©© SSRIs & SNRIs: Your Brain's
Mood Management Team!

©© Welcome to the Serotonin &
Norepinephrine Command Center!

Hey there, antidepressant monitoring expert! @€ .~ Ready to meet your brain's
mood management specialists? SSRIs and SNRIs are like having a team of
neurotransmitter engineers working to optimize your brain's chemical balance! Think
of this as your comprehensive guide to keeping these mood-boosting medications
safe and effective! @€

SSRI/SNRI Reality Check! @€ These medications are incredibly helpful for
depression and anxiety, but they need careful monitoring especially in the first few
weeks when the brain is adjusting to new chemical levels!

©© Meet Your Mood Management Team

©© The SSRI Squad: "The Serotonin Specialists" (Chu & Wadhwa, 2023)
(Pope, 2018)

"We focus on one neurotransmitter and do it really well!"

©© Sertraline (Zoloft): "The Reliable Team Captain”

"I'm the go-to player for most situations!" - @€ Superpower: Broad spectrum
effectiveness, good safety profile - @€ Strengths: Well-tolerated, works for anxiety
and depression - 1\ Watch out for: GI upset initially, sexual side effects - @€
Monitoring level: Standard maintenance

©@© Escitalopram (Lexapro): "The Precision Performer"

"I'm the refined version with fewer side effects!" - @€ Superpower: High selectivity,
clean side effect profile - @€ Strengths: Minimal drug interactions, well-tolerated - /1



Watch out for: QTc prolongation at high doses (Singh & Maldonado-Duran, 2014) -

©© Monitoring level: Low maintenance star

Fluoxetine (Prozac): "The Long-Distance Runner"”

"I stick around longer and have more energy!" - @€ Superpower: Long half-life,
activating properties - @€ Strengths: Less withdrawal, good for motivation - /1
Watch out for: Activation, drug interactions (CYP2D6) (Deodhar et al., 2021)

- @© Monitoring level: Moderate maintenance

©© Paroxetine (Paxil): "The Calming Veteran"

"I'm great for anxiety but need careful handling!" - €€ Superpower: Excellent for

anxiety disorders - @€ Strengths: Sedating, good for anxious depression - 1\ Watch
out for: Withdrawal, weight gain, anticholinergic effects - @€ Monitoring level: High

maintenance veteran

©© Citalopram (Celexa): "The Steady Workhorse"

"I'm reliable but watch my heart rhythm!" - ©€ Superpower: Predictable,
straightforward - @€ Strengths: Simple dosing, well-studied - 1\ Watch out for: QTc
prolongation, dose limitations - @€ Monitoring level: Moderate maintenance

The SNRI Squad: "The Dual-Action Dynamos" (Sansone & Sansone,
2014)

"We work on TWO neurotransmitters for extra power!"

©© Venlafaxine (Effexor): "The Blood Pressure Warrior"

"I'm powerful but watch my cardiovascular effects!" - € Superpower: Dual-action
serotonin and norepinephrine - @€ Strengths: Excellent for treatment-resistant
depression - 1\ Watch out for: Hypertension, withdrawal, nausea - €€ Monitoring

level: High maintenance powerhouse
©© Duloxetine (Cymbalta): "The Pain-Fighting Specialist”

"I treat depression AND pain conditions!" - €€ Superpower: Dual indication for
depression and pain - @€ Strengths: Good for fibromyalgia, diabetic neuropathy - /1



Watch out for: Liver effects, blood pressure, nausea - @€ Monitoring level:
Moderate to high maintenance

©© Desvenlafaxine (Pristiq): "The Clean Performer"

"I'm the active metabolite with fewer interactions!" - @€ Superpower: Minimal drug
interactions, predictable - @€ Strengths: Simple metabolism, consistent levels - 1
Watch out for: Blood pressure, withdrawal - @€ Monitoring level: Moderate
maintenance

Levomilnacipran (Fetzima): "The Energy Booster"

"I'm the newest with more norepinephrine action!" - €€ Superpower: Higher
norepinephrine activity - @€ Strengths: Good for motivation and energy - /1, Watch
out for: Blood pressure, urinary retention - @€ Monitoring level: Moderate
maintenance

©© Visual SSRI/SNRI Monitoring Dashboard

€€ YOUR MOOD MANAGEMENT COMMAND CENTER @€
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©© SAFETY MONITORING € CARDIOVASCULAR WATCH
Suicidality/Activation BP (SNRIs especially)

Monitoring Intensity:

©© Low (Escitalopram) — €€ Minimal monitoring needed
©© Moderate (Sertraline) — €€ Standard monitoring

©© High (Venlafaxine/Paroxetine) — €€ Intensive monitoring

©© The SSRI/SNRI Monitoring Playbook

©© Baseline Assessment: "Pre-Treatment Evaluation" "Before we start



optimizing brain chemistry, we need to know the starting conditions!"

