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OBJECTIVES

Major depressive disorder (MDD) is a leading cause
of disability, with as many as 1/3 of depressed
patients failing to remit after several therapy trials.

Patients with difficult to treat depression (DTD) have
higher rates of inpatient care, suicidality,
comorbidities, social and occupational impairment,
and all cause death. Esketamine, an NMDA
antagonist, has Health Canada approval as a
treatment, and has Level 1 evidence and is a second
line adjunctive treatment as per CANMAT 2023
guidelines.

The labelled dose of esketamine is 56 mg to 84 mg
intranasally; however, a higher dose may be
considered in specific patients.

There is minimal literature on the use of
supratherapeutic esketamine; this case series
presents information regarding supratherapeutic
esketamine in clinical practice.

METHODS

Fourteen patients administered courses of 112 mg of
esketamine were identified from routine clinical
practice.

Four of these patients were in early stages of
supratherapeutic treatment, two prematurely
discontinued (pregnancy, relocation out of country),
three patients had treatments held (dysuria, logistics,
payment), and five completed treatment.

Sociodemographic, clinical, and treatment variables
were extracted from chart review for the patients

RESULTS

Demographics: Age range was 39 to 64 yo (mean=49
v). In terms of gender, 3 patients were female and 2
male, most were divorced or single (80%). Level of
education was 16 to 18 years.

Clinical: All patients had difficult to treat depression,
with long durations of illness (3 to 44 years), 3 to 14
prior antidepressant trials, adjunctive trials (mean of
2), 2 had neurostimulation, and there was a mean of
2 hospitalizations related to suicidality; all had
psychiatric comorbidities.

Treatment: Patients completed 26 to 38 sessions,
with 50% to 71% of these sessions at
supratherapeutic dosing. In all cases, partial response
or tachyphylaxis and/or subjective report of limited
dissociation prompted dosage increase.

All patients improved with treatment. Three of five
patients had decreased QIDs scores when comparing
supratherapeutic vs. regular trials (see Table 1). See
Figures for individual courses of treatment.

Treatments were generally well-tolerated, with the
most common side effects including transient
hypertension and nausea. This was managed
supportively via clonidine (n=2 patients) and
ondansetron (n=1 patient).

Table 1. QIDS Difference Scores

PPT POST-PRE REG-PRE SUPRA-REG
1 -17 -10 -7
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PPT 5
DTD; sertraline, buproprion, aripirazole

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37

PPT 1

Described decreased rumination,
improved energy and sleep. Improved
function including achievement of
advanced degree and travelling.

PPT 2

Reported decreased suicidality and
rumination, improved energy and
perspective. Described treatment as life-
saving and the best they felt in over a
decade. Anhedonia diminished, sensory
experiences were improved, and they
began engaging in leisure and family
interactions. Ongoing chronic pain and
seasonality was reported.

PPT 3

Reported decreased suicidality,
decreased rumination, was able to
attend outings with family and
friends. Primary diagnosis PTSD, and
continued to struggle with these
symptoms as well as the loss of
multiple first degree relatives over the
course of treatment.

PPT 4

Functional improvement reported,
including visiting family, starting
hobbies, exercising.

PPT 5

Comorbid PTSD; More sociable, more
energy, no anhedonia; family noted
significant improvement.

CONCLUSION

Preliminary evidence suggests supratherapeutic
dosing may be beneficial for some patients with DTD.
Some patients show a robust response, whereas
others have a more chronic course, which may relate
to other known factors for symptom persistence.
Discordance between qualitative report and self-
report measures was also noted.

These findings are limited by limitations inherent in
case studies, including risk of bias, lack of controls,
inability to establish cause and effect, as well as
limited external validity.

Clinically, informed consent and discussions regarding
risk: benefit should be taken collaboratively with
patients prior to dose increase. As well, blood
pressure and chronic health conditions should be
optimized by primary care providers prior to and on
an ongoing basis during treatment.

Future studies should include: measurement across
domains, examination of the role of comorbid
psychiatric diagnoses in treatment response, as well
as prognostic factors influencing supratherapeutic
response.
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Table 1. QIDS difference scores, with negative scores indicating improvement in depressive symptoms
with treatment course. POST-PRE=final session QIDS minus first session QIDS. REG-PRE=final session
QIDS at regular dosing (84mg) minus first session QIDS. SUPRA-REG=final session QIDS at

supratherapeutic dosing (112mg) minus QIDS from final session at regular dosing (84mg). Session number is on the x-axis. QIDS score is on the y-axis. Yellow data points indicate sessions at

supratherapeutic (112mg) dosing.
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QIDS Score

PPT 1 
Bipolar depression
vortioxetine, brexpiprazole trialed ECT and rTMS



ppt flow

		Participant		Status		Reason

		CB		I

		PB		E		wl				supratherapeutic

		SC		I

		AE		E		wl/appl in progress				supratherapetuic

		FF		E		not willing to start

		JG		I

		EG		I						supratherapeutic

		KJ		I

		BK		I

		AK		I

		PL		I

		SL		E		in progress, not past induction

		MM		I

		JM		I

		LM		I

		SM		I

		AN		I

		AP		I						supratherapeutic

		HP		E		WL				supratherapeutic

		JR		I

		LR		I

		MS		E		WL				not supratherapeutic

		DS		I

		LS		I						supratherapeutic

		MT		I		no esk yet

		LT		E		severity no TRD

		DU		I

		SV		I

		RW		I						supratherapeutic

		EW		E

		JW		E		WL





esk sociodem

		Participant		age		gender		relationship status		education		job status		funding

		CB		56		2		2		12		retired		VA

		SC		62		1		2		16		LTD

		JG		23		1		1		12		med leave		parents

		EG		51		1		4		18		ltd

		KJ		67		2		2		16		retired

		BK		41		2		1		13		of work		parents

		AK		39		2		1		16		school

		PL		59		1		1		16		working

		MM		31		1		2		16		disability

		JM		69		2		4		16		retired

		LM		33		1		3		16		working

		SM		58		1		2		16		retired

		AN		61		2		2		18		govt

		AP		39		1		1		18

		JR		58		2		1		16		recep used to own busines

		LR		58		1		2		20

		DS		32		2		1		16		med release military

		LS		41		1		2		20		student		parents

		DU		69		2		2		10		retired

		SV		43		2		3		16		working

		RW		37		1		1		16		disabiity

		average (mean)		48.9047619048		10		11		15.8571428571

		range		23 to 69 years						10 to 20 years

		median		51						16

		proprotion				10 female /21		11married/21

		percentage				47.619047619		52.380952381

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





esk clinical

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		CB		27		4		1		6		1		2		1		1		2		1				1		2		0		1		0		0		0		0		0		0		0		1		1		0		0		1		1		0				0		0

		SC		6		9		1		10		1		2		1		1		1		1				1		2		1		1		1		0		0		1		1		0		0		0		2		0		1		0		0		0				1		0

		JG		12		10		1		1		1		1		2		1		1		1				1		2		0		0		0		0		0		0		1		1		0		0		2		0		0		0		0		0				1		0

		EG		31		14		1		2		1		1		2		1		2		1		>20 time per day		1		2		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0				1		2

		KJ		10		3		1		0		1		1		2				3		1				1		2		0		0		0		0		0		0		0		0		0		0		3		0		1		0		0		1				2		0

		BK		23		4		1		0		1		1		2				2		1		>10 attempts		1		2		0		0		0		1		0		0		0		2		0		0		0		0		0		0		0		0				0		2

		AK		25		15		1		5		1		2		1				3		1				2		1		0		0		0		0		0		0		0		1		1		0		0		0		0		0		0		0				3		2

		PL		46		8		1		1		2										1				1		2		1		1		0		1		0		0		0		0		0		1		1		1		1		0		0		3				3		2

		MM		5		7		1		1		1		1		1						1				1		2		0		0		traits		1		0		0		traits dep		0		0		0		2		0		0		0		0		1				1		3

		JM		45		6		1		0		1		1		1		1				1				1		2		1		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0				1		1

		LM		15		3		1		0		1		1		2						1				1		2		1		0		0		1		0		1		traits cluster c		0		0		1		1		0		0		0		0		0				0		0

		SM		34		6		1		2		1		1		2				1						1		2		1		0		1		1		1		0		1		0		2		0		1		0		0		0		1		0				1		1

		AN		41		9		1		0		1		1		2				2				2 attempts		1		2		0		0		1		1		0		0		0		0		0		0		1		0		0		0		0		0				2		0

		AP		20		4		1		2		2								3		1				1		2		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		JR		29		4		1		0		1		1		2						1				1		2		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1				1		0

		LR		6		6		1		2		2										1				1		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0				0		0

		DS		10		7		1		0		1		1		2		1		1				1 attempt		1		2		1		0		0		2		1		0		0		1		0		0		0		0		0		0		0		0				3		3

		LS		25		9		1		7		1		2		1				1		1				1		2		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		DU		14		3		1		1		1		1		1						2				1		2		0		0		1		0		0		0		0		0		0		0		2		0		0		0		0		0				0		0

		SV		6		4		1		0		1		1		2		1		3		2				1		2		0		0		0		0		0		0		ocpd vs ocd		0		0		0		0		0		0		0		0		0				0		1

		RW		19		8		1		2		2						1		2						1		2		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		21.380952381		6.8095238095		21		2		17								10						20		1		9		3		4		11		2		3		5		4		2		4		12		1		5		1		4						13		11

		range		5 to 46 years		3 to 15

		median		20		6

		proportion						21/21				17/21 had neurostim								10/21 attempts w hospital; 5 of 10 more than once						20/21 TRD		1 of 21 bipolar dep		9/21 PDD		3/21 PTSD		4/21 OCD		11/21 anx		2/21 ADHD		3/21 ED		5/21 PD		4/21 SUD		2/21 Other		4/21 Neuro		12/21 endo or met		2/21 cvd		5/21 htn		1/21 renal		4/21 GI						13/21 first degree		11/21 first degree other

		percentage						100				80.9523809524								47.619047619						95.2380952381		4.7619047619		42.8571428571		14.2857142857		19.0476190476		52.380952381		9.5238095238		14.2857142857		23.8095238095		19.0476190476		9.5238095238		19.0476190476		57.1428571429		4.7619047619		23.8095238095		4.7619047619		19.0476190476						61.9047619048		52.380952381

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





esk treatment 

		Participant		Total number trials		Number maintenance trials		AE BP		AE Nausea		AE other		QIDS Induction Start		QIDS Induction End		PHQ9 Induction Start		PHQ9 induction end		QIDS maintenance start		QIDS maintenance end		PHQ9 maintenance start		PHQ9 maintenance end				comments		qids I end - I start		phq9 I end - I start		qids M end - qids M start		phq9 M end - M start		qids end -qids start		phq9 end- phq9 start

		CB		22		14		y		n		n		12		11		15		5		8		8		6		11				bp can be managed; PTSD is primary		-1		-10		0		5		-4		-4

		SC		30		22		y		n		n		18		16		17		19		21		22		21		25				after I, more energy, improvement. After some mtc, less nightmares, less dysphoria. Believes key to experience was profound dissocations that uses to process dissociation, feels "different"		-2		2		1		4		4		8

		JG		33		25		n		y		n		15		15		24		15		12		21		18		21				after induction, "felt safe and confidenct for the first time and it felt good" felt "great and present". Was working a times duering maitnenance gained weight during maitntenance; later on lapsed into SU and appt were cancelled, lost weiht due to AN and esk was put on hold "only thing that works"		0		-9		9		3		6		-3

		EG		26		18		y		n		n		22		16		26		17		16		14		20		14				after I, no suicidal thoughts. Felt trauma processing from being a child. Felt between life and death during maintenance. Thoughts less sticky, more hopeful. "blasting out of space"; 10 to 20 percent functional, now 40% functional		-6		-9		-2		-6		-8		-12

		KJ		10		2		n		y		n						14		8						9		7				stopped 2 sessions into mtce to seek out iv ketamine		0		-6				-2				-7

		BK		26		18		n		y		n		23		10		19		10		9		10		11		9				could no longer afford, selt car in the end  after induction "best week of my life" stopped cannabis, hiking during mtc, exreciseing. No si during mtc in montly mtce, can make it last for 3 weeks max				-9		1		-2		-13		-10

		AK		11		3		n		n		n		21		8		22		9		10		6		10		10				dc because was more manic, had a mixed response		-13		-13		-4		0		-15		-12

		PL		28		20		y		n		n						19		15						11		26				"treatment is a lifesaver" "feel like I can stay here" job interview health challenges inc infalmattory; surgery treatment in progress				-4				15				7

		MM		13		5		y		n		n						25		25						26		27								0				1				2

		JM		14		6		n		y		n		19		17		19		16		15		15		16		13				"strange" stopped due to workup for cardiac arrythmica after syncopal events		-2		-3		0		-3		-4		-6

		LM		50		42		n		y		n						19		22						18		19				lighter, no SI, lasts for 2 days  lasts for 3 days; RTW, baking, early remission				3				1				0

		SM		25		17		n		n		n		21		5		21		4		5		18		7		20				felt most after 4 sessions;		-16		-17		13		13		-3		-1

		AN		2		0								14				11														groggy, questionnaires disliked				-11		0		0		-14		-11

		AP		16		8		n		n		n		12		9		13		9		10		3		8		0				amazing" ran out of funding; again  noticed on 4th session		-3		-4		-7		-8		-9		-13

		JR		8		0		n		n		n		22		15		25		12														-7		-13

		LR		8		0		y		n		n		18		21		22		23												didn’t see much benefit		3		1

		DS		8		0		y		n		n		16		13		14		13												stopped because found dissociation anx provoking		-3		-1

		LS		15		7		n		n		n		15		10		16		12		10		12		10		13				in progress; mood lasts for 2 weeks;		-5		-4		2		3		-3		-3

		DU		32		24		y		y		n						9		2						3		2				"best felt in 50 years" doesn’t dwell on things				-7				-1				-7

		SV		15		7		n		n		n						18		20						14		13				whole range of emotions, dark place, ruminating about relationships				2				-1				-5

		RW		28		20		y		n		n		17		22		17		19		16		8		16		10				"the best since I was 18 yo"		5		2		-8		-6		-9		-7





supratherapeutic sociodem

		SUPRATHERAPEUTIC

		Participant		age		gender		relationship status		education		job status		funding

		PB		54		M		2		16		LTD		benefits

		AE		37		M		4		16		LTD		benefits

		EG		51		F		4		18		ltd		benefits

		AP		39		F		1		18

		HP		64		F		4						benefits

		LS		41		F		2		20		student		parents

		RW		37		F		1		16		disabiity

		average (mean)		46.1428571429						17.3333333333

		range

		median		41						17

		proprotion

		percentage				0		0

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





supratherapeutic clinical

		

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		PB		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU

		AE		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

		EG		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

		AP		20		4		1		2		0								3		1				1		0		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		HP		44		8		1		3		0								1						1		0		0		1		0		0		0		0		1		0		0		0		1		1		1		0		0		0				2		1

