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o
In This Module

v Treatment options
v’ Biopsychosocial framework

v’ Evidence-based, suitable for primary care

v How to discuss treatment with patients

v Patient education
v’ Shared decision-making

v' Tracking treatment

Copyright © 2020 Uriversity of Washington
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Treatment Options

« Offer BOTH medication and

Bio non-medication
* Evidence-based .
medications recommendations

* Supporting whole person
> Psycho treatment is important

* Evidence-based

psychotherapeutic ¢ The treatment that WORKS

interventions

is the best one

Social * Review all evidence-based
* Social support treatment options available

* Discuss pros and cons of
each option

Copyright © 2020 Uriversity of Washington
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Medication Treatment

Fluoxetine/Prozac * Venlafaxine/Effexor
Sertraline/Zoloft * Duloxetine/Cymbalta
Citalopram/Celexa
Escitalopram/Lexapro
Paroxetine/Paxil
Fluvoxamine/Luvox

Other Common Augmentation

* Newer: * Buspirone/Buspar
* Bupropion/Wellbutrin/Zyban

* Mirtazapine/Remeron Bupropion/Wellbutrin

« Older: * Antipsychotic Medications (ex. Abilify
« TCA (Amitriptyline, Nortriptyline) or Seroquel)
* MAOI

Copyright © 2020 Uriversity of Washington
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Review: Taking a Medication History

M ory

« Ask for list of past psychiatric medications
* What has been your experience with medications? Helped? Side effects?

Assess adherence

* How are you taking your medication(s)?

* Most people miss doses. How many times do you think you
missed a dose of medication in the last week?

* How do you remember to take your medications?

Ask about concerns

* How is this medication working for you? What has improved?
Anything worse? Quantify.

* Any side effects? What, when, how much do they bother you?

* Do you think this medication is helping you reach your goals?

Copyright © 2020 Uriversity of Washington
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‘COMMONLY PRESCRIBED PSYCHOTROPIC MEDICATIONS

Cheat Sheet!

- Basic Education

- Names and Doses
- Side Effects

Copyright © 2020 Uriversity of Washington
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Evidence-Based Brief Behavioral
Interventions
* Effective at improving symptoms

* Suited to primary care setting
— Brief, 30-minute sessions

* Common examples include:
— Problem-solving treatment (PST)
* Depression treatment
— Cognitive behavioral therapy (CBT)
* Depression and anxiety treatment

* May require additional training

Copyright © 2020 Uriversity of Washington

Problem-Solving Treatment (PST)

FAST
UNIVERSE OF

PROBLEMS

: * Engage patientin
YOU what they care
ARE 3 most about

FOCUS

ATTENTION

¢ Training brain to
solve problems

Copyright © 2020 Uriversity of Washington
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Problem-Solving Process

- UNIVERSE OF PROBLEMS

Problem Definition

/

. Realistic Patient Goal
\ /

Brainstorming

Pros and Cons

Choosing a Solution

\ Action Plan /

\
Outcome Evaluation

Copyright © 2020 Uriversity of Washington
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Discussing Treatment Options

* Review all evidence-based treatment options
available
— Medications

— Brief behavioral interventions

* Discuss pros and cons of each option
— Allows patient to make an informed choice

Copyright © 2020 Uriversity of Washington
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Discussing Treatment Options (cont’d)

* The treatment that WORKS is the best one

— Patient-centered care means patient selects
treatments, not clinician preference
* Try to be unbiased when offering treatment options

* Supporting whole person treatment is important

— “One size fits few”

— Medication is not right for everyone
* You can support medication therapy within scope of
practice
— Brief behavioral interventions are not right for
everyone

Copyright © 2020 Uriversity of Washington
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r
Patient Education

Medications

!

Feel Bad

Do Less

L]

Brief Behavioral
Interventions

Copyright © 2020 Uriversity of Washington
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Patient Education: Cycle of Depression

Can use with patients when talking about treatment options

STRESSORS
Medical illness
Family problems
Work problems

THOUGHTS & FEELINGS PHYSICAL PROBLEMS
Negative thoughts Poor sleep
Low self esteem DEPRESSION Pain
Sadness Low energy
Hopelessness Poor concentration

BEHAVIOR
Social withdrawal
Decreased activities
Decreased productivity

Copyright © 2020 Uriversiy o
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A Collaborative Care Plan
* Shared by the whole team
— Where will everyone be able to see it?

* Include all treatment options
— Behavioral interventions, medications, referrals

* Clear goals and roles
— A prioritized list, especially for complex patients
— A clear “owner” for tracking goals

Copyright © 2020 Uriversiy o
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Initiate Treatment for Depression

10/11/2021

PCP Approaches [ Care Approaches
i -Based i
e Medications are safe and effective but | e  Support assessment of past
patients will likely need adjustment in medication trials.
antidepressant treatment to achieve e Assess for potential barriers to
Biological remission. engaging in medication management
Approaches [ First line medications are SSRIs, SNRIs, (e.g., cost or cultural barriers).
bupropion, and mirtazapine, which all e Support patients through making
have comparable efficacy but have medication changes and troubleshoot
different side effect profiles. adherence challenges.
4 Bacod .
o Validate behavioral interventions are *  There are a number of evidence-based
treatment; consider giving the patient a behavioral interventions for
Psychosocial prescription for these treatments. depression that can be delivered
Approaches |* Assessengagement with and reinforce briefly in primary care medicine.
behavioral treatment during medical e First line treatments include BA, CBT,
visits. IPT, and PST.

