©© Mood Stabilizers: Your
Brain's Emotional Balance Team!

A Welcome to the Mood Stabilization
Command Center!

Hey there, mood stabilizer monitoring expert! @€ Ready to meet your brain's
emotional balance team? Mood stabilizers are like having a team of skilled emotional
engineers who keep your mood swings in check and prevent the extreme highs and
lows of bipolar disorder - but they require careful monitoring to ensure they're
working safely and effectively! Think of this as your comprehensive guide to
managing these powerful mood-balancing specialists! £fi

Mood Stabilizer Reality Check! @€ These medications are like having emotional
shock absorbers for your brain - they smooth out the bumps and prevent dangerous
mood crashes, but they need regular maintenance checks to keep everything running
safely!

©© Meet Your Emotional Balance Team

©© Lithium (Lithobid): "The Gold Standard Captain” (Chokhawala et al.,
2024)

"I'm the original mood stabilizer - the gold standard for bipolar disorder!" - @€
Superpower: Proven efficacy for mania and depression prevention - @€ Strengths:
Suicide prevention, long-term mood stability - 1\ Watch out for: Narrow therapeutic
window, kidney/thyroid effects - @€ Monitoring level: Maximum maintenance -
intensive surveillance

Valproate (Depakote): "The Rapid-Cycling Specialist" (Johannessen,
2000)

"I'm excellent for rapid cycling and mixed episodes!" - @€ Superpower: Broad



spectrum mood stabilization - € Strengths: Good for rapid cycling, mixed states -
I\ Watch out for: Liver toxicity, weight gain, hair loss - @€ Monitoring level: High
maintenance with liver surveillance

Lamotrigine (Lamictal): "The Depression Prevention Expert"

"I'm the best for preventing bipolar depression!" - @€ Superpower: Excellent
bipolar depression prevention - @€ Strengths: Weight neutral, good tolerability - /1
Watch out for: Stevens-Johnson Syndrome risk during titration - €€ Monitoring
level: Moderate maintenance with rash vigilance

©© Carbamazepine (Tegretol): "The Seizure-Mood Dual Specialist"
(Medscape, n.d.)

"I treat both seizures and mood disorders!" - €€ Superpower: Dual anticonvulsant
and mood stabilizer - @€ Strengths: Good for mixed episodes, trigeminal neuralgia -
I, Watch out for: Blood disorders, drug interactions, hyponatremia - @€
Monitoring level: High maintenance with blood surveillance

©© Visual Mood Stabilizer Monitoring Dashboard

©€ YOUR MOOD STABILIZATION COMMAND CENTER ©€

©© LITHIUM STATION -~ VALPROATE STATION
Kidney/Thyroid/Level Watch Liver/Blood/Level Watch
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LAMOTRIGINE STATION @€ CARBAMAZEPINE STATION
Rash Surveillance Blood/Liver/Level Watch

Monitoring Intensity:

©© Maximum (Lithium) — €€ Intensive surveillance required

©© High (Valproate/Carbamazepine) — Enhanced monitoring
©© Moderate (Lamotrigine) — Standard monitoring with rash watch

©© The Mood Stabilizer Monitoring Playbook



©© Baseline Assessment: "Emotional Engineering Evaluation™

"Before deploying our mood balance team, we need comprehensive baseline

data!"

©@© Lithium Baseline Assessment: (Godden, 2024)

©© Renal Function Baseline: - @€ Serum creatinine: Kidney function assessment -
©© BUN: Blood urea nitrogen - @€ Urinalysis: Protein, specific gravity - @€ eGFR
calculation: Glomerular filtration rate

©© Thyroid Function Baseline: (Angelousi et al., 2011) - @€ TSH: Thyroid
stimulating hormone - @€ Free T4: If TSH abnormal - @€ Thyroid history: Previous
thyroid issues - Family thyroid history: Genetic predisposition

©© Cardiovascular Baseline: - @€ EKG: If cardiac risk factors - @€ Blood pressure:
Baseline readings - €€ Heart rate: Resting pulse - @€ Cardiac history:
Arrhythmias, structural disease

Valproate Baseline Assessment: (Molloy, 2024)

©© Liver Function Baseline: - @€ ALT, AST: Hepatic enzymes - @€ Bilirubin: Liver
processing - @€ Alkaline phosphatase: Hepatic function - €€ Albumin: Protein
synthesis

©© Hematologic Baseline: - @€ CBC with platelets: Blood count assessment - @€
Platelet function: Bleeding time if indicated - @€ Coagulation studies: PT/PTT if
bleeding history - @€ Iron studies: If anemia present

Lamotrigine Baseline Assessment:

©© Dermatologic Baseline: - @€ Skin examination: Baseline skin assessment - @€
Rash history: Previous drug reactions - @€ Allergic reactions: Drug allergy history -
©© Autoimmune conditions: SLE, other conditions

©© Carbamazepine Baseline Assessment:

©© Hematologic Baseline: - @€ CBC with differential: Complete blood count - @€
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- ©@© Blood smear: Cell morphology - @€
Hematologic history: Previous blood disorders

