Behavioral HealthCare, Inc.
Clinical Practice Guidelines-Medication Algorithm

Strategies for the Treatment of Major Depression (Non-Psychotic) | Effective Date: 3/12/08

Review Dates:

Adapted from the Texas Algorithm Project (TMAP)

Monotherapy
SSRIt, BUPSR, VLFXR,
Stage 1 MRT, or SNRI
Response
Any stage(s) can be skipped Stage 1A

depending on the clinical picture. Response

/T Partial Response

Partial Response \J
or Nonresponse ¢y

Continuation

Auamentation**

Partial Response
or Nonresponse

Stage 2 Monotherapy
SSRIt, BUPSR, TCA,

VLFXR, or MRT

A

Response
Partial Response Stage 2A Response
. ontinuation
Partial Response Auamentation**
or Nonresponse
Partial Response
Stage 3 Monotherapy or Nonresponse
9 -1 SSRI, BUPSR, NEF, TCA, VLFXR, ¢
MRT, MAOI*
From a class other than used in
Stagil or2
Response:
Partial Response Staae 3A Response -
’ Continuation
Partial Response Auamentation™

or Nonresponse

Partial Response
or Nonresponse

Stage 4

Lithium Augmentation *** <

Partial Response

or Nonrespanse v
Combination antidepressants:
*TCA +SSRIt  « BUPSR + SSRIf
*NEF + SSRIf + BUPSR + NEF

Stage 5

Partial Response
or Nonresponse

v
ECT
Stage 6 bo-mm-- > ;
oy Response ——>
* Consider TCA/VLF if not tried Maintenance
.O.THER . ** Lithium, thyroid, buspirone. hase when
Stage 7 e.g. Lamotrigine, FIuv_oxamlne, *exSkip if Li+ augmentation has p. ! W
MRT+BUP, Olanzapine, etc. already failed. indicated

Bl Wl 1

(Provide Rationale)

T Most studied combination
1 SSRI = Fluox, Sert, Parox, Cital

Authorized by: Standards of Practice Committee

Page 1 of 1




