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Objectives

« Why: Describe current state of adolescent
depression in Alabama

 What: Review practice guidelines for
primary care providers

 How: Summarize steps to implement
depression screening and follow up in an
office
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10.7%

Percentage of teens
12-17 years of age
In Alabama with
Major Depression in
past year

Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Alabama, 2015. HHS
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Thapar A, Collishaw S, Pine DS, Thapar AK. Depression in adolescence. Lancet. 2012;379(9820):1056-1067.
doi:10.1016/50140-6736(11)60871-4.
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Suicide

2"d leading cause of death 15-19
years of age

Shain B and AAP COMMITTEE ON ADOLESCENCE. Suicide and Suicide Attempts in Adolescents. Pediatrics. 2016;138(1):e20161420

“sm Wdl Accessed June 7, 2018. https://www.hhs.gov/ash/oah/facts-and-stats/national-and-state-data-sheets/adolescent-mental-health-fact-sheets/alabama/index.html
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Past Year Treatment For
Depression

Only 1/3
Recelve

Depression

m Did Not Receive Treatment
reatment

32.1%

Substance Abuse and Mental Health Services Administration. Behavioral Health Barometer: Alabama, 2015.
HHS Publication No. SMA-16-Baro—2015-AL. Rockville, MD: Substance Abuse and Mental Health Services

Administration, 2015«




“Every system is perfectly
designed to get the results it
gets.”

-Paul Ba
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Practicing Child and Adolescent Psychiatrists by State 2015
Rate per 100,000 children age 0-17

[State Shortage Rate
(CAPs Per 100K)

B Mostly Sufficient Supply (>= 47)
o - D High Shortage (18-46)*
v B severe Shortage (1-17)*

2 -
= OSM -~
= OSM

© OpenStreetMap contributors =

State CAPs per 100,000 children age 0-17

i

Mostly Sumlclent SUpEly (47 CAPs Per 100K)
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Total CAPs in Alabama: 90 Average age of CAPs:
- 8 CAPs per 100,000 children
Population age 0-17: 1 ,1 08,600 P ' 52
Population, Children Population, Children
COUNTY TOTAL CAPs Under 18 COUNTY TOTAL CAPs Under 18
AUTAUGA ) 13,947 LAUDERDALE 2 19,340
BALDWIN 1 44,622 LAWRENCE o 7,276
BARBOUR 0 5,691 LEE 2 33,262
BIBB 0 4,731 LIMESTONE 0 21253
BLOUNT 0 13,616 LOWNDES 0 2445
BULLOCK 1] 2,306 MACON 0 3,560
BUTLER 0 a.781 MADISON 8 78,612
CALHOUN 0 25 692 MARENGO 0 4,625
iDDi d CHAMBERS 0 7,276 MARION 0 6,407
PP 5 CHEROKEE 0 57302 MARSHALL 0 23214
CHILTON 0 10,638 MOBILE 10 99,748
CHOCTAW 0 2,741 MONROE 0 5,136
CLARKE 0 5631 MONTGOMERY 3 54,331
CLAY 0 2925 MORGAN 4 28,331
CLEBURNE 0 3510 PERRY 0 2,205
COFFEE ° 12.049 PICKENS 0 4172
) PIKE 0 6.476
COLBERT 0 11,844 .
CONEGUH 0 2713 RANDOLPH 0 4.962
COOSA o a9t RUSSELL 0 15,066
COVINGTON 0 8377 SsTﬁgll:BA\l'R g ;g-zgg
CRENSHAW 0 3.168 SUMTER P pap
CUDLkL'E" N g :E'?gg TALLADEGA 0 18,149
R : TALLAPOOSA 0 8,682
DALLAS 0 10,523
TUSCALOOSA 7 42,539
DEKALE 0 17.953 WALKER 0 14,473
ELMORE 0 18,600 WASHINGTON 0 3,786
ESCAMBIA 0 8313 WILCOX o Pl
Short R gggfr'; g 232:53? WINSTON 0 5.067
ounty Shortage Rate FRANKLIN 0 7692
CAPs Per 100K) GENEVA 0 5,928
GREENE 0 1,992
D High Shortage (18-46)* HALE 0 3,543
HENRY 0 3,650
B Severe Shortage (1-17)"* HOUSTON 3 24735
JACKSON 0 11,449
JEFFERSON 45 152,862
. No CAPs LAMAR 0 3,060
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Primary Care Role