		LS		25		9		1		7		1		0		1				1		1				1		0		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		RW		19		8		1		2		0						1		2						1		0		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		22.8571428571		7.1428571429				2.5714285714

		range

		median		20		8

		proportion

		percentage						0				0								0						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other
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																																QIDSPre		QIDSPre		QIDSPre		QIDSPre		QIDSPre																																				PPT		POST-PRE		REG-PRE		SUPRA-REG

																																PPT1		PPT2		PPT3		PPT4		PPT5																																				1		-17		-10		-7

																																17		22		18		12		22																																				2		-2		-7		5

				PPT		Age		Gender		Education		Income		Marital																		18		22		11		12		20																																				3		-2		-6		4

				1		35 to 40		Male		>16 y		Disability		Married																		18		22		14		15		22																																				4		-5		-2		-3

				2		50 to 55		Female		>16 y		Disability		Single																		15		21		12		13		22																																				5		-13		-5		-8

				3		50 to 55		Male		>16 y		Disability		Single																		15		22		13		13		24

																																15		24		12		13		21
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																														percent at 112		24		18		17		25		19

				Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

				1		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

				2		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

				3		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU
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QIDS Score

PPT 1 
Bipolar depression
vortioxetine, brexpiprazole trialed ECT and rTMS



suprath to feb

		



QIDS Score

PPT 2
TRD; escitalopram, adderall, trazodone, synthroid; trialled ECT
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PPT 3
DTD; venlefaxine, lisdexamfetamine, prazosin
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QIDS Score
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AP surather

		

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after						AE		1		56		19		17		17						none		none		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp				AP		first trial was 56, qids 12 prephq is 13 post phq is 11.																		HP		first trial was 56, QIDS 22, phq9 pre 16 post phq9 12																		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7																		RW		first trial 56, after that first trial, 24 sessions of 84mg

				2		84		19		13		11				as per psych clinic note, felt laess suicidal								2		84		17		16		18				more intense but not bad										56		24		26		22				felt distressed, couldn't breath								after 1st trial, had 84 mg for 11 trials																				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat																				1		112		8		9		11				team asked md to ask not to go on phone								1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				3		84		17		10		14				noted to be animated and interactive								3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well										84		25		25		22				more interactive								at last 84 mg trial, qids was 10, phq9 was 11, phq post was 11																				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment										2		112		6		7		10				staff tallked to her about phone								2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive								4		84		16		16		15				affect observed flat, treatment okay										84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive																		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation										2		112		12		11		13		"great" "connected"										3		112		9		9		10				looking for job								3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon								5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today										84		21		23		22				affect more restricted and flat on observation								1		112		10		10		9												3		112		13		13		13		"really enjiyed" "weird" "warm"										4		112		9		4		23												4		112		9		3		18				"relaxed"

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions								6		84						15														84		21		25		24												2		112		10		10		9		no complications noted after this treatment, mood was in remission										4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline										5		112		12		7		11												5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon								7		84		11		11		8				appeared more animated; started counseling degree										84		18		21		24				appeared more animated, interactive and joking								3		112		6		2		7												1		112		16		13		19		mood stable, dealing with life is challenging										6		112		14		5		11												6		112		13		11		14				threw clonidine wway because felt not mentally ill

				2		112		15		13		13				"today's treatment was different, lots of different people in it"								8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing										84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg						1		112		0		0		3												2		112						17		16		after this session, coverage was not maintained and mood was slpiding.								7		112		5		7		11												7		112						19		8		clonidine 0.2

				1		112		15		13		13						Clonidine 0.1mg prior to rx						1		84		12		12		7														84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment						2		112		1		1		2												1		112						20		8										8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic								8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2						2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use										84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment						1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan										2		112						14		7										1		112		8		4		9												1		112						15		6		after this was rec DBT

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2						1		112		8				8														84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment						1		112		4		4		9		somewhat unsteady										3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"								2		112						19		16										2		112						21		4

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95						2		112		7		7		6				sedative feeling										84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment						2		112		8		3		8												4		112						18		7										3		112						20		3

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine				3		112		7		7		6														84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment						1		112		16		16		14																																4		112						10		16

				2		112		14		12		16						Clon x 3 in AM						4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation										84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp						2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect										84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient						3		112						14		10		at this session, felt sedated.

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94						2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"										84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient						4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90						1		112		4		4		4				after this session, sleep had improved										84		12		14		14												1		112						9		8

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse						2		112		4		4		4														84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance								2		112						7		7

				7		112						14		4				Clonidine 0.1mg prior to rx						3		112						2		14												112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment						3		112						8		7

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session						4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions										112		20		22		20												4		112						17		6

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session						1		112						7		11												112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment						5		112						18		8

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx						2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life										112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

																								3		112						9		9												112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

																																														112		13		14		15						clon 0.1 prerx self-administered by pt

																																														112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

		Comments after 6th session, came out of dissociation rapidly and not able to process																								After 6th session, working on masters.																				112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life																																												84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

		safter most recent session, mood had improed, suicide decreased, stopped prazosin																																												84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

																																														112		17		18		19				mood better, but not able to dissociate

																																														112		16		18		17				dissociate, feeling better; psych followup states robust response

																																														112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

																																										EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

																																														112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

																																														112		15		16		18				euthymic, talkative, pleasant

																																														112		18		19		19				did not experience much last few, wondering if all that has to offer

																																														112						20						clon 0.1mg during treatment

																																																								MHQOL





HP suprather

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after

				2		84		19		13		11				as per psych clinic note, felt laess suicidal

				3		84		17		10		14				noted to be animated and interactive

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon

				2		112		15		13		13				"today's treatment was different, lots of different people in it"

				1		112		15		13		13						Clonidine 0.1mg prior to rx

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine

				2		112		14		12		16						Clon x 3 in AM

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse

				7		112						14		4				Clonidine 0.1mg prior to rx

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx

		added april		3		112						17		4				Clonidine 0.2 prior to rx		felt groggy and unsteady so asked to stay for an hour  nauseated

																		left msg because esk coverage expired

																		clinic note helped to some degree. Prevents from dipping into severe suicidal state, can stop thouhgts easily. Continues fatiue amotivation ahedonia

				1		84						18		8				Clonidine 0.2mg prior to rx		renewed, restart after 6 weeks

				2		84						14		8				Clonidine 0.2 prior to rx

				3		84						16		9				Clonidine 0.2 prior to rx		appeared overly sedated

				4		84												voiced nausea and vertigo the next day, may 22 2024 treatment on hold; d/c june 30 2024

		Comments after 6th session, came out of dissociation rapidly and not able to process

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life

		safter most recent session, mood had improed, suicide decreased, stopped prazosin





AD supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		AE		1		56		19		17		17						none		none

				2		84		17		16		18				more intense but not bad

				3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well

				4		84		16		16		15				affect observed flat, treatment okay

				5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today

				6		84						15

				7		84		11		11		8				appeared more animated; started counseling degree

				8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing

				1		84		12		12		7

				2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use

				1		112		8				8

				2		112		7		7		6				sedative feeling

				3		112		7		7		6

				4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation

				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect

				2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"

				1		112		4		4		4				after this session, sleep had improved

				2		112		4		4		4

				3		112						2		14

				4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions

				1		112						7		11

				2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life

		dec 7 2023		3		112						9		9

				4		112						7		12

						112						5		13		able to dissociate through life today, feeling better not sure if esketamine		stable and spacing out

		jan 23 2024				112						6		14

												5		14		rtw planned reurning to work as senior govt official

												2		14		good treatment and able to dissociate

												5		13

												4		13		treatment pleasant treatmnet has changed his life

												2		14		no depressive, 4 days a week work, running, sleeping

												2		15

												1		15

												0		14

														d/c september 6 back full time after 2 y disability d/c from esk clinic

						After 6th session, working on masters.





LM supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp

						56		24		26		22				felt distressed, couldn't breath

						84		25		25		22				more interactive

						84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive

						84		21		23		22				affect more restricted and flat on observation

						84		21		25		24

						84		18		21		24				appeared more animated, interactive and joking

						84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg

						84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment

						84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment

						84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment

						84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment

						84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment

						84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp

						84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient

						84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient

						84		12		14		14

						84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance

						112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment

						112		20		22		20

						112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment

						112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

						112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

						112		13		14		15						clon 0.1 prerx self-administered by pt

						112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

						112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

						84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

						84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

						112		17		18		19				mood better, but not able to dissociate

						112		16		18		17				dissociate, feeling better; psych followup states robust response

						112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

		EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

						112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

						112		15		16		18				euthymic, talkative, pleasant

						112		18		19		19				did not experience much last few, wondering if all that has to offer

						112						20						clon 0.1mg during treatment		in psychiatry note, after 3 sessions experienced negative, all was black, deathad dyin giwth her own funeral and obituary. Paused x 4 months

																on followup, mood has dipped and quids 21, wants to try eskatmine again but may not be covered or have large copay





MS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AP		1		56		13		11		12

				2		84		13		13		12

				3		84		12		11		15

				4		84		12		11		13

				5		84		11		12		13

				6		84		11		11		13

				7		84		9		9		12

				8		84		9		9		9

				1		84		8		8		10

				2		84		6		7		7

				3		84		10		10		9

				4		84		11		11		10

				1		112		10		10		9		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation

				2		112		10		10		9		no complications noted after this treatment, mood was in remission

				3		112		6		2		7

				1		112		0		0		3

				2		112		1		1		2

				1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan

				1		112		4		4		9		somewhat unsteady

				2		112		8		3		8

				1		112		16		16		14

				2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112						14		10		at this session, felt sedated.

				4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				1		112						9		8

				2		112						7		7

				3		112						8		7

				4		112						17		6

				5		112						18		8		in psych clinic note, was doing well and then spaced esketamine every other week, more self doubt andnegative evaluation

						112						19		7		was tearful after the experience and it was dark and related to death and frief of family members deaths

						112						24		7		more peaceful treatment

						112						23		6		more chaotic but not distressing

						112						22		8

						112						18		9		may have to dc because treatment coverage may not continue after sick time lapses

						112						12		9		doing much better, family vitisting, exercising, inquiring about hobbies, loneliness: making plan to deal with this; unsure about sustained antidepressant effect

						112						13		10

						112						7		12		psychiatry clinic note: started oct 22, monthy/bimonthly in 2023, depressive symptoms resurfaced winter 2023 then restated esk 112 weekly x 8; noticed more anxiety twoward the end of a few sesssions. d/c





LS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		HP		1		56		16		12		22

				2		84		16		12		20

				3		84		16				22

				4		84		19		18		22

				5		84		2		18		24

				6		84		18		16		21

				7		84		17		17		16

				8		84		16		20		20		family member death

				1		84		20		16		21

				2		84		21		23		20

				3		84		20		19		20

				4		84		19		16		21

				5		84		23		23		20

				6		84		14		8		12

				7		84		12		8		14

				8		84		17		18		17

				1		84		16		16		20

				2		84		12		16		16

				3		84		15		16		17

				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat

				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment

				2		112		12		11		13		"great" "connected"

				3		112		13		13		13		"really enjiyed" "weird" "warm"

				4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline

				1		112		16		13		19		mood stable, dealing with life is challenging

				2		112						17		16		after this session, coverage was not maintained and mood was slpiding.

				1		112						20		8

				2		112						14		7

				3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"

				4		112						18		7		in psych clinic note, low mood, low energy, laundry feels like a big accomplishment. Experience with bright colors and lights, vision of tunnel in pink foams, pleasant

						112						22		4		wants weekly sessions

						112						19		6		not deep

						112						16		8

		Participant				112						18		4

						112						20		4		psych clinic note, mood low without motivation. Not feeling as good as when weekly esketamine. Some ipt stressors regarding boundaries.

		HP				112						17		10

						112						16		8

						112						17		7

						112						9		14		d/c summary feb 2023to jun 2024, early remission; huge diff esketamine, family noticed; more sociable, more energy, enjoying more, sexually interested after 40 years of note. Was able to express complex grief reactions that has not been able to deal with.





RW supra lack of pay

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AD		1		56						22

		start apr 2 2024				84						22

						84						22

						84						22		5

						84						20		5

						84						19		5

						84						16		7

						84						17		6

						112						17		8

						112						14		2

						112						14		12		ondasetron before

						112						13		11

						112						10		11

						112						12		9		ondasetron before		in clinic note doing well despite acute chole; mood good, no suicidal ideation spacing to every other week

						112						16		9		ondasetron before

						112						16		11		ondasetron before

						112						11		12		clinic note more socially isolaed

						112						14		10		ondasetron before

						112						11		10

						112						9		11		ondasetron before

						112						9		10		ondasetron before

						112						12		11		ondasetron before

						112						14		9		clonidine and ondasetron required

						112						16		8		clonidine and ondasetron required

						112						17		7		clonidine and ondasetron required

						112						16		10		clonidine and ondasetron required

						112						12		9		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						12		10		clonidine and ondasetron required

						112						12		10		clonidine

						112						14		8		clonidine

						112						12		10		clonidine and ondasetron required

						112						16		7		clonidine and ondasetron required; some crying psych clinic notes around the time report reexp trauma

						112						13		10		clonidine and ondasetron required

																esketamine jan 2, sever urinary with urinary frequency thought UTI; ketamine bladder syndrome





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		partially responsive, held because of preganancy





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		lost to followup; unable to find records of 112mg dosing





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7

				1		112		8		9		11				team asked md to ask not to go on phone

				2		112		6		7		10				staff tallked to her about phone

				3		112		9		9		10				looking for job

				4		112		9		4		23

				5		112		12		7		11

				6		112		14		5		11

				7		112		5		7		11

				8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic

				1		112		8		4		9

				2		112						19		16

				3		112						20		3

				4		112						10		16

												11		15		floaty more relaxed and pleasant; completed doctoral degree

																moved to the states





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		RW		first trial 56, after that first trial, 24 sessions of 84mg

				1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				4		112		9		3		18				"relaxed"

				5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				6		112		13		11		14				threw clonidine wway because felt not mentally ill

				7		112						19		8		clonidine 0.2

				8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				1		112						15		6		after this was rec DBT; psych clinic note scattered thoughts, no appetite, no hunger cues no one likes here at work or volunteer and has stopped going. Deep dissociation and processing thought

				2		112						21		4

												22		5		clonidine 0.2

												23		0		clonidine 0.2		feeling down and lost the will to fight, not suicidal tho; psych clinic note isolated, mood relatively maintained but month after treatmen her mood dips. Attributes lack of suicidality toesketamine. Parents are paying for ek

														4		clonidine 0.2 and ondasetron

												16		6		somewhat better with decrease venlefaxine, stopped vortioxetine due to nausea. Not finding helpful. Esk not as effective. Using cannabis every other day

												23		7		was joking and chatty

												23		1		clonidine 0.2		was in crisis a few days prior; felt overwhelmed

												18		8		snored, felt relaxed; clinic note, relapse but no ability to pay
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QIDS Score