©© Psychiatric Baseline:

©© Mood Disorder History: - @€ Depression severity: PHQ-9, clinical assessment -
©© Anxiety symptoms: GAD-7, panic history - € Bipolar screening: Critical to
avoid mania induction - €€ Suicidal ideation: Baseline risk assessment

©© Family History: - @€ Mental health conditions: Depression, bipolar, suicide -
©© Medication responses: What worked for relatives - @€ Adverse reactions:
Family history of mania, serotonin syndrome

©© Medical Baseline:

©© Cardiovascular Assessment (Especially SNRIs): - @€ Blood pressure: Baseline
readings - @€ Heart rate: Resting pulse - @€ EKG: If cardiac risk factors or
high-dose citalopram

©© Laboratory Considerations: - @€ Liver function: Baseline for duloxetine -
Electrolytes: Sodium baseline (SIADH risk) - @€ Pregnancy test: If applicable

©© Medication Interaction Assessment:

©© CYP450 Considerations: - @€ Current medications: Check for interactions -
©© Metabolizer status: Consider genetic testing if available - 1\ High-risk
combinations: MAOISs, tramadol, triptans

©© Critical Monitoring Periods: "The Danger Zones"

©© Week 1-2: "The Activation Alert Period"
"This is when the brain starts adjusting - watch carefully!"

©© Monitoring Schedule: - @€ Phone check: 3-7 days after starting - @€
Symptom assessment: Daily patient self-monitoring - €€ Safety focus: Suicidal
ideation,

agitation, insomnia

©© What to Watch For: - @€ Increased anxiety: Initial activation effects - @@
Sleep disruption: Insomnia, vivid dreams - Agitation/restlessness: Behavioral



activation - @€ Suicidal thoughts: Paradoxical worsening

©© Week 2-4: "The Adjustment Phase"
"The brain is adapting - side effects peak but benefits start!"

©© Monitoring Schedule: - @€ Office visit: Week 2-3 check-in - @€ Symptom
tracking: PHQ-9, GAD-7 reassessment - @€ Side effect evaluation: Tolerability
assessment

©© What to Watch For: - @€ GI side effects: Nausea, diarrhea (usually improve) -
©© Sleep changes: Insomnia or sedation - @€ Sexual side effects: Decreased
libido, dysfunction - Ji Weight changes: Usually minimal initially

©© Week 4-8: "The Benefit Emergence Period"

"This is when the magic starts happening!"

©© Monitoring Schedule: - @€ Office visit: 4-6 week follow-up - @€ Efficacy
assessment: Significant improvement expected - @€ Dose optimization: Consider
increases if needed

©© What to Watch For: - @€ Mood improvement: 50% reduction in symptoms -
©© Anxiety reduction: Decreased worry, panic - -~ Energy changes: Improved
motivation - @€ Cognitive improvement: Better concentration

©© Red Flag Alert System: "Emergency Protocols"

©© Suicidality Red Flags: "The Life-Safety Alerts"

©© Immediate Danger Signals:

©@© Active suicidal ideation with plan: - @€ Emergency assessment: Same-day
evaluation - @€ Safety planning: Remove means, increase support - @€
Medication review: Consider discontinuation vs. hospitalization - €€ Crisis
resources: 988 Suicide & Crisis Lifeline

Behavioral activation in youth: - @€ Increased agitation: Irritability, anger



outbursts - Hyperactivity: Unusual energy, impulsivity - €€ Severe anxiety:
Panic attacks, restlessness - @€ Mood swings: Rapid cycling between emotions

©© Caution Zone Signals:

©© Passive suicidal thoughts: - @€ Increase contact: More frequent check-ins -
©© Safety assessment: Protective factors evaluation - @€ Dose adjustment:
Consider reduction or discontinuation - €€ Support enhancement: Family
involvement, therapy

©© Cardiovascular Red Flags: "The Blood Pressure Alarms"

©© SNRI Hypertension Emergency:

©© Sustained BP >160/100: - @€ Immediate intervention: Antihypertensive
consideration - @€ Dose reduction: Lower SNRI dose - @€ Cardiology referral: If
severe or persistent - @€ Daily monitoring: Until controlled

©© BP increase >20 mmHg systolic: - @€ Confirm readings: Multiple
measurements - @€ Medication review: SNRI dose assessment - @€ Lifestyle
intervention: Diet, exercise, weight - @€ Weekly monitoring: Until stable

©© Serotonin Syndrome Red Flags: "The Chemical Emergency”