2007- Updated 2018:

« GLAD | — Identification, assessment, initial
management in primary care settings

 GLAD lI- treatment, ongoing management in
primary care settings

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): I. Identification, Assessment, and Initial Management, Rachel A. Zuckerbrot, Amy H. Cheung, Peter S. Jensen, Ruth E.K. Stein, Danielle Laraque

Pediatrics Nov 2007, 120 (5) e1299-e1312; DOI: 10.1542/peds.2007-1144
Guidelines for Adolescent Depression in Primary Care (GLAD-PC): II. Treatment and Ongoing Management, Amy H. Cheung, Rachel A. Zuckerbrot, Peter S. Jensen, Kareem Ghalib, Danielle Laraque, Ruth E.K. Stein

Pediatrics Nov 2007, 120 (5) e1313-e1326; DOI: 10.1542/peds.2006-1395

https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening1#Pod5
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Primary Care Role

2014

* Bright Futures/AAP recommendations for
Preventive Healthcare

2016

« USPSTF recommends screening for Major
Depression 12- 18 years

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): I. Identification, Assessment, and Initial Management, Rachel A. Zuckerbrot, Amy H. Cheung, Peter S. Jensen, Ruth E.K. Stein, Danielle Laraque

Pediatrics Nov 2007, 120 (5) e1299-e1312; DOI: 10.1542/peds.2007-1144
Guidelines for Adolescent Depression in Primary Care (GLAD-PC): II. Treatment and Ongoing Management, Amy H. Cheung, Rachel A. Zuckerbrot, Peter S. Jensen, Kareem Ghalib, Danielle Laraque, Ruth E.K. Stein

Pediatrics Nov 2007, 120 (5) e1313-e1326; DOI: 10.1542/peds.2006-1395

https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/depression-in-children-and-adolescents-screening1#Pod5
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Why Primary Care Providers Do
Not Screen for Depression

Confidentiality

-Provider knowledge - Black Box (2004)
-Time

-Reimbursement for screen +/-treatment
-Sufficient mental health partners

-Communication barriers between primary
care and mental health

y A o ’-‘;{'ﬁ- = \ !
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AAP Mental Health Initiative
Primary Care Toolkit

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/Primary-Care-Tools.aspx
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Strategies for Preparing a Community

* Inventory Resources
 Mental Health Centers
Child Psychiatrists

 School Counselors
* Web-based services
o

Insurer coordinators

* Advocacy e
« National Alliance on Mental lliness (NAMI)

http://pediatrics.aappubl ications.org/content, /pediatrics/125/Supplement. _3/S172.full.pdf

#StayWell




Strategies for Preparlng a
Practice

%
, 5
* Business model etesen o g_

* Prepare the Staff and Providers
» Confidentiality Policy

« Buff Motivational Interviewing Skills

Coding: http://pediatrics.aappublications.org/content/pediatrics/125/Supplement_3/5140.full.pdf https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/depression.aspx

Preparing Practice: http://pediatrics.aappublications.org/content/125/Supplement_3/S87

Motivational interviewing: https://www.tnaap.org/programs/behip/online-training-modules

#StayWell i
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Practice Prep:

Develop Practice Protocol to
Assess Depression

Guidelines for Adolescent
Depression in
Primary Care: | and Il

#StayWell
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Preparation for Managing Depression in PC
Preparation through increased training, establishing mental health linkages, and increasing the capacity
of practices to monitor and follow-up with patients with depression

Youth presents to clinic for urgent care

or health maintenance visit
All youth 12 years and older presenting at
annual visit
Low risl
A
Systematically identify youth with depression risk
h 4 factors, including chronic somatic complaints
Perform regular history Negative screen\gesult Universal screen with
and physical « depression-specific tool High risk l

Positive screen result Targeted screening with
tool

#StayWell
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l

Assessment
(1)  Assess with systematic depression assessment ool (if not used as screen)
(2) Interview patient and parent(s) to assess for depression and other psychiatric
disorders with DSM-5 or ICD-10 criteria
(3) Interview patient alone
(4)  Assess for safety and/or suicide risk

