DRAFT TEMPLATE FOR RELAYING RESULTS OF DCM ASSESSMENT TO PRIMARY CARE PROVIDER


TIDES REVIEWERS, PLEASE NOTE:
Text not preceded by a circle or box automatically appears on the finished CPRS note (unless manually removed).  In the rest of the progress note, only the text in boxes and circles checked off will appear.  Squares denote “check all that apply”; circles denote mutually exclusive choices. 

TIDES/WAVES Depression Care Manager Completed Consult

Primary Care Clinician:  Please order depression treatment as an addendum to this note and co-sign.  Nurse Care managers can assist with referrals but cannot order medications.  Treatment decision support given below is based on medical center and TIDES algorithms and should be modified by your clinical judgment as appropriate.  

Total Depression Score.  ____
· PHQ-9 scores of 4 or less suggest the patient does not need antidepressants or psychotherapy.  

· PHQ-9 scores between 5 and 9 in the absence of a past history of major depression or anhedonia suggest minor depression and a diagnosis of Adjustment Disorder (309.0).  Minor depression improves with education, exercise, stress reduction, problem solving, and other primary care interventions.  

· The patient has lost a spouse or close relative in the last two months. Whatever the PHQ-9 score, the likely diagnosis is Bereavement (V62.82).  Patients with grief reactions benefit from assessment of medical problems (risk of death is increased during the first two months, particularly), normalizing the experience and symptoms, and other grief counseling or a support group.  If the bereaved patient's symptoms are of more than two months duration, consider anti-depressants or psychotherapy. 

· PHQ-9 scores between 5 and 9 in patients who report experiencing the symptoms for two years or more suggest a diagnosis of dysthymia (300.4).  Dysthymia improves with standard treatment for major depression (full course of anti-depressants or psychotherapy).  

· PHQ-9 scores between 5 and 9 with a past history of depression most often are relapsing or incompletely treated (e.g., Major Depressive Disorder, Single or Recurrent (296.2/296.3), Depressive Disorder NOS (311) or Dysthymia (300.4).  Clinical guidelines for treatment of major depression recommended (full course of anti-depressants or psychotherapy).

· PHQ-9 scores ( 10 suggest major depression (e.g., Major Depressive Disorder, Single or Recurrent (296.2/296.3) or Depressive Disorder NOS (311).  Clinical guidelines for treatment of major depression recommended (full course of anti-depressants or psychotherapy).

□
Medical Center Anti-Depressant Prescribing Guidelines:

□
The (name of) Medical Center anti-depressant algorithm indicates starting XXXXXXXXXXXXXXX would be appropriate for this patient, with titration to XXXXXXXXX if necessary and tolerated.

□
Patient Treatment Preferences Regarding Guideline-Based Care 

□
Watchful waiting.  Patient understands he/she needs treatment for depression but refuses psychotherapy or antidepressant treatment at this time

□
Patient would consider __ exercise __ stress reduction __ sleep hygiene __ other (________________)

□
Anti-depressants
· Per treatment algorithm, patient has strong indications, but does not want anti-depressants at this time

· Patient understands that he/she has depression and wants to start anti-depressant medication.  

· Patient has never been on anti-depressants previously

· Patient has done well on ______________ in the past

□
Psychotherapy
· Patient has strong indications for psychotherapy, but does not want it at this time.

· Referral:  Patient understands he/she has depression and wants referral to mental health

Patient Questions or Concerns for the Primary Care Clinician:

-------------------------------------------------------------------------------------------------------------

Assessment Summary

This____y/o veteran screened positive on the two-item depression screen on (date)________ and was followed up as part of the __TIDES __ WAVES Depression Project.  This progress note documents results of a telephone assessment conducted (date) 



  

□
Case reviewed with MHS (provider) 



 (date) 




Emergency Suicide Assessment.  Patient has been assessed for suicidal thoughts or plans and:

· Denies thoughts or plans

· Has thoughts of death, but denies intent to harm him/herself and low risk factors for suicide
· Evaluated for suicide threat.  See note dated 



□
Other Indicators.  
□
Patient is elderly and not eating

□
Patient has psychotic symptoms

□
Patient has acute alcohol toxicity

Alcohol Screening.  Patient has been assessed for alcohol abuse and
· Denies alcohol abuse

· Understands that he/she has significant alcohol abuse and wishes referral to substance abuse specialty program for alcohol

· Reports significant alcohol abuse but does not want specialty treatment now.  

PTSD Screening.  Patient has been assessed for PTSD and

· Denies PTSD

· Understands that he/she has significant PTSD factors and wishes referral to __ mental health specialty or __ PTSD program

· Reports significant PTSD factors but does not want specialty treatment now.

Depression Screening.  On administration of the PHQ-9, patient 
· Refused to be interviewed and was sent educational materials and re-contact information.

· Reports no depressive symptoms lasting most of the day, nearly every day, for at least two weeks.

· Reports (n=__ ) depressive symptoms most of the day, nearly every day, for at least two weeks.  Depressive symptoms __ do not include __ do include one or both symptoms required for a diagnosis of MDD (feeling little interest/pleasure or feeling down/depressed/hopeless).

□
Felt little interest or pleasure in doing things

□
Felt down, depressed or hopeless

□
__ Trouble falling or staying asleep or __ Sleeping too much

□
Feeling tired or having little energy

□
__ Poor appetite or __ overeating

□
Feeling bad about yourself

□
Trouble concentrating on things

□
__ Moving/speaking slowly or __ Fidgety or restless

□
Thoughts that you would be better off dead or of hurting yourself in some way

□
Veteran believes above symptoms make routine functioning __ extremely difficult __ very difficult __ somewhat difficult __ not at all difficult
Care Manager Patient Education Activities Completed

□
"Are You Feeling..." brochure mailed to patient

□
Recommended that patient exercise

□
Assessed/discussed sleep hygiene

□
Diet Recommendations: _____________________________________

□
Other


□
Clinical Reminders Cleared

□
Annual depression screen (__ positive __ negative)

□
Annual Alcohol assessment (__ does not use alcohol __ uses alcohol __ currently under treatment)

CLINICIAN – PLEASE SELECT “Action”, “Make Addendum” and enter your orders.  If you wish to use it, there is a template called “Depression Care Treatment Plan” in Shared Templates.  Thank you.  

__________________________________________________________________________________
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