PPT 3
DTD; venlefaxine, lisdexamfetamine, prazosin



ppt flow

		Participant		Status		Reason

		CB		I

		PB		E		wl				supratherapeutic

		SC		I

		AE		E		wl/appl in progress				supratherapetuic

		FF		E		not willing to start

		JG		I

		EG		I						supratherapeutic

		KJ		I

		BK		I

		AK		I

		PL		I

		SL		E		in progress, not past induction

		MM		I

		JM		I

		LM		I

		SM		I

		AN		I

		AP		I						supratherapeutic

		HP		E		WL				supratherapeutic

		JR		I

		LR		I

		MS		E		WL				not supratherapeutic

		DS		I

		LS		I						supratherapeutic

		MT		I		no esk yet

		LT		E		severity no TRD

		DU		I

		SV		I

		RW		I						supratherapeutic

		EW		E

		JW		E		WL





esk sociodem

		Participant		age		gender		relationship status		education		job status		funding

		CB		56		2		2		12		retired		VA

		SC		62		1		2		16		LTD

		JG		23		1		1		12		med leave		parents

		EG		51		1		4		18		ltd

		KJ		67		2		2		16		retired

		BK		41		2		1		13		of work		parents

		AK		39		2		1		16		school

		PL		59		1		1		16		working

		MM		31		1		2		16		disability

		JM		69		2		4		16		retired

		LM		33		1		3		16		working

		SM		58		1		2		16		retired

		AN		61		2		2		18		govt

		AP		39		1		1		18

		JR		58		2		1		16		recep used to own busines

		LR		58		1		2		20

		DS		32		2		1		16		med release military

		LS		41		1		2		20		student		parents

		DU		69		2		2		10		retired

		SV		43		2		3		16		working

		RW		37		1		1		16		disabiity

		average (mean)		48.9047619048		10		11		15.8571428571

		range		23 to 69 years						10 to 20 years

		median		51						16

		proprotion				10 female /21		11married/21

		percentage				47.619047619		52.380952381

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





esk clinical

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		CB		27		4		1		6		1		2		1		1		2		1				1		2		0		1		0		0		0		0		0		0		0		1		1		0		0		1		1		0				0		0

		SC		6		9		1		10		1		2		1		1		1		1				1		2		1		1		1		0		0		1		1		0		0		0		2		0		1		0		0		0				1		0

		JG		12		10		1		1		1		1		2		1		1		1				1		2		0		0		0		0		0		0		1		1		0		0		2		0		0		0		0		0				1		0

		EG		31		14		1		2		1		1		2		1		2		1		>20 time per day		1		2		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0				1		2

		KJ		10		3		1		0		1		1		2				3		1				1		2		0		0		0		0		0		0		0		0		0		0		3		0		1		0		0		1				2		0

		BK		23		4		1		0		1		1		2				2		1		>10 attempts		1		2		0		0		0		1		0		0		0		2		0		0		0		0		0		0		0		0				0		2

		AK		25		15		1		5		1		2		1				3		1				2		1		0		0		0		0		0		0		0		1		1		0		0		0		0		0		0		0				3		2

		PL		46		8		1		1		2										1				1		2		1		1		0		1		0		0		0		0		0		1		1		1		1		0		0		3				3		2

		MM		5		7		1		1		1		1		1						1				1		2		0		0		traits		1		0		0		traits dep		0		0		0		2		0		0		0		0		1				1		3

		JM		45		6		1		0		1		1		1		1				1				1		2		1		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0				1		1

		LM		15		3		1		0		1		1		2						1				1		2		1		0		0		1		0		1		traits cluster c		0		0		1		1		0		0		0		0		0				0		0

		SM		34		6		1		2		1		1		2				1						1		2		1		0		1		1		1		0		1		0		2		0		1		0		0		0		1		0				1		1

		AN		41		9		1		0		1		1		2				2				2 attempts		1		2		0		0		1		1		0		0		0		0		0		0		1		0		0		0		0		0				2		0

		AP		20		4		1		2		2								3		1				1		2		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		JR		29		4		1		0		1		1		2						1				1		2		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1				1		0

		LR		6		6		1		2		2										1				1		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0				0		0

		DS		10		7		1		0		1		1		2		1		1				1 attempt		1		2		1		0		0		2		1		0		0		1		0		0		0		0		0		0		0		0				3		3

		LS		25		9		1		7		1		2		1				1		1				1		2		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		DU		14		3		1		1		1		1		1						2				1		2		0		0		1		0		0		0		0		0		0		0		2		0		0		0		0		0				0		0

		SV		6		4		1		0		1		1		2		1		3		2				1		2		0		0		0		0		0		0		ocpd vs ocd		0		0		0		0		0		0		0		0		0				0		1

		RW		19		8		1		2		2						1		2						1		2		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		21.380952381		6.8095238095		21		2		17								10						20		1		9		3		4		11		2		3		5		4		2		4		12		1		5		1		4						13		11

		range		5 to 46 years		3 to 15

		median		20		6

		proportion						21/21				17/21 had neurostim								10/21 attempts w hospital; 5 of 10 more than once						20/21 TRD		1 of 21 bipolar dep		9/21 PDD		3/21 PTSD		4/21 OCD		11/21 anx		2/21 ADHD		3/21 ED		5/21 PD		4/21 SUD		2/21 Other		4/21 Neuro		12/21 endo or met		2/21 cvd		5/21 htn		1/21 renal		4/21 GI						13/21 first degree		11/21 first degree other

		percentage						100				80.9523809524								47.619047619						95.2380952381		4.7619047619		42.8571428571		14.2857142857		19.0476190476		52.380952381		9.5238095238		14.2857142857		23.8095238095		19.0476190476		9.5238095238		19.0476190476		57.1428571429		4.7619047619		23.8095238095		4.7619047619		19.0476190476						61.9047619048		52.380952381

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





esk treatment 

		Participant		Total number trials		Number maintenance trials		AE BP		AE Nausea		AE other		QIDS Induction Start		QIDS Induction End		PHQ9 Induction Start		PHQ9 induction end		QIDS maintenance start		QIDS maintenance end		PHQ9 maintenance start		PHQ9 maintenance end				comments		qids I end - I start		phq9 I end - I start		qids M end - qids M start		phq9 M end - M start		qids end -qids start		phq9 end- phq9 start

		CB		22		14		y		n		n		12		11		15		5		8		8		6		11				bp can be managed; PTSD is primary		-1		-10		0		5		-4		-4

		SC		30		22		y		n		n		18		16		17		19		21		22		21		25				after I, more energy, improvement. After some mtc, less nightmares, less dysphoria. Believes key to experience was profound dissocations that uses to process dissociation, feels "different"		-2		2		1		4		4		8

		JG		33		25		n		y		n		15		15		24		15		12		21		18		21				after induction, "felt safe and confidenct for the first time and it felt good" felt "great and present". Was working a times duering maitnenance gained weight during maitntenance; later on lapsed into SU and appt were cancelled, lost weiht due to AN and esk was put on hold "only thing that works"		0		-9		9		3		6		-3

		EG		26		18		y		n		n		22		16		26		17		16		14		20		14				after I, no suicidal thoughts. Felt trauma processing from being a child. Felt between life and death during maintenance. Thoughts less sticky, more hopeful. "blasting out of space"; 10 to 20 percent functional, now 40% functional		-6		-9		-2		-6		-8		-12

		KJ		10		2		n		y		n						14		8						9		7				stopped 2 sessions into mtce to seek out iv ketamine		0		-6				-2				-7

		BK		26		18		n		y		n		23		10		19		10		9		10		11		9				could no longer afford, selt car in the end  after induction "best week of my life" stopped cannabis, hiking during mtc, exreciseing. No si during mtc in montly mtce, can make it last for 3 weeks max				-9		1		-2		-13		-10

		AK		11		3		n		n		n		21		8		22		9		10		6		10		10				dc because was more manic, had a mixed response		-13		-13		-4		0		-15		-12

		PL		28		20		y		n		n						19		15						11		26				"treatment is a lifesaver" "feel like I can stay here" job interview health challenges inc infalmattory; surgery treatment in progress				-4				15				7

		MM		13		5		y		n		n						25		25						26		27								0				1				2

		JM		14		6		n		y		n		19		17		19		16		15		15		16		13				"strange" stopped due to workup for cardiac arrythmica after syncopal events		-2		-3		0		-3		-4		-6

		LM		50		42		n		y		n						19		22						18		19				lighter, no SI, lasts for 2 days  lasts for 3 days; RTW, baking, early remission				3				1				0

		SM		25		17		n		n		n		21		5		21		4		5		18		7		20				felt most after 4 sessions;		-16		-17		13		13		-3		-1

		AN		2		0								14				11														groggy, questionnaires disliked				-11		0		0		-14		-11

		AP		16		8		n		n		n		12		9		13		9		10		3		8		0				amazing" ran out of funding; again  noticed on 4th session		-3		-4		-7		-8		-9		-13

		JR		8		0		n		n		n		22		15		25		12														-7		-13

		LR		8		0		y		n		n		18		21		22		23												didn’t see much benefit		3		1

		DS		8		0		y		n		n		16		13		14		13												stopped because found dissociation anx provoking		-3		-1

		LS		15		7		n		n		n		15		10		16		12		10		12		10		13				in progress; mood lasts for 2 weeks;		-5		-4		2		3		-3		-3

		DU		32		24		y		y		n						9		2						3		2				"best felt in 50 years" doesn’t dwell on things				-7				-1				-7

		SV		15		7		n		n		n						18		20						14		13				whole range of emotions, dark place, ruminating about relationships				2				-1				-5

		RW		28		20		y		n		n		17		22		17		19		16		8		16		10				"the best since I was 18 yo"		5		2		-8		-6		-9		-7





supratherapeutic sociodem

		SUPRATHERAPEUTIC

		Participant		age		gender		relationship status		education		job status		funding

		PB		54		M		2		16		LTD		benefits

		AE		37		M		4		16		LTD		benefits

		EG		51		F		4		18		ltd		benefits

		AP		39		F		1		18

		HP		64		F		4						benefits

		LS		41		F		2		20		student		parents

		RW		37		F		1		16		disabiity

		average (mean)		46.1428571429						17.3333333333

		range

		median		41						17

		proprotion

		percentage				0		0

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





supratherapeutic clinical

		

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		PB		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU

		AE		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

		EG		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

		AP		20		4		1		2		0								3		1				1		0		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		HP		44		8		1		3		0								1						1		0		0		1		0		0		0		0		1		0		0		0		1		1		1		0		0		0				2		1

		LS		25		9		1		7		1		0		1				1		1				1		0		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		RW		19		8		1		2		0						1		2						1		0		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		22.8571428571		7.1428571429				2.5714285714

		range

		median		20		8

		proportion

		percentage						0				0								0						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





Sheet4

																																AE		EG		PB		AP		HP

																																QIDSPre		QIDSPre		QIDSPre		QIDSPre		QIDSPre																																				PPT		POST-PRE		REG-PRE		SUPRA-REG

																																PPT1		PPT2		PPT3		PPT4		PPT5																																				1		-17		-10		-7

																																17		22		18		12		22																																				2		-2		-7		5

				PPT		Age		Gender		Education		Income		Marital																		18		22		11		12		20																																				3		-2		-6		4

				1		35 to 40		Male		>16 y		Disability		Married																		18		22		14		15		22																																				4		-5		-2		-3

				2		50 to 55		Female		>16 y		Disability		Single																		15		21		12		13		22																																				5		-13		-5		-8

				3		50 to 55		Male		>16 y		Disability		Single																		15		22		13		13		24

																																15		24		12		13		21

								Clinical																								8		24		14		12		16

						PPT		DOI		Previous #AD trials		Augmentation		Neurostimulation		suicidal ideation		SI with hospitalization		Psychiatric CM		Medical CM										9		16		13		9		20

						1		18 y		>4		Yes		Yes		Yes		No		Yes		No										7		16		13		10		21

						2		>30 y		14		Yes		Yes		Yes		Yes		Yes		Yes										7		18		16		7		20

						3		>3 y		>3		Yes		No		Yes		Yes		Yes		Yes										8		18		16		9		20

																																6		17		14		10		21

																																6		19		14		9		20

																																7		18		16		9		12

																																6		21		16		7		14

																																3		15		14		3		17

																																4		14		15		2		20

																																4		15		18		2		16

																																2		16		14		9		17

																																5		20		15		8		17

																																7		16		15		14		13

																																5		17		14		11		13

																																9		23		17		14		17

																																7		15		18		16		19

																																5		13		14		9		17

																																6		14		16		7		20

																																5		19				8		14

																																2		21				17		17

																																5		19				18		18

																																4		17				19		22

																																2		14				24		19

																																2		20				23		16

																																1		18				22		18

																																0		18				18		20

																																		19				12		17

																																		20				13		16

																																						7		17

																																								9

																														trials		34		36		26		37		38		0.6756756757

																														percent at 112		24		18		17		25		19

				Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

				1		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

				2		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

				3		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU
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QIDS Score

PPT 1 
Bipolar depression
vortioxetine, brexpiprazole trialed ECT and rTMS



suprath to feb

		



QIDS Score

PPT 2
TRD; escitalopram, adderall, trazodone, synthroid; trialled ECT



PB suprather

		



QIDS Score

PPT 3
DTD; venlefaxine, lisdexamfetamine, prazosin



AE suprather

		



QIDS Score

PPT 4



EG suprather

		



QIDS Score

PPT 5



AP surather

		

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after						AE		1		56		19		17		17						none		none		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp				AP		first trial was 56, qids 12 prephq is 13 post phq is 11.																		HP		first trial was 56, QIDS 22, phq9 pre 16 post phq9 12																		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7																		RW		first trial 56, after that first trial, 24 sessions of 84mg

				2		84		19		13		11				as per psych clinic note, felt laess suicidal								2		84		17		16		18				more intense but not bad										56		24		26		22				felt distressed, couldn't breath								after 1st trial, had 84 mg for 11 trials																				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat																				1		112		8		9		11				team asked md to ask not to go on phone								1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				3		84		17		10		14				noted to be animated and interactive								3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well										84		25		25		22				more interactive								at last 84 mg trial, qids was 10, phq9 was 11, phq post was 11																				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment										2		112		6		7		10				staff tallked to her about phone								2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive								4		84		16		16		15				affect observed flat, treatment okay										84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive																		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation										2		112		12		11		13		"great" "connected"										3		112		9		9		10				looking for job								3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon								5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today										84		21		23		22				affect more restricted and flat on observation								1		112		10		10		9												3		112		13		13		13		"really enjiyed" "weird" "warm"										4		112		9		4		23												4		112		9		3		18				"relaxed"

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions								6		84						15														84		21		25		24												2		112		10		10		9		no complications noted after this treatment, mood was in remission										4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline										5		112		12		7		11												5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon								7		84		11		11		8				appeared more animated; started counseling degree										84		18		21		24				appeared more animated, interactive and joking								3		112		6		2		7												1		112		16		13		19		mood stable, dealing with life is challenging										6		112		14		5		11												6		112		13		11		14				threw clonidine wway because felt not mentally ill

				2		112		15		13		13				"today's treatment was different, lots of different people in it"								8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing										84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg						1		112		0		0		3												2		112						17		16		after this session, coverage was not maintained and mood was slpiding.								7		112		5		7		11												7		112						19		8		clonidine 0.2

				1		112		15		13		13						Clonidine 0.1mg prior to rx						1		84		12		12		7														84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment						2		112		1		1		2												1		112						20		8										8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic								8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2						2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use										84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment						1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan										2		112						14		7										1		112		8		4		9												1		112						15		6		after this was rec DBT

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2						1		112		8				8														84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment						1		112		4		4		9		somewhat unsteady										3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"								2		112						19		16										2		112						21		4

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95						2		112		7		7		6				sedative feeling										84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment						2		112		8		3		8												4		112						18		7										3		112						20		3

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine				3		112		7		7		6														84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment						1		112		16		16		14																																4		112						10		16

				2		112		14		12		16						Clon x 3 in AM						4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation										84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp						2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect										84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient						3		112						14		10		at this session, felt sedated.

