DRAFT SHARED PROVIDER TEMPLATE FOR SPECIFYING DEPRESSION ASSESSMENT AND ORDERS


SHARED PROVIDER TEMPLATE: DEPRESSION CARE TREATMENT PLAN 


PROVIDER’S TREATMENT PLAN:  CHECK ALL ORDERS GIVEN

MDD Assessment (depression care manager will complete follow-up depression assessment reminder, if applicable)
______
MDD assessment negative.  No depressive symptoms requiring intervention

______
MDD assessment negative.  Some depressive symptoms requiring intervention

______
MDD assessment inconclusive

______
Patient refuses further assessment of positive depression screen

______
Patient refuses treatment for depression at this time

______
Patient currently followed/treated for depression

Today’s Orders

______
Treat for Depression

______
Manage Symptoms in Primary Care

_____ Refer to DCM for collaborative care (suicide risk negative), including follow-up of symptoms

_____ Medication Management.  Please complete order entry now.  Depression Care Manager cannot order medication.

_____ Follow up symptoms at next visit.  No anti-depressants or psychotherapy indicated at this time.

______
Mental Health Referral (please order consult now) for:

_____ Depression

_____ Substance Abuse

_____ PTSD

_____ Other:

______
Other Treatment (specify): 

______
Schedule Next Clinic Appointment:
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