Electrolyte Baseline: - @€ Sodium level: Baseline measurement -
Comprehensive metabolic panel: Full electrolytes - @€ Fluid status: Hydration
assessment - @€ SIADH risk factors: Hyponatremia predisposition

©© Ongoing Monitoring Schedule: "Emotional Balance Maintenance”

©© Lithium Monitoring: "The Gold Standard Surveillance"

©© Lithium Level Monitoring: - @€ Weekly levels: First month during titration -
©© Monthly levels: Months 2-3 until stable - @€ Quarterly levels: Stable patients
(every 3 months) - @€ Target range: 0.6-1.2 mEq/L (maintenance 0.6-0.8)

©© Renal Function Monitoring: - @€ Creatinine: Every 6 months - @€ BUN: Every
6 months - @€ eGFR calculation: Monitor kidney function decline - €€ Urinalysis:
Annual or if symptoms

©© Thyroid Function Monitoring: - @€ TSH: Every 6-12 months - @€ Free T4: If
TSH abnormal - @€ Thyroid symptoms: Weight gain, fatigue, cold intolerance - @€
Clinical examination: Thyroid palpation

Valproate Monitoring: "The Liver & Blood Surveillance”

©© Valproate Level Monitoring: - Levels: Every 3-6 months when stable -
Target range: 50-125 mcg/mL - Timing: Trough level (before morning dose) -
Dose adjustment: Based on levels and response

©© Liver Function Monitoring: - @€ LFTs: Every 6 months (more frequent initially) -
©© Baseline: 1, 3, 6 months, then every 6 months - @€ Symptom monitoring:
Nausea, fatigue, abdominal pain - @€ Jaundice watch: Yellowing of skin/eyes

©© Hematologic Monitoring: - @€ CBC with platelets: Every 6 months - @€
Platelet count: Monitor for thrombocytopenia - €€ Bleeding symptoms: Easy
bruising, nosebleeds - @€ Complete blood count: Monitor all cell lines



Lamotrigine Monitoring: "The Rash Surveillance"

©© Rash Monitoring (CRITICAL): - @€ Weekly skin checks: First 8 weeks of
titration - @€ Patient education: Immediate reporting of any rash - @€ Rash
characteristics:

Location, appearance, progression - €€ Associated symptoms: Fever,
lymphadenopathy

©© Titration Schedule: - Slow titration: 25mg every 2 weeks - Slower with
valproate: Valproate inhibits metabolism - Target dose: 200-400mg daily -
Maintenance monitoring: Quarterly visits

©© Carbamazepine Monitoring: "The Blood & Liver Watch"

©© Carbamazepine Level Monitoring: - @€ Levels: Every 3-6 months when stable -
©© Target range: 4-12 mcg/mL - @€ Auto-induction: Levels may decrease over time
- @€ Drug interactions: Many CYP450 interactions

©© Hematologic Monitoring: - @€ CBC: Every 2 weeks for first 2 months - @€
CBC: Monthly for months 3-12 - @€ CBC: Every 3-6 months thereafter - @€ Absolute
neutrophil count: Monitor for agranulocytosis

©© Electrolyte Monitoring: - @€ Sodium: Every 3-6 months - @€ Hyponatremia
symptoms: Confusion, weakness, seizures - @€ SIADH monitoring: Syndrome of
inappropriate ADH - @€ Fluid restriction: If hyponatremia develops

©© Red Flag Alert System: "Mood Stabilizer
Emergency Protocols"

©© Lithium Red Flags: "The Gold Standard Crisis Alarms"

©© Lithium Toxicity Emergency:

©© Early toxicity signs (1.5-2.0 mEq/L): - @€ Fine tremor: Hand tremor worsening
- @© GI symptoms: Nausea, vomiting, diarrhea - @€ Mental changes: Confusion,
drowsiness - @ Ataxia: Unsteady gait



©© Severe toxicity (>2.0 mEq/L): - @€ Coarse tremor: Severe hand tremor - @€
Neurological symptoms: Seizures, coma - @€ Renal failure: Oliguria, anuria - @€
Cardiac arrhythmias: EKG changes

©© Emergency Protocol: - @€ Discontinue lithium: Immediate cessation - @€
Emergency hospitalization: Medical emergency - @€ IV fluids: Normal saline
hydration - @€ Hemodialysis: If severe toxicity

©© Chronic Kidney Disease:

©© Creatinine increase >50% from baseline: - @€ Nephrology referral: Urgent
consultation - @€ Lithium discontinuation: Consider stopping - @€ Kidney biopsy:
May be indicated - @€ Hydration optimization: Maintain fluid balance

©© Hypothyroidism Development:

©© TSH >10 mIU/L: - @€ Endocrinology referral: Thyroid specialist - @€
Levothyroxine initiation: Thyroid replacement - @€ Continue lithium: Usually can
continue - @€ Monitor thyroid function: Regular follow-up