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94						2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"										84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient						4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90						1		112		4		4		4				after this session, sleep had improved										84		12		14		14												1		112						9		8

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse						2		112		4		4		4														84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance								2		112						7		7

				7		112						14		4				Clonidine 0.1mg prior to rx						3		112						2		14												112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment						3		112						8		7

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session						4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions										112		20		22		20												4		112						17		6

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session						1		112						7		11												112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment						5		112						18		8

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx						2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life										112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

																								3		112						9		9												112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

																																														112		13		14		15						clon 0.1 prerx self-administered by pt

																																														112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

		Comments after 6th session, came out of dissociation rapidly and not able to process																								After 6th session, working on masters.																				112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life																																												84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

		safter most recent session, mood had improed, suicide decreased, stopped prazosin																																												84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

																																														112		17		18		19				mood better, but not able to dissociate

																																														112		16		18		17				dissociate, feeling better; psych followup states robust response

																																														112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

																																										EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

																																														112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

																																														112		15		16		18				euthymic, talkative, pleasant

																																														112		18		19		19				did not experience much last few, wondering if all that has to offer

																																														112						20						clon 0.1mg during treatment

																																																								MHQOL





HP suprather

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after

				2		84		19		13		11				as per psych clinic note, felt laess suicidal

				3		84		17		10		14				noted to be animated and interactive

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon

				2		112		15		13		13				"today's treatment was different, lots of different people in it"

				1		112		15		13		13						Clonidine 0.1mg prior to rx

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine

				2		112		14		12		16						Clon x 3 in AM

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse

				7		112						14		4				Clonidine 0.1mg prior to rx

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx

		added april		3		112						17		4				Clonidine 0.2 prior to rx		felt groggy and unsteady so asked to stay for an hour  nauseated

																		left msg because esk coverage expired

																		clinic note helped to some degree. Prevents from dipping into severe suicidal state, can stop thouhgts easily. Continues fatiue amotivation ahedonia

				1		84						18		8				Clonidine 0.2mg prior to rx		renewed, restart after 6 weeks

				2		84						14		8				Clonidine 0.2 prior to rx

				3		84						16		9				Clonidine 0.2 prior to rx		appeared overly sedated

				4		84												voiced nausea and vertigo the next day, may 22 2024 treatment on hold; d/c june 30 2024

		Comments after 6th session, came out of dissociation rapidly and not able to process

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life

		safter most recent session, mood had improed, suicide decreased, stopped prazosin





AD supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		AE		1		56		19		17		17						none		none

				2		84		17		16		18				more intense but not bad

				3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well

				4		84		16		16		15				affect observed flat, treatment okay

				5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today

				6		84						15

				7		84		11		11		8				appeared more animated; started counseling degree

				8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing

				1		84		12		12		7

				2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use

				1		112		8				8

				2		112		7		7		6				sedative feeling

				3		112		7		7		6

				4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation

				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect

				2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"

				1		112		4		4		4				after this session, sleep had improved

				2		112		4		4		4

				3		112						2		14

				4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions

				1		112						7		11

				2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life

		dec 7 2023		3		112						9		9

				4		112						7		12

						112						5		13		able to dissociate through life today, feeling better not sure if esketamine		stable and spacing out

		jan 23 2024				112						6		14

												5		14		rtw planned reurning to work as senior govt official

												2		14		good treatment and able to dissociate

												5		13

												4		13		treatment pleasant treatmnet has changed his life

												2		14		no depressive, 4 days a week work, running, sleeping

												2		15

												1		15

												0		14

														d/c september 6 back full time after 2 y disability d/c from esk clinic

						After 6th session, working on masters.





LM supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp

						56		24		26		22				felt distressed, couldn't breath

						84		25		25		22				more interactive

						84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive

						84		21		23		22				affect more restricted and flat on observation

						84		21		25		24

						84		18		21		24				appeared more animated, interactive and joking

						84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg

						84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment

						84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment

						84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment

						84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment

						84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment

						84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp

						84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient

						84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient

						84		12		14		14

						84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance

						112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment

						112		20		22		20

						112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment

						112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

						112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

						112		13		14		15						clon 0.1 prerx self-administered by pt

						112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

						112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

						84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

						84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

						112		17		18		19				mood better, but not able to dissociate

						112		16		18		17				dissociate, feeling better; psych followup states robust response

						112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

		EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

						112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

						112		15		16		18				euthymic, talkative, pleasant

						112		18		19		19				did not experience much last few, wondering if all that has to offer

						112						20						clon 0.1mg during treatment		in psychiatry note, after 3 sessions experienced negative, all was black, deathad dyin giwth her own funeral and obituary. Paused x 4 months

																on followup, mood has dipped and quids 21, wants to try eskatmine again but may not be covered or have large copay





MS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AP		1		56		13		11		12

				2		84		13		13		12

				3		84		12		11		15

				4		84		12		11		13

				5		84		11		12		13

				6		84		11		11		13

				7		84		9		9		12

				8		84		9		9		9

				1		84		8		8		10

				2		84		6		7		7

				3		84		10		10		9

				4		84		11		11		10

				1		112		10		10		9		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation

				2		112		10		10		9		no complications noted after this treatment, mood was in remission

				3		112		6		2		7

				1		112		0		0		3

				2		112		1		1		2

				1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan

				1		112		4		4		9		somewhat unsteady

				2		112		8		3		8

				1		112		16		16		14

				2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112						14		10		at this session, felt sedated.

				4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				1		112						9		8

				2		112						7		7

				3		112						8		7

				4		112						17		6

				5		112						18		8		in psych clinic note, was doing well and then spaced esketamine every other week, more self doubt andnegative evaluation

						112						19		7		was tearful after the experience and it was dark and related to death and frief of family members deaths

						112						24		7		more peaceful treatment

						112						23		6		more chaotic but not distressing

						112						22		8

						112						18		9		may have to dc because treatment coverage may not continue after sick time lapses

						112						12		9		doing much better, family vitisting, exercising, inquiring about hobbies, loneliness: making plan to deal with this; unsure about sustained antidepressant effect

						112						13		10

						112						7		12		psychiatry clinic note: started oct 22, monthy/bimonthly in 2023, depressive symptoms resurfaced winter 2023 then restated esk 112 weekly x 8; noticed more anxiety twoward the end of a few sesssions. d/c





LS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		HP		1		56		16		12		22

				2		84		16		12		20

				3		84		16				22

				4		84		19		18		22

				5		84		2		18		24

				6		84		18		16		21

				7		84		17		17		16

				8		84		16		20		20		family member death

				1		84		20		16		21

				2		84		21		23		20

				3		84		20		19		20

				4		84		19		16		21

				5		84		23		23		20

				6		84		14		8		12

				7		84		12		8		14

				8		84		17		18		17

				1		84		16		16		20

				2		84		12		16		16

				3		84		15		16		17

				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat

				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment

				2		112		12		11		13		"great" "connected"

				3		112		13		13		13		"really enjiyed" "weird" "warm"

				4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline

				1		112		16		13		19		mood stable, dealing with life is challenging

				2		112						17		16		after this session, coverage was not maintained and mood was slpiding.

				1		112						20		8

				2		112						14		7

				3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"

				4		112						18		7		in psych clinic note, low mood, low energy, laundry feels like a big accomplishment. Experience with bright colors and lights, vision of tunnel in pink foams, pleasant

						112						22		4		wants weekly sessions

						112						19		6		not deep

						112						16		8

		Participant				112						18		4

						112						20		4		psych clinic note, mood low without motivation. Not feeling as good as when weekly esketamine. Some ipt stressors regarding boundaries.

		HP				112						17		10

						112						16		8

						112						17		7

						112						9		14		d/c summary feb 2023to jun 2024, early remission; huge diff esketamine, family noticed; more sociable, more energy, enjoying more, sexually interested after 40 years of note. Was able to express complex grief reactions that has not been able to deal with.





RW supra lack of pay

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AD		1		56						22

		start apr 2 2024				84						22

						84						22

						84						22		5

						84						20		5

						84						19		5

						84						16		7

						84						17		6

						112						17		8

						112						14		2

						112						14		12		ondasetron before

						112						13		11

						112						10		11

						112						12		9		ondasetron before		in clinic note doing well despite acute chole; mood good, no suicidal ideation spacing to every other week

						112						16		9		ondasetron before

						112						16		11		ondasetron before

						112						11		12		clinic note more socially isolaed

						112						14		10		ondasetron before

						112						11		10

						112						9		11		ondasetron before

						112						9		10		ondasetron before

						112						12		11		ondasetron before

						112						14		9		clonidine and ondasetron required

						112						16		8		clonidine and ondasetron required

						112						17		7		clonidine and ondasetron required

						112						16		10		clonidine and ondasetron required

						112						12		9		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						12		10		clonidine and ondasetron required

						112						12		10		clonidine

						112						14		8		clonidine

						112						12		10		clonidine and ondasetron required

						112						16		7		clonidine and ondasetron required; some crying psych clinic notes around the time report reexp trauma

						112						13		10		clonidine and ondasetron required

																esketamine jan 2, sever urinary with urinary frequency thought UTI; ketamine bladder syndrome





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		partially responsive, held because of preganancy





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		lost to followup; unable to find records of 112mg dosing





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7

				1		112		8		9		11				team asked md to ask not to go on phone

				2		112		6		7		10				staff tallked to her about phone

				3		112		9		9		10				looking for job

				4		112		9		4		23

				5		112		12		7		11

				6		112		14		5		11

				7		112		5		7		11

				8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic

				1		112		8		4		9

				2		112						19		16

				3		112						20		3

				4		112						10		16

												11		15		floaty more relaxed and pleasant; completed doctoral degree

																moved to the states





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		RW		first trial 56, after that first trial, 24 sessions of 84mg

				1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				4		112		9		3		18				"relaxed"

				5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				6		112		13		11		14				threw clonidine wway because felt not mentally ill

				7		112						19		8		clonidine 0.2

				8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				1		112						15		6		after this was rec DBT; psych clinic note scattered thoughts, no appetite, no hunger cues no one likes here at work or volunteer and has stopped going. Deep dissociation and processing thought

				2		112						21		4

												22		5		clonidine 0.2

												23		0		clonidine 0.2		feeling down and lost the will to fight, not suicidal tho; psych clinic note isolated, mood relatively maintained but month after treatmen her mood dips. Attributes lack of suicidality toesketamine. Parents are paying for ek

														4		clonidine 0.2 and ondasetron

												16		6		somewhat better with decrease venlefaxine, stopped vortioxetine due to nausea. Not finding helpful. Esk not as effective. Using cannabis every other day

												23		7		was joking and chatty

												23		1		clonidine 0.2		was in crisis a few days prior; felt overwhelmed

												18		8		snored, felt relaxed; clinic note, relapse but no ability to pay
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QIDS Score

PPT 2
DTD; escitalopram, adderall, trazodone, synthroid; trialled ECT



ppt flow

		Participant		Status		Reason

		CB		I

		PB		E		wl				supratherapeutic

		SC		I

		AE		E		wl/appl in progress				supratherapetuic

		FF		E		not willing to start

		JG		I

		EG		I						supratherapeutic

		KJ		I

		BK		I

		AK		I

		PL		I

		SL		E		in progress, not past induction

		MM		I

		JM		I

		LM		I

		SM		I

		AN		I

		AP		I						supratherapeutic

		HP		E		WL				supratherapeutic

		JR		I

		LR		I

		MS		E		WL				not supratherapeutic

		DS		I

		LS		I						supratherapeutic

		MT		I		no esk yet

		LT		E		severity no TRD

		DU		I

		SV		I

		RW		I						supratherapeutic

		EW		E

		JW		E		WL





esk sociodem

		Participant		age		gender		relationship status		education		job status		funding

		CB		56		2		2		12		retired		VA

		SC		62		1		2		16		LTD

		JG		23		1		1		12		med leave		parents

		EG		51		1		4		18		ltd

		KJ		67		2		2		16		retired

		BK		41		2		1		13		of work		parents

		AK		39		2		1		16		school

		PL		59		1		1		16		working

		MM		31		1		2		16		disability

		JM		69		2		4		16		retired

		LM		33		1		3		16		working

		SM		58		1		2		16		retired

		AN		61		2		2		18		govt

		AP		39		1		1		18

		JR		58		2		1		16		recep used to own busines

		LR		58		1		2		20

		DS		32		2		1		16		med release military

		LS		41		1		2		20		student		parents

		DU		69		2		2		10		retired

		SV		43		2		3		16		working

		RW		37		1		1		16		disabiity

		average (mean)		48.9047619048		10		11		15.8571428571

		range		23 to 69 years						10 to 20 years

		median		51						16

		proprotion				10 female /21		11married/21

		percentage				47.619047619		52.380952381

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





esk clinical

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		CB		27		4		1		6		1		2		1		1		2		1				1		2		0		1		0		0		0		0		0		0		0		1		1		0		0		1		1		0				0		0

		SC		6		9		1		10		1		2		1		1		1		1				1		2		1		1		1		0		0		1		1		0		0		0		2		0		1		0		0		0				1		0

		JG		12		10		1		1		1		1		2		1		1		1				1		2		0		0		0		0		0		0		1		1		0		0		2		0		0		0		0		0				1		0

		EG		31		14		1		2		1		1		2		1		2		1		>20 time per day		1		2		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0				1		2

		KJ		10		3		1		0		1		1		2				3		1				1		2		0		0		0		0		0		0		0		0		0		0		3		0		1		0		0		1				2		0

		BK		23		4		1		0		1		1		2				2		1		>10 attempts		1		2		0		0		0		1		0		0		0		2		0		0		0		0		0		0		0		0				0		2

		AK		25		15		1		5		1		2		1				3		1				2		1		0		0		0		0		0		0		0		1		1		0		0		0		0		0		0		0				3		2

		PL		46		8		1		1		2										1				1		2		1		1		0		1		0		0		0		0		0		1		1		1		1		0		0		3				3		2

		MM		5		7		1		1		1		1		1						1				1		2		0		0		traits		1		0		0		traits dep		0		0		0		2		0		0		0		0		1				1		3

		JM		45		6		1		0		1		1		1		1				1				1		2		1		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0				1		1

		LM		15		3		1		0		1		1		2						1				1		2		1		0		0		1		0		1		traits cluster c		0		0		1		1		0		0		0		0		0				0		0