Copyight ©2020 Uriver
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PRACTICE

Example Case
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Case Part 1

A S3-year.old man presentsto hs PCP with a chief complaintof “natsleepingenough having headaches, and eeling run down,” For

the ast4 months, e has been waking up oo early inthe gan tosleep. During the day h is
and has stopped

e T aE T i e ot ke oalor e e Tock e o pointlessand is ready to give up.

18) ans
e 9, the patentsaid thathe neverlhuughlu!hlmsel!as depressedbefore At he fistvist, e SO concueiads a safety
atient’
e feels he does not have the courage to gothrough With . The patienthad never told anyone
about this, so they could start to address thi

. but felt relieved that his PCP knows

Atthe initial visitthe PC] ening for

that the patient’s GAD-7 score was 6. The
hi reported

uszon(heCAGEand Heh: but his bl

o ob st war et The primary care provider
Expressad tonfidence o the patientthat he would be able o mprove nd ntroducadihe patientto the care manager for further
evaluation and treatment.

areionager candicieds com et ssee smentof the pelent snd leamedlhathel s bosn more il thome wihfis
wife and children for the past six months. He h: friends. In the | he to work
e e Rl slm\lareplsode nthe past
When he was about 20 vears old when he was havingtrouble with his courseworkat college;he described it as 2 very stressfultime. He

talked witha for en
i he has started fter having quitfouryears ago. The PCP had conveyedthe pauenrsmuugmm
I patient’s safety as part With the patient's
p ife in hi \ugzlu rthey
had he was grateful to be includedin had no invited th

the patient’s safety, and h:

wife
everyone was on the same page.

As part of the care manager's ini th

5),and bipolar disorder (CIDI-3), both of which were negative. The care manager screened for substanceabuse with the GAINS which

was negative and confirmed that the patient did not have a prior history of drug or alcohol problems. The care manager and patient
its wellas

pain.

pyright ©2020 Uri
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Brief Summary of Patient’s Clinical
Presentation

¢ 53-year-old male What are some interventions to

* “not sleeping enough, having consider offering this patient?
headaches, and feeling run down”

* Chronic back pain

¢ PHQ-9scoreis 18

* GAD-7 score is 6

* Passive suicidal ideation

yright ©2020 Uive:
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Case Part 2

+  Thecare managerand psychiatric i The PCP had
the patient.

ided to escalate the dose to the therapeutic range and monitor response.
with a PHQ-9 over four to six weeks.

. he care manager would offer Problem Solving Treatment (PST) to the
patientand nature of the

i patient's desire to Additionally, the patientreported that he would like to

focus on re-engagingin work and social activities, but was having  hard time getting started.

©  Inthefirst PST meeting, the care manager explained the rationale behind PST and what to expect from treatment. The care manager
first described that when one is depressed and in pain, the tendency s to avoid physical, social and work activities because these
activities either seem too hard to start or there s an expectationthat they will not be successful or enjoyable. Unfortunately, the less

one does, the more pain one feel P reportedin hi The care manager then
PST teaches and here-and heir helps

increase his ability to feel engaged in life again. The care manager was already familiar with the activitiesthe patient had stopped

engagingin and thus was able casy to implement.In

felthe wanted to do two things: extending his walks
with his dog beyond what he was already doing and invitinga friend along with him on these walks. The care manager consulted with
the PCP about pain, and also worked with

the pain to assistin

. 2 th follow-up visit with his PCP. The care manager updated the PCP.
about and i The PCP prescribed
bupropionSR 150mg daily. The PCP arranged follow-up with the patient, and reinforced the role of the care manager in coordinating

care and the value of PST for depression.

Copyright © 2020 Uriversity of Washington
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Brief Summary of Initial Treatment
Plan

* Care manager and Initial treatment plan

psychiatric consultant consists of both
meet to discuss: medication and brief

— Patient’s presentation behavioral interventions.

— Initial treatment plan

* Initial treatment plan
for this patient:
— Bupropion with titration
schedule

— Problem-Solving
Treatment

yright ©2020 Ur

ity of Washington|
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o
Case Part 3

Consider how the care
manager and psychiatric
consultant think about
appropriate treatment
options for this patient.

Copyright © 2020 Uriversi
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This concludes the module.
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Introduction to Brief Behavioral Interventions
There is no handout available for this section.

Copyright © 2020 Uriversity of Washington
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Psychiatric Medication Support
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In This Module

v’ Resources for continued and efficient learning
about medication treatment of psychiatric
disorders

v’ Process for taking a medication history

v’ Supportive tools to access medication
information

v Assisting collaborative care team in
management of commonly encountered
medication treatment situations

Copyright © 2020 Uriversity of Washington
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Why Do Care Managers Need to Know
About Medication Use?

* Role of supporting successful medication treatment
— Missed opportunities to support adherence in
present-day treatment as usual
— Adherence is a big deal

¢ Actual real-life medication adherence is probably less
than 50%!

* Familiarity with the reasons why medication trials fail

* Management of common benign side effects can
facilitate adherence

Copyright © 2020 Uriversity of Washington
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Ongoing Learning Is the Core Task

* The medication knowledge base is massive
* Don’t rely on your memory alone

* The key is to know where to find:
— Good information
— In a useful format
— Quickly

10/11/2021
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Good Information Sources

* AIMS Center resources
— Commonly Prescribed Psychotropic Medications

* Your psychiatric consultant

32

How to Make Use of Your
Psychiatric Consultant

* Ask for explanations
— It makes everyone smarter
—“I'd like to know about...”
— “The PCP read @ .... in the NY Times...”

Every consultation

is an opportunity to
learn!