#StayWell
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Practice Prep:
Select Universal Screen

PRIMARY CARE

PHQ-9 Modified for Teens

PHQ-9: MODIFIED FOR TEENS

PHQ-9: Modified for Teens

Most Studied
-Patient Health = s
Questionnaire for
Adolescents (PHQ-A)
-Primary care version of the
Beck Depression Inventory
(B D I) . i i )i s’ T Tvcganisa)

= American Academy of Pediatrics @
. DEDICATED TO THE HEALTH OF ALL CHILDRN- “FA,

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Documents/MH_ScreeningChart.pdf

il ACHIA

Alabama Child Health Improvement Alliance



Practice Prep: Screen
Scoring

In the post yeor have you felt depressed or sad most days, even if you felt okay sometimes? ] Yes __ No

If you are experiencing any of the problems on this form, how difficult have these problems made it for you to do your work,
take care of things at home or get along with other people?

[ ] Not difficult at 2l | Somewhat difflcult | Very difficult || Extremely difficult

Has there been a time In the past month when you have had serious thoughts about ending your life? [ Yes [ No

Have you ewer, In your whole Iife, tried to kill yourself or made a suklde attempt? L Yes __ No

#StayWell
a=0O ACHIA

Alabama Child Health Improvement Alliance



Practice Prep: Screen
Scoring

A

(n (2) (3}
Severy’ More Than Nearly
Day: Half the Days Every Day

1. Feeling down, depressed, lrritable, or hopeless?

2. Little Interest or pleasure In dolng things?

#StayWell
TR0 ACHIA
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Practice Prep: Screen Scoring

PHQ-9 Modified for Teens

Hart! shatth

PRMARY CARE

PHQ-9: MODIFIED FOR TEENS

PHQ-9: Modified for Teens

1 Faotng dowm, degeessec, bitabe orhopebess?

2 Uttt oot o phascre I g s ?

3 Toublofalleg sk, staykg aekoep, o koo
tsamu

5 P apptine wekght los, o vreatieg?
5 Focllgthed. ot havvg Wtk cecr?

. Pecling bad sbout yousell — o fochng tht you
0 3 ok, o tht you have et ouroe o your-
"

2 Toobl soncer eaing ce g e schid work
eading, o watchieg TV

8 Mok o spoain 50 skl hat ot pecplecokd
heve potiod?
00 e apponit —bring so gty s retlens that
o were g ot ks thar: sl

. Thoughts Wt you would be batier off desd,
‘oot bt yoursct nsome wiy?

ke caveof thinge 1 home o got er wthcthe pecele
Mot StBatatal | Somewhet ffcut Veryaticon [ ety ot

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"

DECIION SUPPORT FO CLINICIANS
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Practice Prep: Screen
Scoring

Sy e PHQ-9: MODIFIED FOR TEENS

0-4 — no or minimal depression PHG-2: Modified for Tens
5-9 Mild depression -
10-14 Moderate

15-19 Moderately severe
20-27 Severe

N0 ACHIA



Practice Prep: Screening TIp

e Screening Is a tool
« Screen does not = diaghosis
* Review positive answers

> L i\ | 2
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Evaluation negative for Evaluation negative for MDD but
depression but positive for high depression symptoms
ol M ondNons If psychotic of suicidal
v y y

(1) Refer to other treatment guidelines Clinical Decision Refer to crisis or

{2) Evaluate for depression at future visits May follow depression treatment emergency services

(3) Book for follow-up visit guidelines if appropriate or ; i {may include
return for regular follow-up as Mg‘l')atl:tb:; psych:ﬁfc‘:) ::r subsequent referral to
high-risk with more frequent suicidal inpatient treatment)
targeted screening

\ 4

Evaluation Positive for Depression: Mild, Moderate, Severe,or Depression with Comorbidities

(1)  Evaluate safety and establish safety plan

(2) Evaluate severity of depression symetoms (See?)