		SM		34		6		1		2		1		1		2				1						1		2		1		0		1		1		1		0		1		0		2		0		1		0		0		0		1		0				1		1

		AN		41		9		1		0		1		1		2				2				2 attempts		1		2		0		0		1		1		0		0		0		0		0		0		1		0		0		0		0		0				2		0

		AP		20		4		1		2		2								3		1				1		2		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		JR		29		4		1		0		1		1		2						1				1		2		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1				1		0

		LR		6		6		1		2		2										1				1		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0				0		0

		DS		10		7		1		0		1		1		2		1		1				1 attempt		1		2		1		0		0		2		1		0		0		1		0		0		0		0		0		0		0		0				3		3

		LS		25		9		1		7		1		2		1				1		1				1		2		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		DU		14		3		1		1		1		1		1						2				1		2		0		0		1		0		0		0		0		0		0		0		2		0		0		0		0		0				0		0

		SV		6		4		1		0		1		1		2		1		3		2				1		2		0		0		0		0		0		0		ocpd vs ocd		0		0		0		0		0		0		0		0		0				0		1

		RW		19		8		1		2		2						1		2						1		2		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		21.380952381		6.8095238095		21		2		17								10						20		1		9		3		4		11		2		3		5		4		2		4		12		1		5		1		4						13		11

		range		5 to 46 years		3 to 15

		median		20		6

		proportion						21/21				17/21 had neurostim								10/21 attempts w hospital; 5 of 10 more than once						20/21 TRD		1 of 21 bipolar dep		9/21 PDD		3/21 PTSD		4/21 OCD		11/21 anx		2/21 ADHD		3/21 ED		5/21 PD		4/21 SUD		2/21 Other		4/21 Neuro		12/21 endo or met		2/21 cvd		5/21 htn		1/21 renal		4/21 GI						13/21 first degree		11/21 first degree other

		percentage						100				80.9523809524								47.619047619						95.2380952381		4.7619047619		42.8571428571		14.2857142857		19.0476190476		52.380952381		9.5238095238		14.2857142857		23.8095238095		19.0476190476		9.5238095238		19.0476190476		57.1428571429		4.7619047619		23.8095238095		4.7619047619		19.0476190476						61.9047619048		52.380952381

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





esk treatment 

		Participant		Total number trials		Number maintenance trials		AE BP		AE Nausea		AE other		QIDS Induction Start		QIDS Induction End		PHQ9 Induction Start		PHQ9 induction end		QIDS maintenance start		QIDS maintenance end		PHQ9 maintenance start		PHQ9 maintenance end				comments		qids I end - I start		phq9 I end - I start		qids M end - qids M start		phq9 M end - M start		qids end -qids start		phq9 end- phq9 start

		CB		22		14		y		n		n		12		11		15		5		8		8		6		11				bp can be managed; PTSD is primary		-1		-10		0		5		-4		-4

		SC		30		22		y		n		n		18		16		17		19		21		22		21		25				after I, more energy, improvement. After some mtc, less nightmares, less dysphoria. Believes key to experience was profound dissocations that uses to process dissociation, feels "different"		-2		2		1		4		4		8

		JG		33		25		n		y		n		15		15		24		15		12		21		18		21				after induction, "felt safe and confidenct for the first time and it felt good" felt "great and present". Was working a times duering maitnenance gained weight during maitntenance; later on lapsed into SU and appt were cancelled, lost weiht due to AN and esk was put on hold "only thing that works"		0		-9		9		3		6		-3

		EG		26		18		y		n		n		22		16		26		17		16		14		20		14				after I, no suicidal thoughts. Felt trauma processing from being a child. Felt between life and death during maintenance. Thoughts less sticky, more hopeful. "blasting out of space"; 10 to 20 percent functional, now 40% functional		-6		-9		-2		-6		-8		-12

		KJ		10		2		n		y		n						14		8						9		7				stopped 2 sessions into mtce to seek out iv ketamine		0		-6				-2				-7

		BK		26		18		n		y		n		23		10		19		10		9		10		11		9				could no longer afford, selt car in the end  after induction "best week of my life" stopped cannabis, hiking during mtc, exreciseing. No si during mtc in montly mtce, can make it last for 3 weeks max				-9		1		-2		-13		-10

		AK		11		3		n		n		n		21		8		22		9		10		6		10		10				dc because was more manic, had a mixed response		-13		-13		-4		0		-15		-12

		PL		28		20		y		n		n						19		15						11		26				"treatment is a lifesaver" "feel like I can stay here" job interview health challenges inc infalmattory; surgery treatment in progress				-4				15				7

		MM		13		5		y		n		n						25		25						26		27								0				1				2

		JM		14		6		n		y		n		19		17		19		16		15		15		16		13				"strange" stopped due to workup for cardiac arrythmica after syncopal events		-2		-3		0		-3		-4		-6

		LM		50		42		n		y		n						19		22						18		19				lighter, no SI, lasts for 2 days  lasts for 3 days; RTW, baking, early remission				3				1				0

		SM		25		17		n		n		n		21		5		21		4		5		18		7		20				felt most after 4 sessions;		-16		-17		13		13		-3		-1

		AN		2		0								14				11														groggy, questionnaires disliked				-11		0		0		-14		-11

		AP		16		8		n		n		n		12		9		13		9		10		3		8		0				amazing" ran out of funding; again  noticed on 4th session		-3		-4		-7		-8		-9		-13

		JR		8		0		n		n		n		22		15		25		12														-7		-13

		LR		8		0		y		n		n		18		21		22		23												didn’t see much benefit		3		1

		DS		8		0		y		n		n		16		13		14		13												stopped because found dissociation anx provoking		-3		-1

		LS		15		7		n		n		n		15		10		16		12		10		12		10		13				in progress; mood lasts for 2 weeks;		-5		-4		2		3		-3		-3

		DU		32		24		y		y		n						9		2						3		2				"best felt in 50 years" doesn’t dwell on things				-7				-1				-7

		SV		15		7		n		n		n						18		20						14		13				whole range of emotions, dark place, ruminating about relationships				2				-1				-5

		RW		28		20		y		n		n		17		22		17		19		16		8		16		10				"the best since I was 18 yo"		5		2		-8		-6		-9		-7





supratherapeutic sociodem

		SUPRATHERAPEUTIC

		Participant		age		gender		relationship status		education		job status		funding

		PB		54		M		2		16		LTD		benefits

		AE		37		M		4		16		LTD		benefits

		EG		51		F		4		18		ltd		benefits

		AP		39		F		1		18

		HP		64		F		4						benefits

		LS		41		F		2		20		student		parents

		RW		37		F		1		16		disabiity

		average (mean)		46.1428571429						17.3333333333

		range

		median		41						17

		proprotion

		percentage				0		0

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





supratherapeutic clinical

		

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		PB		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU

		AE		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

		EG		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

		AP		20		4		1		2		0								3		1				1		0		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		HP		44		8		1		3		0								1						1		0		0		1		0		0		0		0		1		0		0		0		1		1		1		0		0		0				2		1

		LS		25		9		1		7		1		0		1				1		1				1		0		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		RW		19		8		1		2		0						1		2						1		0		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		22.8571428571		7.1428571429				2.5714285714

		range

		median		20		8

		proportion

		percentage						0				0								0						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





Sheet4

																																AE		EG		PB		AP		HP

																																QIDSPre		QIDSPre		QIDSPre		QIDSPre		QIDSPre																																				PPT		POST-PRE		REG-PRE		SUPRA-REG

																																PPT1		PPT2		PPT3		PPT4		PPT5																																				1		-17		-10		-7

																																17		22		18		12		22																																				2		-2		-7		5

				PPT		Age		Gender		Education		Income		Marital																		18		22		11		12		20																																				3		-2		-6		4

				1		35 to 40		Male		>16 y		Disability		Married																		18		22		14		15		22																																				4		-5		-2		-3

				2		50 to 55		Female		>16 y		Disability		Single																		15		21		12		13		22																																				5		-13		-5		-8

				3		50 to 55		Male		>16 y		Disability		Single																		15		22		13		13		24

																																15		24		12		13		21

								Clinical																								8		24		14		12		16

						PPT		DOI		Previous #AD trials		Augmentation		Neurostimulation		suicidal ideation		SI with hospitalization		Psychiatric CM		Medical CM										9		16		13		9		20

						1		18 y		>4		Yes		Yes		Yes		No		Yes		No										7		16		13		10		21

						2		>30 y		14		Yes		Yes		Yes		Yes		Yes		Yes										7		18		16		7		20

						3		>3 y		>3		Yes		No		Yes		Yes		Yes		Yes										8		18		16		9		20

																																6		17		14		10		21

																																6		19		14		9		20

																																7		18		16		9		12

																																6		21		16		7		14

																																3		15		14		3		17

																																4		14		15		2		20

																																4		15		18		2		16

																																2		16		14		9		17

																																5		20		15		8		17

																																7		16		15		14		13

																																5		17		14		11		13

																																9		23		17		14		17

																																7		15		18		16		19

																																5		13		14		9		17

																																6		14		16		7		20

																																5		19				8		14

																																2		21				17		17

																																5		19				18		18

																																4		17				19		22

																																2		14				24		19

																																2		20				23		16

																																1		18				22		18

																																0		18				18		20

																																		19				12		17

																																		20				13		16

																																						7		17

																																								9

																														trials		34		36		26		37		38		0.6756756757

																														percent at 112		24		18		17		25		19

				Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

				1		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

				2		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

				3		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU





Sheet4

		



QIDS Score

PPT 1 
Bipolar depression
vortioxetine, brexpiprazole trialed ECT and rTMS



suprath to feb

		



QIDS Score

PPT 2
DTD; escitalopram, adderall, trazodone, synthroid; trialled ECT



PB suprather

		



QIDS Score

PPT 3
DTD; venlefaxine, lisdexamfetamine, prazosin



AE suprather

		



QIDS Score

PPT 4



EG suprather

		



QIDS Score

PPT 5



AP surather

		

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after						AE		1		56		19		17		17						none		none		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp				AP		first trial was 56, qids 12 prephq is 13 post phq is 11.																		HP		first trial was 56, QIDS 22, phq9 pre 16 post phq9 12																		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7																		RW		first trial 56, after that first trial, 24 sessions of 84mg

				2		84		19		13		11				as per psych clinic note, felt laess suicidal								2		84		17		16		18				more intense but not bad										56		24		26		22				felt distressed, couldn't breath								after 1st trial, had 84 mg for 11 trials																				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat																				1		112		8		9		11				team asked md to ask not to go on phone								1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				3		84		17		10		14				noted to be animated and interactive								3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well										84		25		25		22				more interactive								at last 84 mg trial, qids was 10, phq9 was 11, phq post was 11																				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment										2		112		6		7		10				staff tallked to her about phone								2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive								4		84		16		16		15				affect observed flat, treatment okay										84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive																		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation										2		112		12		11		13		"great" "connected"										3		112		9		9		10				looking for job								3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon								5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today										84		21		23		22				affect more restricted and flat on observation								1		112		10		10		9												3		112		13		13		13		"really enjiyed" "weird" "warm"										4		112		9		4		23												4		112		9		3		18				"relaxed"

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions								6		84						15														84		21		25		24												2		112		10		10		9		no complications noted after this treatment, mood was in remission										4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline										5		112		12		7		11												5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon								7		84		11		11		8				appeared more animated; started counseling degree										84		18		21		24				appeared more animated, interactive and joking								3		112		6		2		7												1		112		16		13		19		mood stable, dealing with life is challenging										6		112		14		5		11												6		112		13		11		14				threw clonidine wway because felt not mentally ill

				2		112		15		13		13				"today's treatment was different, lots of different people in it"								8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing										84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg						1		112		0		0		3												2		112						17		16		after this session, coverage was not maintained and mood was slpiding.								7		112		5		7		11												7		112						19		8		clonidine 0.2

				1		112		15		13		13						Clonidine 0.1mg prior to rx						1		84		12		12		7														84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment						2		112		1		1		2												1		112						20		8										8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic								8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2						2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use										84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment						1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan										2		112						14		7										1		112		8		4		9												1		112						15		6		after this was rec DBT

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2						1		112		8				8														84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment						1		112		4		4		9		somewhat unsteady										3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"								2		112						19		16										2		112						21		4

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95						2		112		7		7		6				sedative feeling										84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment						2		112		8		3		8												4		112						18		7										3		112						20		3

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine				3		112		7		7		6														84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment						1		112		16		16		14																																4		112						10		16

				2		112		14		12		16						Clon x 3 in AM						4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation										84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp						2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect										84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient						3		112						14		10		at this session, felt sedated.

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94						2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"										84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient						4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90						1		112		4		4		4				after this session, sleep had improved										84		12		14		14												1		112						9		8

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse						2		112		4		4		4														84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance								2		112						7		7

				7		112						14		4				Clonidine 0.1mg prior to rx						3		112						2		14												112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment						3		112						8		7

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session						4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions										112		20		22		20												4		112						17		6

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session						1		112						7		11												112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment						5		112						18		8

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx						2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life										112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

																								3		112						9		9												112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

																																														112		13		14		15						clon 0.1 prerx self-administered by pt

																																														112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

		Comments after 6th session, came out of dissociation rapidly and not able to process																								After 6th session, working on masters.																				112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life																																												84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

		safter most recent session, mood had improed, suicide decreased, stopped prazosin																																												84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

																																														112		17		18		19				mood better, but not able to dissociate

																																														112		16		18		17				dissociate, feeling better; psych followup states robust response

																																														112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

																																										EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

																																														112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

																																														112		15		16		18				euthymic, talkative, pleasant

																																														112		18		19		19				did not experience much last few, wondering if all that has to offer

																																														112						20						clon 0.1mg during treatment

																																																								MHQOL





HP suprather

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after

				2		84		19		13		11				as per psych clinic note, felt laess suicidal

				3		84		17		10		14				noted to be animated and interactive

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon

				2		112		15		13		13				"today's treatment was different, lots of different people in it"

				1		112		15		13		13						Clonidine 0.1mg prior to rx

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine

				2		112		14		12		16						Clon x 3 in AM

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse

				7		112						14		4				Clonidine 0.1mg prior to rx

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx

		added april		3		112						17		4				Clonidine 0.2 prior to rx		felt groggy and unsteady so asked to stay for an hour  nauseated

																		left msg because esk coverage expired

																		clinic note helped to some degree. Prevents from dipping into severe suicidal state, can stop thouhgts easily. Continues fatiue amotivation ahedonia

				1		84						18		8				Clonidine 0.2mg prior to rx		renewed, restart after 6 weeks

				2		84						14		8				Clonidine 0.2 prior to rx

				3		84						16		9				Clonidine 0.2 prior to rx		appeared overly sedated

				4		84												voiced nausea and vertigo the next day, may 22 2024 treatment on hold; d/c june 30 2024

		Comments after 6th session, came out of dissociation rapidly and not able to process

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life

		safter most recent session, mood had improed, suicide decreased, stopped prazosin





AD supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		AE		1		56		19		17		17						none		none

				2		84		17		16		18				more intense but not bad

				3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well

				4		84		16		16		15				affect observed flat, treatment okay

				5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today

				6		84						15

				7		84		11		11		8				appeared more animated; started counseling degree

				8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing

				1		84		12		12		7

				2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use

				1		112		8				8

				2		112		7		7		6				sedative feeling

				3		112		7		7		6

				4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation

				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect

				2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"

				1		112		4		4		4				after this session, sleep had improved

				2		112		4		4		4

				3		112						2		14

				4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions

				1		112						7		11

				2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life

		dec 7 2023		3		112						9		9

				4		112						7		12

						112						5		13		able to dissociate through life today, feeling better not sure if esketamine		stable and spacing out

		jan 23 2024				112						6		14

												5		14		rtw planned reurning to work as senior govt official

												2		14		good treatment and able to dissociate

												5		13

												4		13		treatment pleasant treatmnet has changed his life

												2		14		no depressive, 4 days a week work, running, sleeping

												2		15

												1		15

												0		14

														d/c september 6 back full time after 2 y disability d/c from esk clinic

						After 6th session, working on masters.