33
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TAKING A MEDICATION HISTORY

Copyright © 2020 U
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Review: Taking a Medication History

History

« Ask for list of past psychiatric medications
* What has been your experience with medications? Helped? Side effects?

Assess adherence

* How are you taking your medication(s)?

* Most people miss doses. How many times do you think you
missed a dose of medication in the last week?

* How do you remember to take your medications?

Ask about concerns

* How is this medication working for you? What has improved?
Anything worse? Quantify.

« Any side effects? What, when, how much do they bother you?

* Do you think this medication is helping you reach your goals?

Copyright © 2020 Uriversity of Wash

35

Taking a Medication History
(continued)

* Determine current medications

— Ask about additional items
* Supplements
* Over the counter medications
* Medications from family or friends
— Ask about items taken less often than prescribed

Copyright © 2020 Uriversity of Wash
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Prior Psychiatric Medications

* Questions to ask patients
— Name of medication
— What did you think it was for?
— What was the dose?
— How long did you take it?
— Why did you stop?
* Got better
* Got worse

« Side effects (weight, sexual dysfunction, dry mouth,
movement problems)

* Forgot

Copyright © 2020 Uriversity of Washington
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Special Medication History Situations

* Controlled substances
— Benzodiazepines
— Opioids
— "Muscle relaxants”
* Stimulants
— Often misused, sold
* Thyroid
— Tied to mood disorder, use of lithium
* Corticosteroids (Prednisone, etc.)
— Can affect mood

Copyright © 2020 Urivers

38

'y

Assess Adherence

* Questions to ask patients
— How are you taking this medication?

— Most people miss doses. How many times do you
think you missed a dose of medication in the last
week?

— How do you remember to take your
medications?

Copyright © 2020 Urivers
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Patient Concerns

* Questions to ask patients

— How is this medication working for you? What
has improved? Anything worse? Quantify.

— Any side effects? What, when, how much do they
bother you?

— Do you think this medication is helping you reach
your goals?

Copyright © 2020 Uriversity of Washington
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Staying Organized When Taking a
Medication History

* An outline is useful

Medication History Template

Patient Name:

Currently
Problems; Side Effects; Bariers |  Taking.

s0n For start | stop
" ()

Medication Name | 7% Dosing ot ltory 6

Topyraht B 2020 Uniersity of Washington
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SUPPORTING MEDICATION USE

Commonly Encountered Clinical Situations

Copyright © 2020 Uriversity of Washington
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Educating Patients About
Psychiatric Medications

* Manage misconceptions

— “Medications are addictive - | will become dependent on
them”

— “Medications are mind-altering drugs”

— “Medications are ‘happy pills’ or ‘will make me a zombie’”
— “Once | get better, | won’t need medication any more”

— “l only take medication when | have symptoms”

* Anticipate common questions

* Give verbal and written information about
medications and plan

* Ask for concerns about medications or plan
* Look for help from the team to help fill in details

Copyright © 2020 Uriver
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Starting Treatment with Medications
A Common Question from Patients You Can Ask Your
Psychiatric Consultant

* “How did the doctor decide which
antidepressants to use?”
— All are equally likely to be effective

— Different people respond differently, but can't
tell ahead of time

— Choose practically, on the basis of fewest side
effects or affordability

— Will likely have to try more than one

Copyright © 2020 Uriver
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Starting Treatment with Medications
Common Questions from Your Patients

“We won'’t be able to make a decision about whether

“When will the this dose of medication is effective for about 4 weeks.”
medications work?”

“It can take 1-6 weeks for patients to start feeling better.”

“Will I be able to

[keep exercising]?” Focus on realistic goals and timetables with the patient.

Keep in mind, the patient may be able to tell you.

“What will g?tting better  The PHQ-9 is good for detecting gradual improvement.
look like?” The patient may be able to say “I’'m not perfect, but |
guess I'm better than | was.”

Copyright © 2020 Uriver
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Starting Treatment with Medications:
Anticipate Challenges

* Questions to ask patients
— How likely are you to take the medication
every day?
— Do you think the medication will help you?

— What might get in the way of taking your
medication?

— Will your family and friends support you?
— How will you remember to take it?

Copyright © 2020 Uriversity of Washington

10/11/2021

46

'y

Planning for Follow-up Sessions

* Frequent early follow-up is vital

* Second session disappointment
— There might be little improvement
— Patient may feel the medication isn’t helping at all

— “This is ordinary — not a sign that you’re not
getting well — we are here for you”

Copyright © 2020 Urivers
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Follow-up Sessions
Common Questions from Your Patients

How You Might Respond

“What if my “There are many options and it can sometimes
medication doesn’t take a few trials to find the right medication for
work?” you.”
“What if | have side “Tell us about it — the team will work together to
effects?” help you with this.”

Copyright © 2020 Urivers
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Follow-up Sessions: Adherence
Challenges

 Anticipate and troubleshoot treatment
adherence challenges

— Money

* No point if a medications isn’t covered

— Prior authorizations/insurance
—Side effects
— Family disapproval

Copyright © 2020 Uriversity of Washington
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Recognizing Whether What Patient
Reports Is “Normal”

* Minor complaints and side effects — or are
they?
— “| feel restless.”
— “I have this little red spot.”
— “My back hurts.”
— “I haven't slept for three days.”

