Depression Care                    

Care Manager Strategies for

Specific Side Effects
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	Sedation
	· Take medication at bedtime

	Orthostatic hypotension/dizziness
	· Adequate hydration

· Sit-stand-get up slowly

· Consult with PCP regarding support hose

· Consult with PCP about switching antidepressant

	Anticholinergic (dry mouth/eyes, constipation, urinary retention, tachycardia)
	· Hydration

· Sugarless gum/candy

· Dietary fiber

· Artificial tears

· Consult with PCP about switching antidepressant

	GI distress/nausea
	· This often improves or resolves over 1-2 weeks

· Take with meals

· Consult with PCP about consideration of antacids or H2 blockers

	Activation/jitters/tremors
	· Consult with PCP about starting with small doses (especially with underlying anxiety disorder) or reducing dose

	Headache
	· Consult with PCP about lowering dose

· Consult with PCP about acetaminophen

	Insomnia
	· Make sure activating antidepressants are taken in a.m.

	Sexual dysfunction
	· May be part of depression or medical disorders

· Consult with PCP about switching or adding medication

· Consult with PCP about decreasing dose 
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