(3) Patient and/or family education (See”)

(4) Develop treatment plan based on severity-review diagnosis and treatment options with patient and/or family

#StayWell
IO ACHIA
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Depression Treatment: Mild

* Treatment team includes patient and family

* Mild Depression
 Lifestyle modifications
« See every 1-2 weeks
« Active monitoring for 6- 8 weeks

#StayWell AL
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Depression Treatment:
Moderate

* Treatment team includes patient and family
 Lifestyle modifications

« Safety Plan
 Primary Care Starts Medications +/-

» Refer for Counseling

StayWell AL
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Depression Treatment:
Moderate

* Assess every 1-2 weeks

 6-8 weeks

 Improved: continue meds for one year and monitor
monthly until 6 months remission. Consider consult
with mental health specialist

- Partially improved: increase dose until goal
reached- refer/consult with mental health specialist

 Not improved: Reassess diagnosis. Increase
medications if no side effects and not at max dose.
Refer/consult with mental health

#StayWell

A
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Depression Treatment:
Counseling

« Cognitive Behavioral Therapy
* Increase pleasurable activities
 Reduce negative thoughts

* Increase assertiveness and problem-solving
skills to reduce feelings of hopelessness

StayWell AL
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Practice Prep:
Select Family Friendly Resources

« Depression

« Safety Plan

» Sleep Hygiene

* Physical Activity Ideas

#StayWell AL
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IF YOU HAVE BEEN
FEELING SAD,
HOPELESS, OR IRRITABLE
FOR WHAT SEEMS LIKE
A LONG TIME,
YOU MIGHT HAVE

DEPRESSION.

1-800-273-TALK (3255)

REGULAR SADNESS AND
DEPRESSION

ARE NOT THE SAME.

REGULAR SADNESS
Fazling maody, s5d, orgrouchy? Who doss it oncain s whild? ks
syt have acoupleof badays Your schoohyork stivies, nd

fomilyandfrisnd di b zles p,can leave
you feelingoverhelmad. On o p of that, ten harman s can be 3l
averthe place andako mala you mood, bout the small
thing. Ragubr mocdinass snd sadnass ususll quickly

though, withina couple of daye.
DEPRESSION

Untraatad de prassion & 3 more inensa fasling of mdnass,
hopelessnes, sndanger orfrustration that ks much kangar,such
¢ forwasls, manths, or longer. Thess elings makz it hard for
you to function 35 you normallywouldor participats in your usual
St tivitine. You mays ko have troubls focusing snd fael likz you have
littla 13 no metivation or 2nargy. You may not aven fael likz zazing
your bastfrienck. De pression can malz you el li itis hardto
=njoy lfs orsven getthrough the day.

IF YOU THINK YOU ARE

DEPRESSED,SK FOR HELP

A€ EARLY AS YOU CAN.

d "

Hyeu b P more than 2ash, help
Deprasion can gat bettarwith caraand treatmant, Don'twaitfor
daprazsion 0.0 wray by teelf. Kyou dor'taekfor halp, ds praszion
may gstworzs.

1 Talkes
= Your parentsorguardian
“ Yourtescharorcounselor
= Yourdector

= A halplins, zuch 1800273 TALK (B258),
fras 24-hourhelp

= Orcall gn ifyou sre inacrisis orwantto hu reyou sl

KNOW THE

SIGNS anvo SYMPTOMS
or DEPRESSION.

Mozt of th day or nsarly svery dap you may fael one orallof

the following:

- Sd “ Hopshs

“~ Empty  Angry,cranky, or frustratad,

avan 3t minor Ylings

Youslzomap:

= Notcars sbout things or sctivities you uzadto 2njey.

4 Havewaightlose when you srs notdisting orweight gsin
fram asting te0 much.

= Have trouble follingazles por stayingas ke p, or dasp much
marathan uzual.

“ bhove orlkmore slmly.

& Fealrastless or have troubl sitting 24l

“ Pealvarytiedor lilzyou have 0o neray.

“ Realworthles orvery guilty.

- H bl : Faits 5
making das icns.

-

Thinkabout dying or suicide or try suicids.

¥ " & ion th

P P e
dapraszion can accur attha same tims 3 cthar mental heakth
problams, uch = anxisty, an sating disarder or substanc asbuze.

THERE ARE WAYS YOU CAN

FEEL BETTER.

Effactive trastmants for daprassion includs talk tharapy ora
combination of talk therapy and mad: in2.