* Ask the primary care team for help with
assessing/managing side effects
— Stay within your scope of practice

Copyright © 2020 Uriversity of Washington
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Discussing Common Side Effects of
Depression Medications

* Sexual dysfunction
— Over 50%
— You have to ask to find out — rarely volunteered

* Agitation
— Often in the beginning, and transient (2-3 days)

* Precipitation of mania

* Ask the primary care team for help with
assessing/managing side effects

Copyright © 2020 Uriversity of Washington
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Enhancing Adherence: What If the
Patient Wants to Stop Medication?

* Good reasons to stop a medication
— Intolerable side effects
— Dangerous interactions with necessary medications

— The medication was not indicated to start with (as can be
the case with bipolar depression)

— Medication has been at maximum therapeutic dose
without improvement for 4-8 weeks
* Things you can do to support the patient
— Direct to PCP to discuss length of treatment
— Discuss continuing medications even when feeling better
— Help patient write down questions
— Get input from psychiatric consultant

Copyright © 2020 Uriversi
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Discuss Relapse Prevention Planning

* Relapse prevention
— Role of medications
— Focus on staying well
— Warning signs
— Role of early intervention

Copyright © 2020 Uriversi
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Enhancing Adherence
Relapse Prevention

* Reframe the ongoing use of medications
— A personal decision
— Enhancing quality of life
— Reinforce positive effects
— “You can come back to us.”

— Sometimes (e.g., bipolar) "It is your call. If you were
my [brother], | would recommend continuing.”

For many people, mood
stability is precious, and
can't just be switched

back on when lost. Cergozn Ui

54
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Assisting PCP & Team in Effectively
Providing Care

* Understanding and following algorithms
— So patients can use their medications effectively

* Getting timely consultation

— As opposed to waiting too long before changing
or clinical inertia

Copyright © 2020 Uriversity of Washington
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Depression: Startup Procedures

* Inform and educate

* Common practices

— Half-doses for first two weeks
* Lessens risk of initiation-related agitation
* Example, fluoxetine 10 mg daily

— Then changes every four weeks
* Before this, too soon to call response or failure
* “Why does it take so long?”

— “The brain has to actually rebuild itself and it
takes a while to send out for parts.”

Copyright © 2020 Uriversity of Washington
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What to Do When Depression Is Not
Responding to Treatment

* With your team, consider:
— Wrong diagnosis?
— Problems with treatment adherence?
— Insufficient dose/duration
of treatment?
— Side effects?
— Initial treatment not effective?

— Other complicating factors?
* psychosocial stressors/barriers
* medical problems/medications
* substance use
« other psychiatric problems o

Or maybe the
patient just
hasn’t had an
adequate trial
yet?

Copyright © 2020 Uriversity of Washington
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Depression: What to Do When Medication

Trial Doesn’t Work

¢ STAR-D trial Level 1: Citalopram
— 4-5 trials needed to get ~30% in remission
most people better

* All interventions appear equa"y Level 2: Switch or Augmentation
~50% in remission

likely (or unlikely) to work:

— Add Cognitive Behavioral Therapy
(cBT)

— Change dose

Level 3: Switch or Augmentation
~60% in remission

- AuEment Level 4: Stop meds and start new
* Bupropion treatment
« Atypical antipsychotic (metabolic risk) ~70% in remission

Help the patient give each trial a chance to work!

Source: NIMH Copyright © 2020 Uriver ton
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Anxiety
 First line is SSRI antidepressant

* Benzodiazepines or “benzos”
(Xanax, Ativan, Valium...)

— Widely used

* Acceptable to patients

. * Lots of appointment

— Downsides time spent negotiating

* Addiction * Some patients will

accept nothing else

* Psychiatrists and PCPs
* Dependence vary on this issue
* Often create difficulties for clinic

— Some clinics have blanket prohibition of benzodiazepines

* Controversial

* Psychomotor compromise

Copyright © 2020 Uriversiy o
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Lab Monitoring

* Most medications need some monitoring
* Helpful to know what is normal

— PCP and Psychiatric Consultant are responsible
for monitoring guidelines and normal levels

— Care Managers can help with tracking, scheduling
lab draws, and sending reminders to patients

* Reinforce with patients

”

— “This is good medicine.

Copyright ©2020 Urive:

60

20



Online Training for BHCMs - Treatment 10/11/2021

Key Takeaways

Learning about medications is an ongoing task

Know how to find good information quickly

Get familiar with common scenarios

Cultivate your team and your psychiatric consultant

Copyright © 2020 Uriversity of Washington
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This concludes the module.
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Caseload Management
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steps

In This Module

* Practice using a registry

Copyright © 2020

* Identify patients who need attention & next

65

Caseload Overview

GAD-7 Scores

First  last
7
4
6
2
10 10
19 6
19 13
13 5
13 6
3
19 18*
0
1 2
6
1 1

Initial
Assessment

5/5/2017
11/18/2016

5/17/2017

8/31/2017
11/16/2016
5/31/2017
8/22/2017
8/10/2017
8/19/2017
3/15/2017
8/11/2017
6/3/2017
4/13/2017
12/2/2016
8/3/2016

Follow-up

8/15/2017
10/3/2017

10/10/2017

10/11/2017
10/1/2017
9/12/2017
10/10/2017
9/16/2017
9/30/2017
9/16/2017
10/6/2017
9/14/2017
10/3/2017
9/21/2017
10/2/2017

Contacts

Psych Note

8/23/2017
4/12/2017

10/3/2017

9/6/2017
6/14/2017
6/28/2017
8/23/2017
9/13/2017
9/30/2017
8/23/2017
10/1/2017
9/15/2017
8/23/2017
3/23/2017
9/14/2017

PHQ-9 Scores
Patient
D
First  Last
1 2 10
2 17 4
3 16 7
4 2 25
5 20 2
6 19 9
7 1 12
8 2 5
9 9 8"
10 17 13
1 19 13+
12 18 6
13 un [
14 17 9
15 13 20
Key
-
™

Relapse
Prevention
Plan

10/10/2017

8/31/2017

6/30/2017

Number of
Sessions

Report Run on 10/11/2017

Weeks since
initial  Flags
assessment

2

30 days)

)i
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1.