LM supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp

						56		24		26		22				felt distressed, couldn't breath

						84		25		25		22				more interactive

						84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive

						84		21		23		22				affect more restricted and flat on observation

						84		21		25		24

						84		18		21		24				appeared more animated, interactive and joking

						84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg

						84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment

						84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment

						84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment

						84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment

						84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment

						84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp

						84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient

						84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient

						84		12		14		14

						84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance

						112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment

						112		20		22		20

						112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment

						112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

						112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

						112		13		14		15						clon 0.1 prerx self-administered by pt

						112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

						112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

						84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

						84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

						112		17		18		19				mood better, but not able to dissociate

						112		16		18		17				dissociate, feeling better; psych followup states robust response

						112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

		EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

						112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

						112		15		16		18				euthymic, talkative, pleasant

						112		18		19		19				did not experience much last few, wondering if all that has to offer

						112						20						clon 0.1mg during treatment		in psychiatry note, after 3 sessions experienced negative, all was black, deathad dyin giwth her own funeral and obituary. Paused x 4 months

																on followup, mood has dipped and quids 21, wants to try eskatmine again but may not be covered or have large copay





MS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AP		1		56		13		11		12

				2		84		13		13		12

				3		84		12		11		15

				4		84		12		11		13

				5		84		11		12		13

				6		84		11		11		13

				7		84		9		9		12

				8		84		9		9		9

				1		84		8		8		10

				2		84		6		7		7

				3		84		10		10		9

				4		84		11		11		10

				1		112		10		10		9		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation

				2		112		10		10		9		no complications noted after this treatment, mood was in remission

				3		112		6		2		7

				1		112		0		0		3

				2		112		1		1		2

				1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan

				1		112		4		4		9		somewhat unsteady

				2		112		8		3		8

				1		112		16		16		14

				2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112						14		10		at this session, felt sedated.

				4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				1		112						9		8

				2		112						7		7

				3		112						8		7

				4		112						17		6

				5		112						18		8		in psych clinic note, was doing well and then spaced esketamine every other week, more self doubt andnegative evaluation

						112						19		7		was tearful after the experience and it was dark and related to death and frief of family members deaths

						112						24		7		more peaceful treatment

						112						23		6		more chaotic but not distressing

						112						22		8

						112						18		9		may have to dc because treatment coverage may not continue after sick time lapses

						112						12		9		doing much better, family vitisting, exercising, inquiring about hobbies, loneliness: making plan to deal with this; unsure about sustained antidepressant effect

						112						13		10

						112						7		12		psychiatry clinic note: started oct 22, monthy/bimonthly in 2023, depressive symptoms resurfaced winter 2023 then restated esk 112 weekly x 8; noticed more anxiety twoward the end of a few sesssions. d/c





LS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		HP		1		56		16		12		22

				2		84		16		12		20

				3		84		16				22

				4		84		19		18		22

				5		84		2		18		24

				6		84		18		16		21

				7		84		17		17		16

				8		84		16		20		20		family member death

				1		84		20		16		21

				2		84		21		23		20

				3		84		20		19		20

				4		84		19		16		21

				5		84		23		23		20

				6		84		14		8		12

				7		84		12		8		14

				8		84		17		18		17

				1		84		16		16		20

				2		84		12		16		16

				3		84		15		16		17

				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat

				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment

				2		112		12		11		13		"great" "connected"

				3		112		13		13		13		"really enjiyed" "weird" "warm"

				4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline

				1		112		16		13		19		mood stable, dealing with life is challenging

				2		112						17		16		after this session, coverage was not maintained and mood was slpiding.

				1		112						20		8

				2		112						14		7

				3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"

				4		112						18		7		in psych clinic note, low mood, low energy, laundry feels like a big accomplishment. Experience with bright colors and lights, vision of tunnel in pink foams, pleasant

						112						22		4		wants weekly sessions

						112						19		6		not deep

						112						16		8

		Participant				112						18		4

						112						20		4		psych clinic note, mood low without motivation. Not feeling as good as when weekly esketamine. Some ipt stressors regarding boundaries.

		HP				112						17		10

						112						16		8

						112						17		7

						112						9		14		d/c summary feb 2023to jun 2024, early remission; huge diff esketamine, family noticed; more sociable, more energy, enjoying more, sexually interested after 40 years of note. Was able to express complex grief reactions that has not been able to deal with.





RW supra lack of pay

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AD		1		56						22

		start apr 2 2024				84						22

						84						22

						84						22		5

						84						20		5

						84						19		5

						84						16		7

						84						17		6

						112						17		8

						112						14		2

						112						14		12		ondasetron before

						112						13		11

						112						10		11

						112						12		9		ondasetron before		in clinic note doing well despite acute chole; mood good, no suicidal ideation spacing to every other week

						112						16		9		ondasetron before

						112						16		11		ondasetron before

						112						11		12		clinic note more socially isolaed

						112						14		10		ondasetron before

						112						11		10

						112						9		11		ondasetron before

						112						9		10		ondasetron before

						112						12		11		ondasetron before

						112						14		9		clonidine and ondasetron required

						112						16		8		clonidine and ondasetron required

						112						17		7		clonidine and ondasetron required

						112						16		10		clonidine and ondasetron required

						112						12		9		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						12		10		clonidine and ondasetron required

						112						12		10		clonidine

						112						14		8		clonidine

						112						12		10		clonidine and ondasetron required

						112						16		7		clonidine and ondasetron required; some crying psych clinic notes around the time report reexp trauma

						112						13		10		clonidine and ondasetron required

																esketamine jan 2, sever urinary with urinary frequency thought UTI; ketamine bladder syndrome





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		partially responsive, held because of preganancy





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		lost to followup; unable to find records of 112mg dosing





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7

				1		112		8		9		11				team asked md to ask not to go on phone

				2		112		6		7		10				staff tallked to her about phone

				3		112		9		9		10				looking for job

				4		112		9		4		23

				5		112		12		7		11

				6		112		14		5		11

				7		112		5		7		11

				8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic

				1		112		8		4		9

				2		112						19		16

				3		112						20		3

				4		112						10		16

												11		15		floaty more relaxed and pleasant; completed doctoral degree

																moved to the states





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		RW		first trial 56, after that first trial, 24 sessions of 84mg

				1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				4		112		9		3		18				"relaxed"

				5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				6		112		13		11		14				threw clonidine wway because felt not mentally ill

				7		112						19		8		clonidine 0.2

				8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				1		112						15		6		after this was rec DBT; psych clinic note scattered thoughts, no appetite, no hunger cues no one likes here at work or volunteer and has stopped going. Deep dissociation and processing thought

				2		112						21		4

												22		5		clonidine 0.2

												23		0		clonidine 0.2		feeling down and lost the will to fight, not suicidal tho; psych clinic note isolated, mood relatively maintained but month after treatmen her mood dips. Attributes lack of suicidality toesketamine. Parents are paying for ek

														4		clonidine 0.2 and ondasetron

												16		6		somewhat better with decrease venlefaxine, stopped vortioxetine due to nausea. Not finding helpful. Esk not as effective. Using cannabis every other day

												23		7		was joking and chatty

												23		1		clonidine 0.2		was in crisis a few days prior; felt overwhelmed

												18		8		snored, felt relaxed; clinic note, relapse but no ability to pay
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QIDS Score

PPT 5
DTD; sertraline, buproprion, aripirazole



ppt flow

		Participant		Status		Reason

		CB		I

		PB		E		wl				supratherapeutic

		SC		I

		AE		E		wl/appl in progress				supratherapetuic

		FF		E		not willing to start

		JG		I

		EG		I						supratherapeutic

		KJ		I

		BK		I

		AK		I

		PL		I

		SL		E		in progress, not past induction

		MM		I

		JM		I

		LM		I

		SM		I

		AN		I

		AP		I						supratherapeutic

		HP		E		WL				supratherapeutic

		JR		I

		LR		I

		MS		E		WL				not supratherapeutic

		DS		I

		LS		I						supratherapeutic

		MT		I		no esk yet

		LT		E		severity no TRD

		DU		I

		SV		I

		RW		I						supratherapeutic

		EW		E

		JW		E		WL





esk sociodem

		Participant		age		gender		relationship status		education		job status		funding

		CB		56		2		2		12		retired		VA

		SC		62		1		2		16		LTD

		JG		23		1		1		12		med leave		parents

		EG		51		1		4		18		ltd

		KJ		67		2		2		16		retired

		BK		41		2		1		13		of work		parents

		AK		39		2		1		16		school

		PL		59		1		1		16		working

		MM		31		1		2		16		disability

		JM		69		2		4		16		retired

		LM		33		1		3		16		working

		SM		58		1		2		16		retired

		AN		61		2		2		18		govt

		AP		39		1		1		18

		JR		58		2		1		16		recep used to own busines

		LR		58		1		2		20

		DS		32		2		1		16		med release military

		LS		41		1		2		20		student		parents

		DU		69		2		2		10		retired

		SV		43		2		3		16		working

		RW		37		1		1		16		disabiity

		average (mean)		48.9047619048		10		11		15.8571428571

		range		23 to 69 years						10 to 20 years

		median		51						16

		proprotion				10 female /21		11married/21

		percentage				47.619047619		52.380952381

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





esk clinical

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		CB		27		4		1		6		1		2		1		1		2		1				1		2		0		1		0		0		0		0		0		0		0		1		1		0		0		1		1		0				0		0

		SC		6		9		1		10		1		2		1		1		1		1				1		2		1		1		1		0		0		1		1		0		0		0		2		0		1		0		0		0				1		0

		JG		12		10		1		1		1		1		2		1		1		1				1		2		0		0		0		0		0		0		1		1		0		0		2		0		0		0		0		0				1		0

		EG		31		14		1		2		1		1		2		1		2		1		>20 time per day		1		2		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0				1		2

		KJ		10		3		1		0		1		1		2				3		1				1		2		0		0		0		0		0		0		0		0		0		0		3		0		1		0		0		1				2		0

		BK		23		4		1		0		1		1		2				2		1		>10 attempts		1		2		0		0		0		1		0		0		0		2		0		0		0		0		0		0		0		0				0		2

		AK		25		15		1		5		1		2		1				3		1				2		1		0		0		0		0		0		0		0		1		1		0		0		0		0		0		0		0				3		2

		PL		46		8		1		1		2										1				1		2		1		1		0		1		0		0		0		0		0		1		1		1		1		0		0		3				3		2

		MM		5		7		1		1		1		1		1						1				1		2		0		0		traits		1		0		0		traits dep		0		0		0		2		0		0		0		0		1				1		3

		JM		45		6		1		0		1		1		1		1				1				1		2		1		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0				1		1

		LM		15		3		1		0		1		1		2						1				1		2		1		0		0		1		0		1		traits cluster c		0		0		1		1		0		0		0		0		0				0		0

		SM		34		6		1		2		1		1		2				1						1		2		1		0		1		1		1		0		1		0		2		0		1		0		0		0		1		0				1		1

		AN		41		9		1		0		1		1		2				2				2 attempts		1		2		0		0		1		1		0		0		0		0		0		0		1		0		0		0		0		0				2		0

		AP		20		4		1		2		2								3		1				1		2		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		JR		29		4		1		0		1		1		2						1				1		2		0		0		0		0		0		1		0		0		0		0		0		0		0		0		0		1				1		0

		LR		6		6		1		2		2										1				1		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0				0		0

		DS		10		7		1		0		1		1		2		1		1				1 attempt		1		2		1		0		0		2		1		0		0		1		0		0		0		0		0		0		0		0				3		3

		LS		25		9		1		7		1		2		1				1		1				1		2		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		DU		14		3		1		1		1		1		1						2				1		2		0		0		1		0		0		0		0		0		0		0		2		0		0		0		0		0				0		0

		SV		6		4		1		0		1		1		2		1		3		2				1		2		0		0		0		0		0		0		ocpd vs ocd		0		0		0		0		0		0		0		0		0				0		1

		RW		19		8		1		2		2						1		2						1		2		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		21.380952381		6.8095238095		21		2		17								10						20		1		9		3		4		11		2		3		5		4		2		4		12		1		5		1		4						13		11

		range		5 to 46 years		3 to 15

		median		20		6

		proportion						21/21				17/21 had neurostim								10/21 attempts w hospital; 5 of 10 more than once						20/21 TRD		1 of 21 bipolar dep		9/21 PDD		3/21 PTSD		4/21 OCD		11/21 anx		2/21 ADHD		3/21 ED		5/21 PD		4/21 SUD		2/21 Other		4/21 Neuro		12/21 endo or met		2/21 cvd		5/21 htn		1/21 renal		4/21 GI						13/21 first degree		11/21 first degree other

		percentage						100				80.9523809524								47.619047619						95.2380952381		4.7619047619		42.8571428571		14.2857142857		19.0476190476		52.380952381		9.5238095238		14.2857142857		23.8095238095		19.0476190476		9.5238095238		19.0476190476		57.1428571429		4.7619047619		23.8095238095		4.7619047619		19.0476190476						61.9047619048		52.380952381

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





esk treatment 

		Participant		Total number trials		Number maintenance trials		AE BP		AE Nausea		AE other		QIDS Induction Start		QIDS Induction End		PHQ9 Induction Start		PHQ9 induction end		QIDS maintenance start		QIDS maintenance end		PHQ9 maintenance start		PHQ9 maintenance end				comments		qids I end - I start		phq9 I end - I start		qids M end - qids M start		phq9 M end - M start		qids end -qids start		phq9 end- phq9 start

		CB		22		14		y		n		n		12		11		15		5		8		8		6		11				bp can be managed; PTSD is primary		-1		-10		0		5		-4		-4

		SC		30		22		y		n		n		18		16		17		19		21		22		21		25				after I, more energy, improvement. After some mtc, less nightmares, less dysphoria. Believes key to experience was profound dissocations that uses to process dissociation, feels "different"		-2		2		1		4		4		8

		JG		33		25		n		y		n		15		15		24		15		12		21		18		21				after induction, "felt safe and confidenct for the first time and it felt good" felt "great and present". Was working a times duering maitnenance gained weight during maitntenance; later on lapsed into SU and appt were cancelled, lost weiht due to AN and esk was put on hold "only thing that works"		0		-9		9		3		6		-3