TALK THERAPY

Atharpi, such 3 3 peychistriet, s paycholegist, 3scchlnoriar,

orcounselorcan belpyou undk standand marage your moocls
dfeelings. You can talkout

understands sndzupports you. You can sl ks hcmvosbp
thinking negativelyandstart ta kookstthe positives in lfe. This
will helpyou buik confidencs snd feel bettarsboutyou ez,
Rasaarch boshonn thtcertaintypes of lktherspyor

herapycan helptasns daalwith deprassion. Thase

2. Askyourparsntor gusrdian to maks anappointmsntwith P
oo doctofors dhecup. Yo dector o e st Bt ok B o ey SHEN o e oa i seghics
i R behaviers, and faalings rehtad to deprassion, and intarpersansl
you P : ; Al
e i R SRR T peychothe mpy, which facuzas on working on relstion ships.
heakh problem, he orzhe can trsstyourdaprassion or refer’ou Raad more sbout wlktharpiss at
103 mental health profaszianal. A mantal heskh p b doubil i anleapaehat b
<angw=youa!homugh:nlumonandaho":atyour
e "MEDICINES
youvdc(bnhnlspuneedmed\:mewhclpyeuvdepuas»n,hc
3 Tk I heslth profssdonal, suchass paych ohecanp €
counslor, psrcholosug or ther therspizt These mencol 8k hove bemasrily sivcidaedlp ek Sep ot
hes! disgnoes and trestdeprassion and ds mading e imporint o s yourdostor g hrly
cther mentol heskh problare. dtallysur parants orguards Iy

you startfalingworse or have thoughts of hurting you = .
R roresbout medicnesfor dipression
"

wwrwsnimh.rib, I-healthan adi

NATIONAL INSTITUTE OF MENTAL HEALTH

b et =
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afety Plan

Remove impulsive
lethal means-
weapons and
medications

Local and National
Crisis Hot Lines

Importance of follow
up appointments

#StayWell

azTO

SAFETY PLAN

In addition to following up the visit today, we recommend the following safety procedures to
help reduce the risk of harm you your child and others.

Remove or lock up all firearms and/or lethal weapons in your home to prevent your
child’s access to them.

Lock up all medications, including over the counter medications, in your home to
prevent your child’s access to them. All medication should be administered and
monitored by an adult.

Alocal Crisis and Suicide Hotline (205-325-7777) is available 24 hours a day and a
Mental Health Referral Line {205-324-3505) is available during the day. However, in
emergency situations, please call 911 or go to the nearest emergency room.

If provided numbers above are busy, please call the toll free National Suicide Prevention
Hotline 1-800-273- TALK (8244) or 1-800 273-8255, 1-800-SUICIDE or 1-800-784-2433.

National Runaway Switchboard 1-800-RUNAWAY

Nationalsafeplace.org

Text SAFE(address, city, state and location) to 69866

Stopbullying.com

Make and keep follow up appointments as recommended by your provider. If you are unable to

obtain an appointment, please contact the Primary Care 638-9026.

i

Alabama Child Healt
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Practice Prep:
Understand First Line Pharmacological

Treatment
Fluoxetine

. MDD: 2 8 years of age
- Start 5-10 mg every morning.

. Increase dose 10-20 mg in 1-2 weeks.
Then by 5-10mg every 3-4 weeks.
Typical max dose 40 mg for MDD

L] L] L] L]
([
—
Mental Health in the Medical Home - series of 1 hour webinars Depression, Suicide, BiPolar, Parenting, SSRIs
( p to Im) )
#snywell ttttt ://www.upig.org/qi-resources/learning-collaborative-materials/mental -health, =
" http://web.jhu.edu/pedmentalhealth /Psychopharmacolog' %20use html#Criteria AY y ‘)
\'{ | : ) "'\.5:‘:.. A 1
- / R 4 ‘]



https://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/

Practice Prep:
Understand First Line Pharmacological

Treatment
Escitalopram

MDD: 2 12 years of age

Start 5-10 mg. Increase 5-10 mg every
2-4 weeks.