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

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

©© Neuromuscular abnormalities:(Foong et al., 2018) - @€ Tremor, rigidity:
Muscle stiffness - -~ Hyperreflexia, clonus: Exaggerated reflexes - @€ Myoclonus:
Muscle jerks

Autonomic instability: - @€ Hyperthermia: Fever >101°F - @€ Diaphoresis:
Excessive sweating (Simon et al., 2024)- @€ Tachycardia: Rapid heart rate - @€
Blood pressure changes: Hyper or hypotension

©© Emergency Protocol: - @€ Immediate hospitalization: Medical emergency -
©© Discontinue all serotonergic drugs: Stop everything - @€ Supportive care:



Cooling, 1V fluids - @€ Cyproheptadine: Serotonin antagonist (Graudins et al., 1998)
©@© Medication-Specific Monitoring Protocols

©© High Blood Pressure Risk (Venlafaxine,

Duloxetine) (Kivrak et al., 2014)

"The cardiovascular surveillance protocol!"

©© Enhanced BP Monitoring:

©© Baseline: Multiple readings before starting
©© Week 1: Blood pressure check

©© Week 2-4: Weekly monitoring

©© Monthly: First 3 months

©© Quarterly: Maintenance monitoring

©© BP Management Thresholds:

Q@€ <140/90: Continue current dose
©© 140-159/90-99: Consider dose reduction

©© >160/100: Immediate intervention required

©© QTc Monitoring (Citalopram,
Escitalopram) "The cardiac rhythm surveillance

protocol!"

©© EKG Monitoring Schedule:

©© Baseline EKG: Before starting

©© Dose-dependent: >20mg citalopram, >10mg



escitalopram @€ Age considerations: >60 years old

©© Drug interactions: Other QTc-prolonging medications

©© QTc Action Thresholds:

©© <450 ms: Safe to continue
©© 450-500 ms: Monitor closely, consider dose reduction

©© >500 ms: Discontinue immediately

©© Liver Monitoring (Duloxetine)

"The hepatic surveillance protocol!"

©© Liver Function Monitoring: (O’Connell & VandenBerg, 2024)

©© Baseline: ALT, AST, bilirubin
©© Month 1: Follow-up liver function
©© Quarterly: First year monitoring

©© Symptom-driven: If nausea, fatigue, jaundice

©© Liver Function Red Flags:

©© ALT/AST >3x normal: Consider discontinuation
©€ Jaundice: Immediate discontinuation

©© Severe nausea/vomiting: Evaluate liver function

©© Pro Tips for SSRI/SNRI Monitoring Mastery

©@© Clinical Pearls:

© Timing matters: Most side effects improve after 2-4 weeks @€ Suicidality peaks
early: Highest risk in first 2 weeks €€ BP monitoring essential: Especially for SNRIs
©@© Drug interactions: Always check CYP450 interactions



Patient Communication:

©© Expectation Setting: - "It takes 4-6 weeks to see full benefits" - "Some side
effects are temporary and will improve" - "Call immediately if you feel worse or
have suicidal thoughts" - "We'll monitor you closely, especially in the beginning”

©© Technology Integration:

©© Mood tracking apps: Help patients monitor daily symptoms €€ Medication
reminders: Improve adherence @€ Side effect tracking: Digital symptom diaries
©© Crisis apps: 988 Lifeline, crisis text lines

©© The Bottom Line: Your SSRI/SNRI
Monitoring Superpower!

©© Key Takeaways:
1. @€ SSRIs/SNRIs are mood optimizers: Highly effective for depression
and anxiety
2. @© Early monitoring is critical: First 2-4 weeks are highest risk
3. ©@© Cardiovascular effects matter: Especially with SNRIs

4. @€ Suicidality requires vigilance: Paradoxical worsening can occur 5. @€

Patient partnership is essential: Education and communication save lives

©© Your SSRI/SNRI Monitoring Superpowers:

¢ Safety detective: Catch suicidality and activation early €€ Cardiovascular
guardian: Monitor blood pressure and QTc @€ Mood tracker: Follow depression and
anxiety improvement @€ Side effect manager: Help patients through adjustment
period @€ Crisis responder: Recognize and manage emergencies

©€© Remember:

SSRIs and SNRIs are like having a team of neurotransmitter engineers optimizing your



brain's mood chemistry! The first few weeks are critical for safety monitoring, but with
careful surveillance, these medications can be life-changing for depression and
anxiety. Master SSRI/SNRI monitoring, and you'll be able to safely guide patients
through the adjustment period to achieve excellent outcomes! @€

Your patients' brains are constantly adjusting to new chemical balance - now you
know how to monitor them safely through this crucial period! @€

Ready to explore stimulant monitoring next? Let's dive into ADHD medication
surveillance!
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