Care Manager Weekly Task List

Identify patients with no contact in the past two weeks.

Identify patients with a score of 10 or below or whose
PHQ-9 score has reduced by at least 50%, that are ready
for relapse prevention.

Identify patients who have been in treatment for 10
weeks or more without significant improvement (defined
as a score of 10 or under or at least a 50% reduction in
PHQ-9 score).

Identify patients with no psychiatric consultation note
(or whose most recent note is more than 10 weeks old)
and have scores on the PHQ-9 that are over 10.

Identify patients with acute safety risks.

Copyright © 2020 Uriver
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1.

Care Manager Weekly Task List

Identify patients with no contact in the past two weeks.

Copyright © 2020 Uriversity

68

Fntify patients with no contact in the past two weeks.

Caseload Overview

Report Run on 10/11/201;

PHQ-9 Scores  GAD-7 Scores Contacts
Relapse Weeks since
Initial Number of
First  last  First  Last Follow-up  PsychNote Prevention initial  Flags
Assessment Sessions
Plan assessment
23 10¢ 7 5/5/2017  8/15/2017  8/23/2017 14 25
B 4 4 11/18/2016  10/3/2017  4/12/2017 18 6 .
10/10/2017 14 2
- 16 7 6 spapons 10100017 o307 1
I 25 2 8/31/2017  10/11/2017  9/6/2017 4 5 .
R
— 20 12 10 10 11/16/2016 10/1/2017  6/14/2017  8/31/2017 16 46
I - 9 19 6 5/31/2017  9/12/2017  6/28/2017 7 18
1 12 19 13 8/22/2017  10/10/2017  8/23/2017 3 6
O 5 13 5 8/10/2017  9/16/2017  9/13/2017 8 10
I 8" 13 6*  8/19/2017  9/30/2017  9/30/2017 2 7
El 13 3 3/15/2017  9/16/2017  8/23/2017 15 36
El - 13+ 19 18*  8/11/2017  10/6/2017  10/1/2017 3 s
B s 6 0 6/3/2017  9/14/2017  9/15/2017 14 20
T 0 1 2 4132017 10/3/2017  8/23/2007  6/30/2017 8 2
17 9 6 12/2/2016  9/21/2017  3/23/2017 13 45
13 20 1 1 832016  10/2/2007  9/14/2017 7 10
- Last” (#)ifthe score is older if )
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Patients with No Contact in Past Two
Weeks

* What would be appropriate next steps or
responses for patients you haven’t seen in
over two weeks?

— Schedule time for phone and other outreach
efforts this week.

— If anyone hasn’t had a contact in 2 months,
consider discharging them.

Copyright © 2020 Urivers
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Care Manager Weekly Task List

2. Identify patients with a score of 10 or below or whose
PHQ-9 score has reduced by at least 50%, that are ready
for relapse prevention.

Copyright © 2020 Urivers
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m their first PHQ-9 score.

ntify patients with a PHQ-9 score of 10 or below , or a 50% or greater decrease

Caseload Overview Report Run on 10/11/2017
PHQ-9 Scores  GAD-7 Scores Contacts
nt re
nitial Relapse ey of Weeks since
First  last  Fist  Last Follow-up  PsychNote Prevention initial  Flags
Assessment. Sessions
Plan assessment

23 10* 7 5/5/2017 8/15/2017 8/23/2017 14 25
17 4 4 11/18/2016  10/3/2017 4/12/2017 18 46 i

10/10/2017 14 24
16 7 6 5/17/2017 10/10/2017  10/3/2017
25 25 2 8/31/2017 10/11/2017  9/6/2017 4 5 L
20 12 10 10 11/16/2016  10/1/2017 6/14/2017 8/31/2017 16 46
19 9 19 6 5/31/2017 9/12/2017 6/28/2017 7 18
11 12 19 13 8/22/2017 10/10/2017  8/23/2017 3 6
21 5 13 5 8/10/2017 9/16/2017 9/13/2017 8 10
9 8* 13 6% 8/19/2017 9/30/2017 9/30/2017 2 7
17 13 3 3/15/2017 9/16/2017 8/23/2017 15 36
19 13* 19 18* 8/11/2017 10/6/2017 10/1/2017 3 8
18 6 o 6/3/2017 9/14/2017 9/15/2017 14 20
11 o 1 2 4/13/2017 10/3/2017 8/23/2017 6/30/2017 8 25
17 9 6 12/2/2016 9/21/2017 3/23/2017 13 45
13 20 1 11 8/3/2016 10/2/2017 9/14/2017 7 10

A “Last” (4)if if 30 days)
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Not All Patients Will Achieve Remission

* Some patients will have improved as much as appears
possible given their circumstances
— Life circumstances
— Complex psychiatric situations

* Appropriate to move these patients to relapse prevention
— First discuss with patient and psychiatric consultant

* Other patients may still have the potential to improve but
will need specialty care
— Appropriate to refer these patients rather than move to
relapse prevention status
— Some patients may stay on your caseload while waiting for
their referral to specialty care; these patients may benefit from
your support in bridging care

Copyright © 2020 Uriver
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Care Manager Weekly Task list

3. Identify patients who have been in treatment for 10
weeks or more without significant improvement (defined
as a score of 10 or under or at least a 50% reduction in
PHQ-9 score).