Valproate Red Flags: "The Liver & Blood Crisis Alarms"

©© Hepatotoxicity Emergency:

©@© ALT/AST >5x normal: - -~ Discontinue valproate: Immediate cessation - @€
Hepatology referral: Urgent consultation - @€ Comprehensive liver panel: Full
assessment - @€ Hospitalization: If severe

©© Jaundice development: - -~ Immediate discontinuation: Stop valproate - @€
Urgent liver function: Comprehensive testing - @€ Medical evaluation: Rule out
other causes - @€ Hepatitis screening: Viral, autoimmune causes

©© Thrombocytopenia Emergency:

©© Platelet count <50,000: - -~ Discontinue valproate: Immediate cessation - @€
Hematology referral: Urgent consultation - €€ Bleeding precautions: Avoid
trauma, procedures - @€ Platelet transfusion: If severe bleeding

©© Pancreatitis Emergency:



©© Severe abdominal pain: - -~ Discontinue valproate: Immediate cessation - @€
Lipase/amylase: Pancreatic enzymes - @€ Emergency evaluation: Rule out
pancreatitis - €€ Supportive care: Pain management, NPO

Lamotrigine Red Flags: "The Rash Crisis Alarms™

©© Stevens-Johnson Syndrome Emergency:

@@ Serious rash characteristics: - @€ Mucosal involvement: Mouth, eyes, genitals
- ©@© Blistering: Skin blistering, peeling - @€ Fever: Associated fever - Eye
involvement: Conjunctivitis, vision changes

©© Emergency Protocol: - Discontinue lamotrigine: Immediate cessation - @€
Emergency hospitalization: Medical emergency - @€ Dermatology referral: Urgent
consultation - @€ Supportive care: Wound care, pain management

©© Benign Rash Management:

©© Mild rash without systemic symptoms: - Hold lamotrigine: Temporary
discontinuation - @€ Dermatology evaluation: Professional assessment - @€
Rechallenge consideration: Only if clearly benign - €€ Slower titration: If restarting

©© Carbamazepine Red Flags: "The Blood & Liver Crisis Alarms"

©© Agranulocytosis Emergency:

©© ANC <500 cells/pL: - @€ Discontinue carbamazepine: Immediate cessation -
©© Hematology referral: Urgent consultation - @€ Infection precautions:
Isolation, antibiotics - €€ G-CSF consideration: Growth factor support

©© Severe Hyponatremia:

©© Sodium <125 mEq/L: - @€ Discontinue carbamazepine: Immediate cessation -
©© Endocrinology referral: SIADH management - @€ Fluid restriction: Careful
fluid management - @€ Sodium correction: Slow, careful correction

©@© Pro Tips for Mood Stabilizer Monitoring Mastery

©© Clinical Pearls:



©© Lithium levels are everything: Narrow therapeutic window requires vigilance
©© Lamotrigine rash can be life-threatening: Patient education is critical @€
Valproate liver toxicity is unpredictable: Reqgular monitoring saves lives @€
Carbamazepine blood disorders are serious: CBC monitoring is essential

Patient Communication:

©© Safety Education: - "These medications require regular blood tests for
safety” - "Call immediately if you develop rash, fever, or unusual symptoms" -
"Don't stop these medications suddenly - always call first" - "Keep all lab
appointments - they're critical for your safety"

©© Technology Integration:

©© Level tracking apps: Monitor lithium levels over time €€ Rash photo
documentation: Track skin changes @€ Lab result tracking: Trend monitoring @€
Appointment reminders: Never miss monitoring visits

©© The Bottom Line: Your Mood Stabilizer
Monitoring Superpower!

©© Key Takeaways:

1. @€ Mood stabilizers prevent mood episodes: They're emotional
shock absorbers

2. @@ Lithium requires intensive monitoring: Kidney, thyroid, and levels
3. ©© Lamotrigine rash can be life-threatening: Patient education is
critical 4. @€ Valproate affects liver and blood: Regular monitoring
prevents toxicity 5. @€ Carbamazepine has serious blood effects: CBC
monitoring is essential

©© Your Mood Stabilizer Monitoring Superpowers:



Q Toxicity detective: Recognize early warning signs €€ Level interpreter: Optimize
dosing with therapeutic monitoring €€ Rash recognizer: Distinguish benign from
dangerous rashes €€ Laboratory guardian: Monitor organ function vigilantly £f2
Mood balance master: Maintain emotional stability safely

©© Remember:

Mood stabilizers are like emotional shock absorbers for your brain - they prevent
dangerous mood crashes and keep everything running smoothly, but they need
regular maintenance checks to ensure safe operation! With proper monitoring, these
medications can be life-changing for bipolar disorder. Master mood stabilizer
monitoring, and you'll be able to provide safe, effective mood stabilization! @€

Your patients' organs and blood are constantly responding to these powerful
medications - now you know how to monitor them safely for optimal mood
stabilization! @€

Ready to explore non-stimulant ADHD monitoring next? Let's complete the final
medication monitoring quide! @€
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