		EG		26		18		y		n		n		22		16		26		17		16		14		20		14				after I, no suicidal thoughts. Felt trauma processing from being a child. Felt between life and death during maintenance. Thoughts less sticky, more hopeful. "blasting out of space"; 10 to 20 percent functional, now 40% functional		-6		-9		-2		-6		-8		-12

		KJ		10		2		n		y		n						14		8						9		7				stopped 2 sessions into mtce to seek out iv ketamine		0		-6				-2				-7

		BK		26		18		n		y		n		23		10		19		10		9		10		11		9				could no longer afford, selt car in the end  after induction "best week of my life" stopped cannabis, hiking during mtc, exreciseing. No si during mtc in montly mtce, can make it last for 3 weeks max				-9		1		-2		-13		-10

		AK		11		3		n		n		n		21		8		22		9		10		6		10		10				dc because was more manic, had a mixed response		-13		-13		-4		0		-15		-12

		PL		28		20		y		n		n						19		15						11		26				"treatment is a lifesaver" "feel like I can stay here" job interview health challenges inc infalmattory; surgery treatment in progress				-4				15				7

		MM		13		5		y		n		n						25		25						26		27								0				1				2

		JM		14		6		n		y		n		19		17		19		16		15		15		16		13				"strange" stopped due to workup for cardiac arrythmica after syncopal events		-2		-3		0		-3		-4		-6

		LM		50		42		n		y		n						19		22						18		19				lighter, no SI, lasts for 2 days  lasts for 3 days; RTW, baking, early remission				3				1				0

		SM		25		17		n		n		n		21		5		21		4		5		18		7		20				felt most after 4 sessions;		-16		-17		13		13		-3		-1

		AN		2		0								14				11														groggy, questionnaires disliked				-11		0		0		-14		-11

		AP		16		8		n		n		n		12		9		13		9		10		3		8		0				amazing" ran out of funding; again  noticed on 4th session		-3		-4		-7		-8		-9		-13

		JR		8		0		n		n		n		22		15		25		12														-7		-13

		LR		8		0		y		n		n		18		21		22		23												didn’t see much benefit		3		1

		DS		8		0		y		n		n		16		13		14		13												stopped because found dissociation anx provoking		-3		-1

		LS		15		7		n		n		n		15		10		16		12		10		12		10		13				in progress; mood lasts for 2 weeks;		-5		-4		2		3		-3		-3

		DU		32		24		y		y		n						9		2						3		2				"best felt in 50 years" doesn’t dwell on things				-7				-1				-7

		SV		15		7		n		n		n						18		20						14		13				whole range of emotions, dark place, ruminating about relationships				2				-1				-5

		RW		28		20		y		n		n		17		22		17		19		16		8		16		10				"the best since I was 18 yo"		5		2		-8		-6		-9		-7





supratherapeutic sociodem

		SUPRATHERAPEUTIC

		Participant		age		gender		relationship status		education		job status		funding

		PB		54		M		2		16		LTD		benefits

		AE		37		M		4		16		LTD		benefits

		EG		51		F		4		18		ltd		benefits

		AP		39		F		1		18

		HP		64		F		4						benefits

		LS		41		F		2		20		student		parents

		RW		37		F		1		16		disabiity

		average (mean)		46.1428571429						17.3333333333

		range

		median		41						17

		proprotion

		percentage				0		0

						(proportion female)

						2=male 1=female		2=married 1=single 3=w kids at home 4=divorced





supratherapeutic clinical

		

		Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

		PB		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU

		AE		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

		EG		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

		AP		20		4		1		2		0								3		1				1		0		0		0		0		1		0		0		0		0		0		0		1		0		0		0		0		0				0		2

		HP		44		8		1		3		0								1						1		0		0		1		0		0		0		0		1		0		0		0		1		1		1		0		0		0				2		1

		LS		25		9		1		7		1		0		1				1		1				1		0		1		0		0		1		0		0		0		0		0		0		0		0		0		0		0		0				1		1

		RW		19		8		1		2		0						1		2						1		0		1		0		0		1		0		0		1		0		0		0		0		0		1		0		1		2				0		0

		average (mean)		22.8571428571		7.1428571429				2.5714285714

		range

		median		20		8

		proportion

		percentage						0				0								0						0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0						0		0

												1=yes 2=no		1=yes 2=no				1=yes 2=no		1=yes, one 2=yes, more than one 3=no		1=yes 2=no								1=yes 0=no																																		Number first degree relatives depression or suicide		Number first degree relatives other





Sheet4

																																AE		EG		PB		AP		HP

																																QIDSPre		QIDSPre		QIDSPre		QIDSPre		QIDSPre																																				PPT		POST-PRE		REG-PRE		SUPRA-REG

																																PPT1		PPT2		PPT3		PPT4		PPT5																																				1		-17		-10		-7

																																17		22		18		12		22																																				2		-2		-7		5

				PPT		Age		Gender		Education		Income		Marital																		18		22		11		12		20																																				3		-2		-6		4

				1		35 to 40		Male		>16 y		Disability		Married																		18		22		14		15		22																																				4		-5		-2		-3

				2		50 to 55		Female		>16 y		Disability		Single																		15		21		12		13		22																																				5		-13		-5		-8

				3		50 to 55		Male		>16 y		Disability		Single																		15		22		13		13		24

																																15		24		12		13		21

								Clinical																								8		24		14		12		16

						PPT		DOI		Previous #AD trials		Augmentation		Neurostimulation		suicidal ideation		SI with hospitalization		Psychiatric CM		Medical CM										9		16		13		9		20

						1		18 y		>4		Yes		Yes		Yes		No		Yes		No										7		16		13		10		21

						2		>30 y		14		Yes		Yes		Yes		Yes		Yes		Yes										7		18		16		7		20

						3		>3 y		>3		Yes		No		Yes		Yes		Yes		Yes										8		18		16		9		20

																																6		17		14		10		21
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																														trials		34		36		26		37		38		0.6756756757

																														percent at 112		24		18		17		25		19

				Participant		Duration of MDD		Number prev antideps		Augmentation trial		Number other medications		Neurostimulation trial		Ect		rTMS		Therapy		Suicidal attempt requiring hosptialization		Frequent suicidal ideation		Diagnoses		TRD		Bipolar dep TRD		CM PDD		CM PTSD		CM OCD		CM Anx		CM ADHD		CM ED		CM PD		CM SU		CM Other		Neuo PMH		Endo/Met PMH		CVD PMH		HTN		CM Rena		GI PMH		Other PMH		ACEs		FamHxDep		FamHxOthPsych

				1		18		4		3		2		1		1		1		1		0		1				0		1		0		0		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		0				0		0

				2		31		14		1		2		1		1		0		1		2		1		>20 time per day		1		0		1		0		0		1		0		0		0		0		0		1		2		0		1		0		1		0		1		1		2

				3		3		3		5		0		0		0		0		1		3		1				1		0		0		1		0		0		0		0		0		1		CUD AUD		0		0		0		0		0		0		1				0		2		SU
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QIDS Score

PPT 1 
Bipolar depression
vortioxetine, brexpiprazole trialed ECT and rTMS



suprath to feb

		



QIDS Score

PPT 2
DTD; escitalopram, adderall, trazodone, synthroid; trialled ECT



PB suprather

		



QIDS Score

PPT 3
DTD; venlefaxine, lisdexamfetamine, prazosin



AE suprather

		



QIDS Score

PPT 4
DTD with mixed episodes; duloxetine, mirtazapine, quetiapine



EG suprather

		



QIDS Score

PPT 5
DTD; sertraline, buproprion, aripirazole



AP surather

		

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL								Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after						AE		1		56		19		17		17						none		none		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp				AP		first trial was 56, qids 12 prephq is 13 post phq is 11.																		HP		first trial was 56, QIDS 22, phq9 pre 16 post phq9 12																		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7																		RW		first trial 56, after that first trial, 24 sessions of 84mg

				2		84		19		13		11				as per psych clinic note, felt laess suicidal								2		84		17		16		18				more intense but not bad										56		24		26		22				felt distressed, couldn't breath								after 1st trial, had 84 mg for 11 trials																				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat																				1		112		8		9		11				team asked md to ask not to go on phone								1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				3		84		17		10		14				noted to be animated and interactive								3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well										84		25		25		22				more interactive								at last 84 mg trial, qids was 10, phq9 was 11, phq post was 11																				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment										2		112		6		7		10				staff tallked to her about phone								2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive								4		84		16		16		15				affect observed flat, treatment okay										84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive																		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation										2		112		12		11		13		"great" "connected"										3		112		9		9		10				looking for job								3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon								5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today										84		21		23		22				affect more restricted and flat on observation								1		112		10		10		9												3		112		13		13		13		"really enjiyed" "weird" "warm"										4		112		9		4		23												4		112		9		3		18				"relaxed"

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions								6		84						15														84		21		25		24												2		112		10		10		9		no complications noted after this treatment, mood was in remission										4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline										5		112		12		7		11												5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon								7		84		11		11		8				appeared more animated; started counseling degree										84		18		21		24				appeared more animated, interactive and joking								3		112		6		2		7												1		112		16		13		19		mood stable, dealing with life is challenging										6		112		14		5		11												6		112		13		11		14				threw clonidine wway because felt not mentally ill

				2		112		15		13		13				"today's treatment was different, lots of different people in it"								8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing										84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg						1		112		0		0		3												2		112						17		16		after this session, coverage was not maintained and mood was slpiding.								7		112		5		7		11												7		112						19		8		clonidine 0.2

				1		112		15		13		13						Clonidine 0.1mg prior to rx						1		84		12		12		7														84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment						2		112		1		1		2												1		112						20		8										8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic								8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2						2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use										84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment						1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan										2		112						14		7										1		112		8		4		9												1		112						15		6		after this was rec DBT

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2						1		112		8				8														84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment						1		112		4		4		9		somewhat unsteady										3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"								2		112						19		16										2		112						21		4

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95						2		112		7		7		6				sedative feeling										84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment						2		112		8		3		8												4		112						18		7										3		112						20		3

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine				3		112		7		7		6														84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment						1		112		16		16		14																																4		112						10		16

				2		112		14		12		16						Clon x 3 in AM						4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation										84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp						2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect										84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient						3		112						14		10		at this session, felt sedated.

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94						2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"										84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient						4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90						1		112		4		4		4				after this session, sleep had improved										84		12		14		14												1		112						9		8

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse						2		112		4		4		4														84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance								2		112						7		7

				7		112						14		4				Clonidine 0.1mg prior to rx						3		112						2		14												112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment						3		112						8		7

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session						4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions										112		20		22		20												4		112						17		6

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session						1		112						7		11												112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment						5		112						18		8

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx						2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life										112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

																								3		112						9		9												112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

																																														112		13		14		15						clon 0.1 prerx self-administered by pt

																																														112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

		Comments after 6th session, came out of dissociation rapidly and not able to process																								After 6th session, working on masters.																				112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life																																												84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

		safter most recent session, mood had improed, suicide decreased, stopped prazosin																																												84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

																																														112		17		18		19				mood better, but not able to dissociate

																																														112		16		18		17				dissociate, feeling better; psych followup states robust response

																																														112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

																																										EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

																																														112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

																																														112		15		16		18				euthymic, talkative, pleasant

																																														112		18		19		19				did not experience much last few, wondering if all that has to offer

																																														112						20						clon 0.1mg during treatment

																																																								MHQOL





HP suprather

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		PB		1		56		19		16		18				had some "interesting dreams" appeared relaxed after

				2		84		19		13		11				as per psych clinic note, felt laess suicidal

				3		84		17		10		14				noted to be animated and interactive

				4		84		17		14		12				treatmet went quickly; good eye contact and responsive

				5		84		14		13		13				treatment was "okay" hoping for more notable improvement soon

				6		84		15		13		12				"experienced dissociation with first treatment at 84, but feels cusp of sliding into treatment after 3rd dose now"; in clinic not able to process deeper thoughts and emotions

				1		112		16		13		14				145/84 50 min post dose, then back to baseline after; advised to trial Clon

				2		112		15		13		13				"today's treatment was different, lots of different people in it"

				1		112		15		13		13						Clonidine 0.1mg prior to rx

				2		112		14		13		16				"animated and interactive"		Clonidine 0.1mg prior to rx x 2

				3		112		13		15		16				as perpsychiatry clinic note, improvement in sucidality, less ruminative and less andhedonic, going to the movies		Clonidine 0.1mg prior to rx x 2

				4		112		17		14		14				described as animated and interactive		Clon pre BP 140/95

				1		112		15		14		14						Clonidine 0.1mg prior to rx x 2; as well went too high, despite clonidine; felt nauseaus and diaphoretic; bp peaked at 160/100 then returned to normal		stopped due to BP increased despite clonidine

				2		112		14		12		16						Clon x 3 in AM

				3		112		14		15		16						Clon x 3 in AM		nausea post treatment

				4		112		16		13		14				described inetractive and chatty		Clonidine 0.1mg prior to rx, then another clonidine 0.1 after dose 3 where BP went to 142/94

				5		112						15		9				Clonidine 0.1mg prior to rx; 146/90 after 3rd dose, then clon; then 148/99 then clon then 138/92, dose 4 then 144/90

				6		112						18		8		in psych clinic note, missed 2 esketmaine because of being sick; notices a mood dip when he misses his doses, energy dips as well. Ongoing fatigue and cognition, poorer prognosis because of PTSD chronicity however improved suicidality; clon, holding meds in AM as also on vyvanse and effexor and attending family doc due to baseline bp that was higher pre initiation		Clonidine 0.1mg prior to rx and held AM vyvanse

				7		112						14		4				Clonidine 0.1mg prior to rx

				8		112						15		5.5				Clonidine 0.1mg prior to rx x 2; after 3rd dose was given 0,1mg clonidine; advised next session 0.2mg prior to session

				1		112						15		4.5				Clonidine 0.1mg prior to rx x 2; after baseline bp was given 0.1mg clonidine; advised next session 0.2mg prior to session

				2		112						14		9		in psych clinic note, notes that esketamine has been helpful in decreasing ruminations and passive suicidal ideation, struggles with crhonic fatigue; note as well that two first degree family members died within 6 months		Clonidine 0.2mg prior to rx

		added april		3		112						17		4				Clonidine 0.2 prior to rx		felt groggy and unsteady so asked to stay for an hour  nauseated

																		left msg because esk coverage expired

																		clinic note helped to some degree. Prevents from dipping into severe suicidal state, can stop thouhgts easily. Continues fatiue amotivation ahedonia

				1		84						18		8				Clonidine 0.2mg prior to rx		renewed, restart after 6 weeks

				2		84						14		8				Clonidine 0.2 prior to rx

				3		84						16		9				Clonidine 0.2 prior to rx		appeared overly sedated

				4		84												voiced nausea and vertigo the next day, may 22 2024 treatment on hold; d/c june 30 2024

		Comments after 6th session, came out of dissociation rapidly and not able to process

		decision was made to increase to 112, four session safter during psychiatric consult reported imrovement in suicidal ideation and enjoyemtn of life

		safter most recent session, mood had improed, suicide decreased, stopped prazosin