Copyright © 2020 Uriversity of Washington
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] ntify patients who have been in treatment for 10 weeks or more without significant
rovement (defined as a 50% or greater decrease in PHQ-9 score or a PHQ-9 score of 10 or below).

Report Run on 10/

Caseload Overview

PHQ-9 Scores  GAD-7 Scores Contacts
Baticst Relapse Weeks since
D Initial Number cf
First  last  First  last Follow-up  PsychNote Prevention " initial  Fags
Assessment Sessions
Plan assessment
23 10* 7 5/5/2017  8/15/2017  8/23/2017 1 2 :
17 4 4 11/18/2016  10/3/2017  4/12/2017 18 6 !
10/10/2017 1 2
16 7 6 5/17/2017  10/10/2017  10/3/2017
25 2 2 8/31/2017  10/11/2017  9/6/2017 4 5 "
20 12 10 10 11/16/2016 10/1/2017  6/14/2017  §/31/2017 16 46
19 9 19 6 5/31/2017  9/12/2017  6/28/2017 7 18
u 2 19 13 8/22/2007  10/10/2017  8/23/2017 3 6
21 5 13 5 8/10/2017  9/16/2017  9/13/2017 8 10
9 BB 13 6°  8/19/2017  9/30/2017  9/30/2017 2 7
17 13 3 3/15/2017  9/16/2017  8/23/2017 15 36
19 13* 19 18*  8/11/2017  10/6/2017  10/1/2017 3 8
18 6 4 6/3/2017  9/14/2017  9/15/2017 1 20
1 [ 1 2 4132017 10/3/2017  8/23/2017  6/30/2017 8 2
17 9 6 12/2/2016  9/21/2017  3/23/2017 13 5
13 20 1 11 8/3/2016  10/2/2017  9/14/2017 7 10
Fed flag ndicates a patientwho has been flagged as asafety risk.
“Last” (g, if days)
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Patients in Treatment for 10+ Weeks
Without Improvement

* What are actions you could take for these

patients?

— Is the patient engaged? If not, develop a plan and allot
time for engagement.

— Determine what change in behavioral treatment may
be required to help achieve improvement. (If using
CBT without improvement, what other evidence-based
treatment could be helpful? Behavioral activation?)

— Flag the patient to discuss during your next psychiatric
consultation.

Copyright © 2020 Urivers
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Care Manager Weekly Task list

4. Identify patients with no psychiatric consultation note
(or whose most recent note is more than 10 weeks old)
and have scores on the PHQ-9 that are over 10.

Copyright © 2020 Urivers
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ntify patients who have no psychiatric consultation note (or whose most recent note is more
n 10 weeks old) and who have PHQ-9 scores over 10.

Report Run on 10/11/2017

Caseload Overview

0

PHQ-9 Scores  GAD-7 Scores Contacts
Baticst " Relapse Weeks since
" N Initial Number of
First  last  First  Last Follow-up  PsychNote Prevention initial  Flags
Assessment Sessions
Plan assessment
2 10* 7 5/5/2017  8/15/2017  8/23/2017 14 2
17 4 4 11/18/2016  10/3/2017  4/12/2017 18 46 7
10/10/2017 14 2
16 7 6 5/17/2017  10/10/2017  10/3/2017
2 25 2 8/31/2017  10/11/2017  9/6/2017 4 5 "
20 12 10 10 11/16/2016 10/1/2017  6/14/2017  8/31/2017 16 6
19 9 19 6 5/31/2017  9/12/2017  6/28/2017 7 18
1 12 19 13 8/22/2007  10/10/2017  §/23/2017 3 6
2 5 13 5 8/10/2017  9/16/2017  9/13/2017 8 10
9 8 13 6% 8/19/2017  9/30/2017  9/30/2017 2 7
17 13 3 3/15/2017  9/16/2017  8/23/2017 15 36
19 13+ 19 18*  8/11/2017  10/6/2017  10/1/2017 3 8
18 6 [ 6/3/2017  9/14/2017  9/15/2017 14 20
u 0 u 2 4/132017  10/3/2017  8/23/2017  6/30/2017 8 2
17 9 6 12/2/2016  9/21/2017  3/23/2017 13 45
13 20 1 11 8/3/2016  10/2/2017  9/14/2017 7 10

“last” (%) ifthe score s older it )
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Patients with No Recent Psychiatric
Consultation Note and PHQ-9 Scores over 10

* What is one registry function you could use
to be sure you discuss these patients during
consultation?

— Flag the patient in the registry to discuss during
your next psychiatric consultation.

— The flag prompts the psychiatric consultant to
review the case prior to the caseload review.

Copyright © 2020 Urivers
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Care Manager Weekly Task list

5. Identify patients with acute safety risks.

Copyright © 2020 Urivers
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gentify patients with acute safety risks.

