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Western New York Collaborative:
Identification and Management of Adult Depression in Primary Care

Assess Family History

Assessment and ldentification

Common Symptoms

Chief Complaint

= Aches and Pains

= Low Energy

= Apathy, Irritability, Anxiety,
Sadness

=  Sexual Complaints

= Disrupted Sleep Patterns

= Vague Gl Symptoms

= Appetite Changes

= Social Avoidance

= Headaches

2 Question Assessment
During the past month have you often been bothered by:
1. little interest or pleasure in doing things AND/OR
2. feeling down, depressed, or hopeless No

Coexisting Conditions

Rule Out Other
Yes

- Heart Disease v Disorders
= Diabetes ) )
- Cancer Cons@er use of screening tool
- Catastrophic lliness for diagnosis and to assess
= Pregnancy/Postpartum severity
= Thyroid
= Obesity
= Substance Abuse
= Anxiety Screening
=  Chronic Medical/Psychiatric Tool
Conditions PHQ-9
= Marital Problems/Domestic
Violence
Review Other
Yes Treatment Options
Suicide Risk Factors i
Does Your Patient Have The: Evaluate Severity Select Treatment
= Thoughts .
and Options
= Plan Implement | @ bFe——m— ]
= Means CRISIS Options Assess SUICIDE and/or
= Intent HOMICIDE RISK
To Harm Himself/Herself? ¢
CRISIS Options
Treatment Options + Call91ll o
e  Contact Local Crisis -
= Send to Emergency Room Services Feedback to P_atlent
- Refer to Behavioral Health ||«  call Local Poison and Establish
Specialist Control if Suspected Diagnosis
- PCP Treatment Overdose
= Encourage Family / Support 800-222-1222
System

= Watchful Waiting




Treatment of Depression

| Select Mental Health Specialist I‘ """"""""""""""" >
T

Or

| Select and Start Medication Treatment |

v

PCP Monitors the Following:
1. Response to tx (symptom reduction)
2. Side effects of medication
3. Compliance with medication

Assess Improvement at:
¢  Weeks 1 - 2 of treatment?
Weeks 3 - 5 of treatment?
Weeks 6 - 11 of treatment2

No or Limited

CONTINUATION PHASE
TREATMENT
3-6 months

Reassess
Yes
A 4
Reassess medication side effects
and/or dosage
|
e Suicide /
Homicide Risk

mprovement at:
Months 3 - 6
of treatment?

Yes

2

Reassess medication side effects
and/or dosage

No or Limited —4#

h

Factors

Crisis Options
Treatment
Options

I

MAINTENANCE PHASE
TREATMENT
6 months +

mprovement at:
Months 6+
of treatment?

Yes

4

No or Limited —

Ongoing care and continued medication for
at least:

* 9 months for the initial episode

* 1lyear for second episode

* Indefinitely for multiple episodes

w

[$2]

o

. Augment

. Add or modify

Medication and
Treatment Options
Consider: —
Dose adjustment

medication

When to Refer to a
Mental Health Specialist

= Active Suicide

Potential

= Psychotic Symptoms
= Lack of Response to

Treatment

= Need for

Psychotherapy/
Counseling

= Substance Abuse
= Poor Adherence/

Compliance

= Diagnostic

Consultation
(Treatment/
Medication
Management)

= Need for
Hospitalization or
Electroconvulsive

Therapy (ECT)

= Recurrent or Chronic
Depression

= Patient or Family
Request

= Cultural

Considerations

Change medication
Other biological
therapies

psychotherapy
Refer to psychiatrist

1. American Psychiatric Association Clinical Resources, April 2000, Practice Guideline for
the Treatment of Patients with Major Depression, 2" Edition, Washington, D.C.

2. American Psychiatric Association, Clinical Resources, September 2005, Guideline
Watch: Practice Guideline for the Treatment of Patients with Major Depressive Disorder,

2" Edition.

3. Texas Implementation of Medication Algorithms (TIMA) Guidelines for Treatment Major
Depressive Disorder, TIMA Physician Procedural Manual, revised 9/2000, last edited

12/2000.

4. The MacArthur Initiative on Depression in Primary Care at Dartmouth & Duke,
Depression Management Tool Kit, © 2003 Trustees of Dartmouth College, Created by
and for The John D. & Catherine T. MacArthur Foundation’s Initiative on Depression &

Primary Care.

Resource Materials

Behavioral Health
Departments

BlueCross BlueShield
(877) 837-0814
www.bcbswny.com

Fidelis Care New York
(888) 343-3547
www.fideliscare.com

Independent Health
(716) 631-3425 or
1-800-711-6202
www.independenthealth.com

Univera Healthcare
(716) 656-1344 or
1-800-330-9314
www.univerahealthcare.com



http://www.bcbswny.com/
http://www.fideliscare.com/
http://www.independenthealth.com/
http://www.univerahealthcare.com/
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