Typical range 5-10mg/day



https://www.upiq.org/qi-resources/learning-collaborative-materials/mental-health/

Practice Prep: Medications

 Adverse effects

« Fatigue, nausea, thirst, insomnia, yawning, sweating, weight
loss, refentlessness, vivid dreams, mania

* Rare: seizures, painful erection, low sodium, nosebleeds

* Risk for Suicide
« Favorable Risk Ratio of 11.
« Slincreases from 2% to 4% -Advise family

« Serotonin Syndrome

« Confusion, hypomania, agitation, hyperreflexia, tremor,
diaphoresis, diarrhea, and fever

* Discontinuation Syndrome

. Af\]{oictl by tapering down —insomnia most common side
effec

#StayWell
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HOM

.... 10 get screening and follow up
done

Alabama Child Health Improvement Alliance
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Quality Improvement Approach

« Leadership buy-in

* QI Team: Lead physician, Clinical,
Administrative, Family/Teen

* Chose a Measureable Aim

« Use Model For Improvement/Plan- Do-
Study- Act cycle

* Map your process

#StayWell
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Ql Resources

* Institute for Healthcare Improvement

 http://Iwww.ihi.org/resources/Pages/Howtolmprove/def
ault.aspx

 National Institute for Children's Health
Quality (NICHQ)

« Quality Improvement 101

 https://www.nichq.org/resource/qguality-improvement-
101

« Quality Improvement 102

 https://www.nichq.org/resource/guality-improvement-
102

#StayWell
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http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx
https://www.nichq.org/resource/quality-improvement-101
https://www.nichq.org/resource/quality-improvement-102

QI Tools : SMART Aim

We will screen 90% of 12-18 year
olds at well visits by 9 months from
now

Specific: 12- 18 YO at annual visit
Measurable: 90% of all visits
Attainable: to be decide by QI
team

Relevant: absolutely

Time bound: 9 months from now

a B o}



Ql Tools: PDSA

MODEL FOR IMPROVEMENT
What are we trying A I M

to accomplish?

How will we know that a change is an M EAS U R E

improvement?

..................................... CHANGE IDEAS

What change can we make that
will result in improvement?

=
N

#StayWell
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R G TR B 1. Front desk noticed 1. What went well? - ADAPT

identify all of teens that parent filled out Team huddle identified 1. Continue huddle
o)l laraiere e BTG ENE form for another team.  all patients

for a 12-18 YO well visit -all forms were

with Dr. Jones 2. Having Dr. Jones score completed

2. Tanya will give teen screens lengthened visit -was able to track at

2. Give PHQ-9A directly
to teen and ask them to
complete it by

the PHQ-9A to complete
prior to triage.

3. After triage, Rebecca
will make sure screen is
filled out and place in
door holder for Dr.
Jones.

4. Dr. Jones will score

and discuss
5. Kayla will keep track

time

chart breakdown

2. What didn’t go well?
-Parent completed one
of the screens

3. Surprises?

having the doctor score
the screen slowed clinic
down

themselves

3. Have Rebecca score
screen using scoring
template prior to Dr.
Jones going into room.

4. Try again tomorrow

of whether screen was
done at chart
breakdown

#G1
(3.
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Use

screen Use screen for 3
for all of patients on all
Dr. other providers
Use Jones
screen for patients
3 of Dr.
Jones
patients
Choose
Screen
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Clinical Assessment Process Map — Paper Chart System
X
S
o
=
q" .
i Asthma patients
R identified at the
= front desk
i)
>
<}
9O
=
O
f Patient with new
Gl (PR e Patient is ready to di i Completed form
=2 5 : is completed the lagnosis o
D At time of parent check in, ) be seen by . - Asthma. f q returned to chart, |
+Z : form is returned to = During the visit the SAINEY, el (5 »  then ch
s encounter form is Physician Ing the ulled and filled then chart to
o removed from top of the top of the chart physician fills out the i I finished chart’ box
o folder, given to parent and remainder of form while out concurrently
= parent is asked to fill out having informed clinical ’_+
g’ their part of the encounter 5 d|stgu53|ﬂ1 >
i R uestions 11-
< form Questions 1-10 YES Physician
f—
= Is there an opportunity for ‘ corr_\pleteg_tl:el
al completeness check at this Omf]t |mtr'r:e ',a,'f y
point in the process CUAS
NO
4
= ¢
= All necessary ) )
I3 information on the L'.s G ac_tlve . . L
< Nurse Leader removes If necessary circle e — patients without Any patients with missing forms are
= encounter form and verifies back with into EQIPP and forms is regularly targeted for pro-active communication
] for completeness Physician or 4’—> Registry (if you - generated during FluShot Season: Post-card, Phone
> ; p reviewed and call and letters
i patient family by have one), no dated
8 phone to obtain incomplete entry, update
a missing no batching
information