Caseload Overview Report Run on 10/11/2f
PHQ-9 Scores  GAD-7 Scores Contacts
Baticst " Relapse Weeks since
D Initial Number of
First  last  Fist  Last Follow-up  PsychNote Prevention initial
Assessment Sessions
Plan assessment
1 2 10 7 5/5/2017  §/15/2017  8/23/2017 14 2
2 17 4 4 11/18/2016  10/3/2017  4/12/2017 18 46
10/10/2017 14 2
3 16 7 6 5/17/2017  10/10/2017  10/3/2017
4 2 25 2 8/31/2017  10/11/2017  9/6/2017 4 5
5 20 12 10 10 11/16/2016 10/1/2017  6/14/2017  8/31/2017 16 46
3 19 9 19 6 5/31/2017  9/12/2017  6/28/2017 7 18
7 un 2 19 13 8/22/2007  10/10/2017  8/23/2017 3 6
8 2 5 13 5 8/10/2017  9/16/2017  9/13/2017 8 10
9 9 S 13 6% 8/19/2017  9/30/2017  9/30/2017 2 7
10 17 13 3 3/15/2017  9/16/2017  8/23/2017 15 36
1 19 13+ 19 18*  8/11/2007  10/6/2017  10/1/2017 3 8
12 18 6 o 6/3/2017  9/14/2017  9/15/2017 14 20
13 1 0 1 2 4/132017  10/3/2017  8/23/2017  6/30/2017 8 2
1 17 9 6 12/2/2016  9/21/2017  3/23/2017 13 45
15 13 20 u 1 8/3/2016  10/2/2017  9/14/2017 7 10
Key
-
)
. “Last” i " 30days)

017

Flags
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"y
Patients with Acute Safety Risks

* If you knew you had a patient with an acute
safety risk, how could you use the registry to
be sure to contact the patient frequently?

— Flag the patient for higher safety risk to remind
yourself to call them and to remind the team to
frequently review the status of the patient.

* You should have already addressed the safety concern
with the patient during their visit.

— Remove flag once the patient is no longer at
acute risk.

Copyright © 2020 Uriversity of Washington
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Next Steps
* Determine how to intensify treatment
— Add new treatment modality

— Switch treatment modality
— Increase contact

Copyright © 2020 Uriversity of Washington
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This concludes the module.

Copyright © 2020 Uriversity of Washington
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AIMS CENTER

W UNIVERSITY of WASHINGTON
Psychiatry & Behavioral Sciences

Caseload Review with the
Psychiatric Consultant

Copyright ©2020 University of Washinglon
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o
In This Module

v" The structure and organization of caseload
review

v'Strategies for effective caseload review

Copyright © 2020 Uriversity of Washington

Using Psychiatric Consultation
Time Efficiently

Use the registry as a tool to help choose
patients likely to need reviewing:

— Acute safety risk

— Medication side effects

— High PHQ-9 scores

— Patients not responding to treatment

— Patients ready for discharge

— PCP questions

— Diagnostic complexity

Copyright © 2020 Uriversity of Washington
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What Information Does the Psychiatric
Consultant Really, Really Need?

* Risk assessment

* Symptoms and history supporting diagnosis
— Including those suggesting more serious
conditions

* Medical history

* Medication list

* Psychiatric treatment history

Copyright © 2020 Uriversity of Washington
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r

Model Consultation Hour

* Setanagenda

* Brief check-in
— Changes in the clinic
— Systems questions

* Identify patients and conduct reviews
— Follow-up on prior week’s recommendations
— Presentation to consultant of cases for review
— Diagnostic and treatment decision making
— Action planning, next steps

* Wrap up
— Celebrate successes!
— Confirm next consultation hour
— Send any educational resources discussed

Copyright © 2020 Uriversiy o
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Planning Your Next Steps

* Who will do what?
— Call patient
— Call pharmacy
— See family
— Talk to PCP
— Write progress notes / consults
— Make referral
— Go home, look something up and report back
— Etc.

* When is our next meeting?
* How can we be in touch in between if needed?

Copyright © 2020 Uriversiy o
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Ly

Communication: Care Manager and
Primary Care Provider

Primary Care Provider

\
o
() ¥
Patient T \
N . N
\
N
% ~
N
@] 8
(] o ah
Care Manager Registry Psychiatric
Consultant

ht ©2020 University of Washington
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This concludes the module.
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AIMS CENTER

W UNIVERSITY of WASHINGTON
Psychiatry & Behavioral Sciences

Case Presentation Skills

94

r
In This Module

v How to give brief, focused clinical
presentations to the psychiatric consultant

95

r

Translating Between Professions

* The in-depth relationship you build is critical

* All the information you gather is important

— However, it does not all need to be shared with
the psychiatric consultant

96
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What Information Does the

10/11/2021

Psychiatric Consultant REALLY Need?

97

Key Components of Effective Case
Presentation

* Suicidality/safety concerns

* Current symptoms

* History supporting diagnosis

* Medical history

* Psychiatric treatment history

* Current medications and other treatments

98

PRACTICE

99
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Case Narrative #1: Billy

sillyisa geag irport. Hi i ical i igh work. He i

spartment with 2 roommates, whor he A is PCP, t
i Heis happy to have his job, which gracuting from
t happy ! s s all he " " ch
hour or two i i Jarm, At times he
i ard When asked,he does
great, over ing; lhen he comes
it ala ;
He has been treated bri i ‘nerves”, he thinks with an anti y -3 weeks, and then felt better and
itand he thought he i i i forhim or
not, the idea of “not being normal” scares him a bit, but he is willing to talk about it and learn more.
‘Today, his PHQ-9 scoreis 15, and his GAD-7 score s 10.
diosity,
fatigue. i ing. ices or par
past, i history of
lcoholi i is, more, though he say: intoxicati “used
Ecstasy” i i igni ¥, whi i
be he is “24 already, and not »
plan or intent, and
“eats too
itted dis d has had hi and hepati
negative. He worries about his health when he has aches and pains, and thir i
fican y i sets along airly well with  though in his teens
s o e o ith i oo i een nd fi hel
eret, which makas i 106 nebded bk Soesse
time, and to i ”in his if

Questions for psychiatric consultant:
Diagnosis?
Treatment? Copyright © 2020 Uriver

Medications?
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Psychiatric Consultation: Billy

« Brief ID and psychosocial history
— Billy is a 24 yo single gay male. He is employed as a baggage handler and lives with friends

* Suicidality/safety concerns
— No suicide risk

* Current symptoms and history supporting diagnosis
— Some sx of depression over several months, including fatigue, lowered mood, difficulty
concentrating, poor work performance. No bipolar symptoms for him or family. PHQ = 14,
GAl 0

¢ Medical history
— No significant medical history; mildly overweight

* Psychiatric treatment history
— Remote substance use only, prior prescription, licati stopped pi y.
No therapy.