AD supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		AE		1		56		19		17		17						none		none

				2		84		17		16		18				more intense but not bad

				3		84		16		16		18				registered for master in counselling, dissociation and dreamlike, chasing sad memories; states hasn’t noted any change, asked to ask family as well

				4		84		16		16		15				affect observed flat, treatment okay

				5		84		15		14		15				family stated more improved, more engaging, noted more fluid and descriptive in comments today

				6		84						15

				7		84		11		11		8				appeared more animated; started counseling degree

				8		84		12		13		9				good eye contact on psych consult, gradual mood improvement and socializing

				1		84		12		12		7

				2		84		10		8		7				relief and dissociation, however some emotionality post, ongoing passive ideation, mornings difficult however energy and wleep and function improved, parents note improvmenet; ongoing cannabis use

				1		112		8				8

				2		112		7		7		6				sedative feeling

				3		112		7		7		6

				4		112		5		5		7				after 3rd session, "for the first time, feels a lot better"; consult noted improved energy, sleep, mood, more focused, more running, more meditation

				1		112		4		4		6				PRNs decreaed due to behavioural improvement; leaving on trip with gf, responsive, ongoing flat affect

				2		112		2		2		3				after 2nd session, felt some weepiness but good "dissociate to dreamelike state with imagining of family and phiolosphical"

				1		112		4		4		4				after this session, sleep had improved

				2		112		4		4		4

				3		112						2		14

				4		112						5		13		after this, stated "doesn't overthink", improved mood, improved irritability, eeryone noticed improvmeent and was done 2 weeks x 6 sessions

				1		112						7		11

				2		112						5		11		during this session, felt dissociative states, anxeity regarding shortness of life

		dec 7 2023		3		112						9		9

				4		112						7		12

						112						5		13		able to dissociate through life today, feeling better not sure if esketamine		stable and spacing out

		jan 23 2024				112						6		14

												5		14		rtw planned reurning to work as senior govt official

												2		14		good treatment and able to dissociate

												5		13

												4		13		treatment pleasant treatmnet has changed his life

												2		14		no depressive, 4 days a week work, running, sleeping

												2		15

												1		15

												0		14

														d/c september 6 back full time after 2 y disability d/c from esk clinic

						After 6th session, working on masters.





LM supra held

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL				Clonidine		Aes

		EG				56		26		26		22				felt emotional visualized a cemetery		bp elevated at baseline, 159/80, 185/84; took ramipiril that morning; given clonidine 0.1 after baseline measurement, bp 158/82, then given 28mg, then to 175/94, then given clon 0.1, then 180/92 and second 28 mg dose held; was advised to see dr to optimize bp

						56		24		26		22				felt distressed, couldn't breath

						84		25		25		22				more interactive

						84		25		25		21				stated treatment has helped, able to comple simple household tasks easier, more interactive

						84		21		23		22				affect more restricted and flat on observation

						84		21		25		24

						84		18		21		24				appeared more animated, interactive and joking

						84		17		21		16				in psychiatry clinic note, initially felt discouraged however in the last week is able to smell, tste, not thinking about death or suicide, took children to farmers market; appears calmer and more animated		clonidine 0.05mg given prior to treatment by patient, bp elevated after treatment 151/79, 164/79, given clonidine 0.05mg

						84		20		20		16				described in a better place today		clonidine 0.05mg given by patient before treatment

						84		9		18		18				joking and laughing appeared calmer and more animated; tearful period during treatment, was experiencing trauma from when a child; didn’t avoid as felt safe, felt raw after treatment		clonidine 0.05mg given by patient before treatment

						84		19		20		18				felt treatment was dark today but able to redirect, plans to enjoy her sons birthday coming up		clonidine 0.1mg pre treatment

						84		16		17		17				more chatty, positive experience with her sons birthday, feels not as negative when mood drops, feels more hopeful, suicidal thoughts fleeting now		clonidine 0.1mg pre treatment

						84		15		18		19				affect flatter today, didn’t sleep well, concerned about treatment without sleep; tearful during		clonidine 0.1mg pre treatment

						84		16		15		18				pleasant and engaging after bad couple of days of low mood and increased suicidality		clonidine 0.1mg pretreatment by patient, then clonidine after 0.1mg due to 163/79 bp

						84		20		16		21				had gone to a dark place in treatment and peaceful acceptance of death		clonidine 0.1mg pretreatment by patient

						84		14		15		15				not ruminate when dark issues resurface, weekends are better		clonidine 0.1mg pretreatment administered by patient

						84		12		14		14

						84		10		13		15				mood drops with weather change, has started using sad lamp; in psychiatry clinic note, no suicidal ideation despite constant basis, continues brain fog and fatigue, winters difficult; has started reading and writing; feels dead and decomposed, then liberating; she queries tolerance

						112		14		14		16				felt she had dissociated		clonidine 0.05mg administered by patient prior to treatment

						112		20		22		20

						112		13		18		16				treatment not as good today as difficult to hear music		clon 0.05 admin by pt before treatment

						112		15		19		17				felt intense experience, sat up in bed and spoke aloud		clon 0.05 admin by pt before treatment; required 0.1mg during treatment due to increased BP

						112		22		19		23				in psychiatry clnic note, notes that mood is not as sound when spaced to every 2 weeks feels as "blasting her out of a space" some creative spark and decreased suicide however struggling		125/77, 140/81; technique modified

						112		13		14		15						clon 0.1 prerx self-administered by pt

						112		13		13		13				felt was more potentn		clonidine 0.1mg after first dose

						112		13		14		14				as per clinic note, more talkative and anxious; after the 3rd session, best in 10 years, 10 to 20 percent increase in function, senses have retruned, talking about writing classes; still self loathing, cant afford therapy		clonidine 0.1mg administered by pt prior to rx

						84		21		21		19				additional coverage was denied after the 4th session, worse mood, anxiety; 5 months later she got coverage; clinic notes indicate that she is able to get out of daily suicide state, describes she would not be alive without the treatment; notes from treatment indicate she was feeling the best after treatment in nov and dec was active writing an able to clean her house and enjoy time with her family				some unsteadiness

						84		20		21		21				tired, not sleeping well. Hard to dissociate, wants a higher dose

						112		17		18		19				mood better, but not able to dissociate

						112		16		18		17				dissociate, feeling better; psych followup states robust response

						112		18		18		14				calm, reactive, show shumour and smiles easily, states dissociation occurred

		EG				112		20		20		20				describes rx as "miracle" "different persepective. In psychiatric followup, decreased suicide, reconnect with family and friends, low energy, pain due to hernaited disc

						112		17		20		18				in psychiatry clinic note, is described as not preoocuppied with instrusive thoughts of death and suicide; has connected with sister, trying to connect with friends; lose weight

						112		15		16		18				euthymic, talkative, pleasant

						112		18		19		19				did not experience much last few, wondering if all that has to offer

						112						20						clon 0.1mg during treatment		in psychiatry note, after 3 sessions experienced negative, all was black, deathad dyin giwth her own funeral and obituary. Paused x 4 months

																on followup, mood has dipped and quids 21, wants to try eskatmine again but may not be covered or have large copay





MS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AP		1		56		13		11		12

				2		84		13		13		12

				3		84		12		11		15

				4		84		12		11		13

				5		84		11		12		13

				6		84		11		11		13

				7		84		9		9		12

				8		84		9		9		9

				1		84		8		8		10

				2		84		6		7		7

				3		84		10		10		9

				4		84		11		11		10

				1		112		10		10		9		decision made to go to 112; mood was in remission, there was seasonality however decreased dissociation

				2		112		10		10		9		no complications noted after this treatment, mood was in remission

				3		112		6		2		7

				1		112		0		0		3

				2		112		1		1		2

				1		112		1		1		2		after this session followup, noted a dip in mood, anxiety regarding work but able to plan

				1		112		4		4		9		somewhat unsteady

				2		112		8		3		8

				1		112		16		16		14

				2		112						11		10		at this session, felt sedated. After this session, followup felt suicidal, sad anfter treatement. Some anxiety, using alcohol, added cozaepam bid and pregablin bid

				3		112						14		10		at this session, felt sedated.

				4		112						16		11		found that inreasing the pacing between doses was helpful at this point in treatment, meds were clonidiine bid pregablin bid dulocetine bid mirazapine qhs brex piprazle

				1		112						9		8

				2		112						7		7

				3		112						8		7

				4		112						17		6

				5		112						18		8		in psych clinic note, was doing well and then spaced esketamine every other week, more self doubt andnegative evaluation

						112						19		7		was tearful after the experience and it was dark and related to death and frief of family members deaths

						112						24		7		more peaceful treatment

						112						23		6		more chaotic but not distressing

						112						22		8

						112						18		9		may have to dc because treatment coverage may not continue after sick time lapses

						112						12		9		doing much better, family vitisting, exercising, inquiring about hobbies, loneliness: making plan to deal with this; unsure about sustained antidepressant effect

						112						13		10

						112						7		12		psychiatry clinic note: started oct 22, monthy/bimonthly in 2023, depressive symptoms resurfaced winter 2023 then restated esk 112 weekly x 8; noticed more anxiety twoward the end of a few sesssions. d/c





LS supra prem dc

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		HP		1		56		16		12		22

				2		84		16		12		20

				3		84		16				22

				4		84		19		18		22

				5		84		2		18		24

				6		84		18		16		21

				7		84		17		17		16

				8		84		16		20		20		family member death

				1		84		20		16		21

				2		84		21		23		20

				3		84		20		19		20

				4		84		19		16		21

				5		84		23		23		20

				6		84		14		8		12

				7		84		12		8		14

				8		84		17		18		17

				1		84		16		16		20

				2		84		12		16		16

				3		84		15		16		17

				after first trial, 18 trials of 84mg. Decision was made to increase to 112 after was noted to experience plateau in response, was andhedonic and more flat

				1		112		15		10		17		"tears of happiness and sadness" similar to initial treatment

				2		112		12		11		13		"great" "connected"

				3		112		13		13		13		"really enjiyed" "weird" "warm"

				4		112		12		12		17		psychosocial stressor; at followup after this session, had achieved eeper disccoiation, more connected with thoughts; meds could be optimized and leboraexant was prescribed for sleep and target of 200 for sertraline

				1		112		16		13		19		mood stable, dealing with life is challenging

				2		112						17		16		after this session, coverage was not maintained and mood was slpiding.

				1		112						20		8

				2		112						14		7

				3		112						17		10		bp increased to 144/79 after third dose, decreased after mindfulness and breathing; described this session as having dissociated more "internally" which wasn’t negative was just "different"

				4		112						18		7		in psych clinic note, low mood, low energy, laundry feels like a big accomplishment. Experience with bright colors and lights, vision of tunnel in pink foams, pleasant

						112						22		4		wants weekly sessions

						112						19		6		not deep

						112						16		8

		Participant				112						18		4

						112						20		4		psych clinic note, mood low without motivation. Not feeling as good as when weekly esketamine. Some ipt stressors regarding boundaries.

		HP				112						17		10

						112						16		8

						112						17		7

						112						9		14		d/c summary feb 2023to jun 2024, early remission; huge diff esketamine, family noticed; more sociable, more energy, enjoying more, sexually interested after 40 years of note. Was able to express complex grief reactions that has not been able to deal with.





RW supra lack of pay

		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		AD		1		56						22

		start apr 2 2024				84						22

						84						22

						84						22		5

						84						20		5

						84						19		5

						84						16		7

						84						17		6

						112						17		8

						112						14		2

						112						14		12		ondasetron before

						112						13		11

						112						10		11

						112						12		9		ondasetron before		in clinic note doing well despite acute chole; mood good, no suicidal ideation spacing to every other week

						112						16		9		ondasetron before

						112						16		11		ondasetron before

						112						11		12		clinic note more socially isolaed

						112						14		10		ondasetron before

						112						11		10

						112						9		11		ondasetron before

						112						9		10		ondasetron before

						112						12		11		ondasetron before

						112						14		9		clonidine and ondasetron required

						112						16		8		clonidine and ondasetron required

						112						17		7		clonidine and ondasetron required

						112						16		10		clonidine and ondasetron required

						112						12		9		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						14		8		clonidine and ondasetron required

						112						12		10		clonidine and ondasetron required

						112						12		10		clonidine

						112						14		8		clonidine

						112						12		10		clonidine and ondasetron required

						112						16		7		clonidine and ondasetron required; some crying psych clinic notes around the time report reexp trauma

						112						13		10		clonidine and ondasetron required

																esketamine jan 2, sever urinary with urinary frequency thought UTI; ketamine bladder syndrome





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		partially responsive, held because of preganancy





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		lost to followup; unable to find records of 112mg dosing





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		LS		First trial was 56, then 17 at 84. At first rial at 56, qids was 15 with phq9 pre and post 16 and 16; at last 84mg trial, qids was 7 prephq9 4, post was 7

				1		112		8		9		11				team asked md to ask not to go on phone

				2		112		6		7		10				staff tallked to her about phone

				3		112		9		9		10				looking for job

				4		112		9		4		23

				5		112		12		7		11

				6		112		14		5		11

				7		112		5		7		11

				8		112		7		5		11				after this session, followup suggested more aware of body, less perfectionistic

				1		112		8		4		9

				2		112						19		16

				3		112						20		3

				4		112						10		16

												11		15		floaty more relaxed and pleasant; completed doctoral degree

																moved to the states





		Participant		Trial		Dose		PHQ9Pre		PHQ9Post		QIDSPre		MHQOL

		RW		first trial 56, after that first trial, 24 sessions of 84mg

				1		112		29		25		21				feels like a burden; after this psychiatric followup had a number of psychosocial stressors, prazosin was increased

				2		112		29		25		21				psych folowup after indicates not doing well, anhedonic; in session mse noted as intact (esk session)

				3		112		25		25		22				"most relaxed in months" chatty intact MSE; abdo pain in ED

				4		112		9		3		18				"relaxed"

				5		112		15		13		22				concussion worse insomnia, lemborexant started clonidine started

				6		112		13		11		14				threw clonidine wway because felt not mentally ill

				7		112						19		8		clonidine 0.2

				8		112						24		5		after this felt bad, was not doing well from psychiatric perspective was increaseing cannabis use high concentration thc was referred to for su counselling

				1		112						15		6		after this was rec DBT; psych clinic note scattered thoughts, no appetite, no hunger cues no one likes here at work or volunteer and has stopped going. Deep dissociation and processing thought

				2		112						21		4

												22		5		clonidine 0.2

												23		0		clonidine 0.2		feeling down and lost the will to fight, not suicidal tho; psych clinic note isolated, mood relatively maintained but month after treatmen her mood dips. Attributes lack of suicidality toesketamine. Parents are paying for ek

														4		clonidine 0.2 and ondasetron

												16		6		somewhat better with decrease venlefaxine, stopped vortioxetine due to nausea. Not finding helpful. Esk not as effective. Using cannabis every other day

												23		7		was joking and chatty

												23		1		clonidine 0.2		was in crisis a few days prior; felt overwhelmed

												18		8		snored, felt relaxed; clinic note, relapse but no ability to pay
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