ed specifically for the AAP Chapter Quality Network Asthma Pilot Project and originally developed by the Physicians Hospital Organization at Cincinnati Children’s Hospit;
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Percentage of Adolescents 13-17 years Appropriately Screene
v Depression at Well Child Visits

d* for
fFormed Ql Team

-Selected our screening

'g 100%
%’ 90% - —
. ____ |-Forged Community
| p— ____|Links
§ 60% ]
T ____|-Educated providers
- _ |About Treatment and
§ ol oy | ___Imotivational
3w |l - —Interviewing
33 10% Jﬁ‘ ]
L4

o‘?\ & 2 o{\ 0,.;0\ o*’;\ //“@ o‘?\ o"o ,,'b@' 4"9\ ‘P M ‘15’\ 46\
& & & & & & & & & \*‘ 6‘ \S‘ \? &
B Wt B AT AT At At at At At At At a4t At
& U S a"\ & Q\ & S @ & S
SN B N G S SN

*Appropriately screened depre:

1.  Screen tool completed , scored interpretation documented Week
2. I positive, follow up plan documented

+ % of Adolescent Patients Screened for Depression Median = == Goal

#StayWell

axRO

tool and Patient handouts

-Developed a way to
track our data

-Reported back to
Clinical team routinely
about our progress
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Percentage of Adolescents 13-17 years Appropriately Screened* for
v Depression at Well Child Visits

100%

0 ——— -Start

— | Small!

-1 provider
s0s - rppresen — | -1 patient

Revised

0% 7 Teamand [ ] _1 day
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% of Adolescent Patients Screened for Depressio
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*Appropriately screened depression: ‘ \ al l d O I I
1.  Screentool completed , scored, interpretation documented Week

2. I positive, follow up plan documented

+ % of Adolescent Patients Screened for Depression Median = == Goal
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Percentage of Adolescents 13-17 years Appropriately Screened* for
Depression at Well Child Visits ROI I O Ut

100%
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Percentage of Adolescents 13-17 years Appropriately Screened* for
Depression at Well Child Visits

100%

90% ‘
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New
60% Electonic
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*Appropriately screened depression:
1. Screen tool completed , scored, interpretation documented Week
2. I positive, follow up plan documented

+ % of Adolescent Patients Screened for Depression Median = == Goal
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P t : :
e Percentage of Adolescents 13-17 Years of Age Appropriately Screened* for Depression at
Well Visits
100
90 4 = Goal
80 A
70 A
60 -
50 A
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30 J *Appropriately Screened:
= Median -Screen completed by patient
20 A -Accurately Scored
-Interpretation Documented
10 -Plan Documented for Positive Screens
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Adolescent Screening Resources
« GLAD | and Il

Guidelines for Adolescent Depression in Primary Care (GLAD-PC): I. Identification, Assessment, and Initial
Management, Rachel A. Zuckerbrot, et al. Pediatrics Nov 2007, 120 (5) e1299-e1312; DOI: 10.1542/peds.2007-1144
Guidelines for Adolescent Depression in Primary Care (GLAD-PC): Il. Treatment and Ongoing Management, Amy H.
Cheung et al Pediatrics Nov 2007, 120 (5) e1313-e1326; DOI: 10.1542/peds.2006-1395

« AAP Mental Health Initiatives Tool Kit

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Mental-Health/Pages/Primary-Care-Tools.aspx

 UPIQ Mental Health Curriculum

http://www.upig.org/qi-resources/learning-collaborative-materials/mental-health/

« Adolescent Health Initiative

http://www.umhs-adolescenthealth.org/
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#sm w ll Adolescent Well Visit
y e Learning Collaborative

Enrolling through December 2018
Learning Collaborative : Jan- Sept 2019
See www.achia.org for resources Jan 2019

ACHIA
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http://www.achia.org/

To complete the process for
CME

please return to:

“POST-TEST” and
“EVALUATION”

on the ACHIA website for
this module
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