-99:
Caution zone - @€ >160/100: Danger zone - immediate action

Dietary Compliance Surveillance: "The Tyramine Intelligence"

©© Every Visit Assessment: - Dietary review: Recent food choices - @€ High-risk
exposure: Accidental tyramine intake - @€ Alcohol consumption: Wine, beer intake -
©© Education reinforcement: Review food lists

©© Dietary Red Flags: - @€ Recent headaches: Possible tyramine reaction -
Restaurant meals: Higher risk exposure - @€ Holiday foods: Seasonal high-risk
items - @€ Social drinking: Party/celebration risks

©© Drug Interaction Surveillance: "The Medication Intelligence"

©© Every Visit Review: - @€ New medications: Prescription additions - @€ OTC
medications: Cold medicines, supplements - @€ Herbal supplements: St. John's
Wort, others - @€ Emergency medications: Hospital/ER visits

©© High-Alert Situations: - @€ Emergency surgery: Anesthesia interactions - @€
Cold/flu season: OTC medication risks - €€ Dental procedures: Local anesthetic
interactions - @€ Hospital admissions: Communication with other providers



©© Red Flag Alert System: "Emergency Protocols™

©© Hypertensive Crisis Red Flags: "The Blood Pressure
Emergency Alarms”

©© Hypertensive Crisis Emergency: (Alley & Schick, 2023)

©© Classic Symptom Triad: - @€ Severe headache: Sudden, severe, throbbing -
©© Nausea/vomiting: Sudden onset - @€ Neck stiffness: Nuchal rigidity

©© Additional Crisis Symptoms: - Blurred vision: Visual disturbances - @€
Palpitations: Racing heart - @€ Chest pain: Cardiac symptoms - @€ Confusion:
Mental status changes

©© Emergency Protocol: - @€ Call 911 immediately: Medical emergency - @€ BP
measurement: Document severity - €€ Emergency department: Immediate
transport - @€ Medication review: Identify trigger

©© Pre-Crisis Warning Signs:

©© Mild headache development: - @€ Immediate BP check: Measure blood
pressure - Dietary review: Recent tyramine exposure - @€ Medication review: New
drug interactions - @€ Provider contact: Same-day communication

Serotonin Syndrome Red Flags: "The Chemical Emergency Alarms"

©© Serotonin Syndrome Triad: (Scotton et al., 2019)

©© Mental status changes: - @€ Confusion, agitation: Altered consciousness -
©© Anxiety, restlessness: Severe agitation

©© Neuromuscular abnormalities: - @€ Tremor, rigidity: Muscle stiffness -
Hyperreflexia, clonus: Exaggerated reflexes - @€ Myoclonus: Muscle jerks

Autonomic instability: - @€ Hyperthermia: Fever >101°F - @€ Diaphoresis:
Excessive sweating - @€ Tachycardia: Rapid heart rate

©© Emergency Protocol: - @€ Immediate hospitalization: Medical emergency -



©© Discontinue all serotonergic drugs: Stop everything - @€ Supportive care:
Cooling,
IV fluids - @€ Cyproheptadine: Serotonin antagonist (Graudins et al., 1998)

©© Drug Interaction Red Flags: "The Medication Conflict Alarms"

©© Dangerous Drug Combinations:

©© Antidepressant interactions: - @€ Accidental SSRI: Serotonin syndrome risk -
©@© TCA combination: Dangerous interaction - €€ St. John's Wort: Herbal serotonin
syndrome

©© OTC medication dangers: - @€ Dextromethorphan: Cough medicine
interaction - @€ Pseudoephedrine: Decongestant hypertensive crisis - @€
Phenylephrine: Nasal spray interactions

©@© MAOI-Specific Monitoring Protocols

©© Phenelzine: "The Heavyweight Champion”

"The most potent but highest maintenance warrior!"

It Weight Monitoring: (Sidhu & Marwaha, 2023)

©© Baseline weight/BMI: Before starting
T2 Monthly weight checks: First 6 months
©© Nutritional counseling: If weight gain

©© Dose adjustment: If excessive gain

©© Sleep Monitoring:

©© Sleep pattern assessment: Baseline sleep
©© Insomnia development: Sleep disruption

©© Timing adjustment: Earlier dosing



©© Sleep hygiene: Behavioral interventions
Tranylcypromine: "The Energizing Specialist”

(Parikh et al., 2021)

"The activating warrior requiring energy monitoring!"

Activation Monitoring:

©© Anxiety assessment: Increased
nervousness @€ Insomnia monitoring: Sleep
disruption

Agitation screening: Excessive activation

©© Dose timing: Morning administration

©© Enhanced BP Monitoring:

©© More frequent checks: Higher crisis risk
©© Headache vigilance: Early warning signs
Dietary compliance: Stricter adherence

©© Drug interaction: Enhanced screening

©© Selegiline Patch: "The Stealth Operator™

(Moore & Abdolreza Saadabadi, 2023)

"The transdermal specialist requiring skin
surveillance!"
©© Skin Monitoring:

©© Application site: Rotation schedule

©© Skin reactions: Redness, irritation



©© Adhesion assessment: Patch staying on

©@© Skin care: Gentle cleansing

Dietary Flexibility:

©© Lower doses: Fewer dietary restrictions
©© Dose-dependent: 6mg = no restrictions
I\ Higher doses: Standard MAOI diet

Patient education: Dose-specific guidelines

©© Pro Tips for MAOI Monitoring Mastery

©@ Clinical Pearls:

Dietary education is life-saving: Comprehensive tyramine teaching € Drug
interactions are dangerous: Always check new medications €€ Hypertensive crisis
is preventable: Vigilant monitoring prevents emergencies Serotonin syndrome is
serious: Know the signs and act fast

Patient/Family Communication:

©© Safety Education: - "These medications are very effective but require strict
dietary rules” - "Call immediately if you develop a severe headache" - "Always tell
any doctor or dentist you're taking an MAOI" - "Keep the food list with you at all
times"

©© Technology Integration:

MAOI diet apps: Food safety checking €€ BP monitoring devices: Home blood
pressure tracking €€ Drug interaction checkers: Medication safety apps @€
Emergency contacts: Crisis hotlines readily available

©© The Bottom Line: Your MAOI



Monitoring Superpower!

©© Key Takeaways:

1. @€ MAOIs are elite special forces: Highly effective but require expert
command 2. Dietary education prevents crises: Tyramine restriction is
life-saving 3. @€ Drug interactions are dangerous: Always check new
medications 4. @€ Hypertensive crisis is preventable: Vigilant monitoring
saves lives 5. Serotonin syndrome is serious: Know the signs and emergency

protocols

©© Your MAOI Monitoring Superpowers:

¢ Dietary detective: Monitor tyramine exposure vigilantly €€ Drug interaction
specialist: Prevent dangerous combinations €€ Crisis preventer: Monitor blood
pressure and recognize emergencies Syndrome recognizer: Identify serotonin
syndrome early Elite commander: Safely deploy these powerful weapons

©© Remember:

MAQOIs are like elite special forces units - incredibly effective for missions that other
antidepressants can't accomplish, but they require a master commander who
understands their complex operational requirements! With proper monitoring and
patient education, these medications can be life-changing for treatment-resistant
depression. Master MAOI monitoring, and you'll have access to some of psychiatry's
most powerful specialized tools! @€

Your patients’' blood pressure and brain chemistry are constantly responding to
these powerful medications - now you know how to monitor them safely for optimal
special operations performance! @€

Ready to explore miscellaneous/augmentation monitoring next? Let's dive into the
specialty medication surveillance! @€
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