* Questions for the psychiatric consultant
— Establish diagnosis? Initial treatment plan?

Copyright ©2020 Ur

101

You Try It! Case Narrative #2: Jane

Jane 1375 yorer e 4 assistant,

oy petare nnar e, Sho was - and now mosty puters . tying to
2void het usbnd, poitica

0 whom she . o ne gt he
ot sbout \ nd says that S
o sy Sometimes her R s “audy” Her i ik moming 1 15, nucnu 16 Sh has ariian ncomis, with Swakening n th o o g, 3.4 NS 2wk, aieh ShinE
v thout him. “great cook’, but Haslost inerest indoing th, argly because there i o one o cook for besides st
the o of thr X oy eating 3

ideation, plan o nte Lehavior. She has had probiems with slcohol i the past, drinking up 103 pint 2 day, an was once
hopraiued atr s ol g dfox over 3 ew v olasta
ar or two ago, and has ot had 3 drink n 3bout two years.
Her medical history s positive forhypertension, type I iabetes, and arhri. 75 mg s, oo iy
dai.
she has had antidepressants ncluding {ersed kbt stomped bl el ot pte 100 o2 moncsfgue
her headsches], 150, o nereste, gt el nd Bpropion p o 108 me per dy [“madem to ey . Her
o Bt hast been sdustea. ek had wouble fting i 1 10 he

Schedule, 50 stopped.

She does not endorse psychotic symptoms or manic symptoms o . erandiosiy, racing thoughts, poor.
Sicep without T3t

When asked, she reports high school
disappoined because she thought tha this teacher saw something special n hr, and she had trouble appiing herslf 1o school for 3 long tme after ths.
Goak: She d kind ' he would ke mood

Working Diagnosis

Questions fo psyehiatric consutant:

Copyright ©2020 Ur
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Psychiatric Consultation: Jane

Brief ID and psychosocial history
—  Janeisa 75 yo cognitively intact woman. Married. Retired.

Suicidality/safety concerns
—  No suicide risk at present

Current and history supporting di
—  Chronic ion, either i
bupropion 100; PHQ = 15, GAD = 6

Medical history
~  Has hypertension (HTN), diabetes (DM), arthritis

Psychiatric treatment history
—  History of alcohol dependence, abstinent for two years. Negative bipolar screen.

Current medications and other treatments
~  Lisinopril, metformin, Celebrex, amitriptyline

Questions for the psychiatric consultant
— Treatment?

10/11/2021

! of Prozac 60, Zoloft 100, venlafaxine 150,

Copyright © 2020 Uriversi
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Review
* Even shorter than the initial

* Include:

— Relevant clinical and psychosocial updates
— Current question(s)

Presentation for Follow-Up for Case

— Brief reminder of patient and initial presentation

Copyright © 2020 Uriversi
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Cn
Back to Billy

* Brief reminder
an episode of major depression.
* Clinical updates

from 15 to 12 after 8 weeks.

* Questions for the psychiatric consultant
— Additional adjustment for medication?

— Billy is 24 yo single gay male who presented with

— Tolerating citalopram 20mg; PHQ score reduced

Copyright © 2020 Uriversi
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DP1 Change Clinical Updates to:
- "Tolerating citalopram 20mg; PHQ score reduced from 15 to 12 after 8 weeks"

- CONSIDER ADDING SOMETHING RE: NON-MED TREATMENT
Diane Powers, 7/5/2018
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Jane Continued - You Practice!

Jane was started on a new medication duloxetine (Cymbalta) and
is currently taking 30mg to target both her depression and her

pain. She was told to go up to 30mg twice a day but was worried
about her blood pressure. Her current blood pressure is normal.

You have seen her approximately every 3 weeks. She has also
started to go to the pool 1-2 days a week. You have started to
introduce Problem-Solving Treatment but patient has missed a
couple of appointments. Still reporting significant depression
and pain symptoms. PHQ: 15 - 13

You are wondering what to do next? Work on medications? Is it
safe to go up on the dose? What about her level of engagement?

Copyright © 2020 Uriver
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[%.
Back to Jane

* Brief reminder

— Jane is a 75 yo married woman with treatment-
resistant depression, hypertension (HTN), diabetes
(DM), arthritis.

* Clinical updates

— Tolerating duloxetine 30mg. PHQ decreased from 15
to 13 over 8 weeks. Blood pressure normal.

* Questions for the psychiatric consultant

— Safe for PCP to increase duloxetine? Other strategies
to address depression and engagement?

Copyright © 2020 Uriver
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The Art of Case Presentation

* Practice

* Improve with time!

Copyright © 2020 Uriver
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DP2 Remove : after headings (already missing after "medical history")
"treatment-resistant”

Clinical Updates

- Tolerating duloxetine 30mg. PHQ decreased 15 to 13 over 8 weeks. Blood pressure
normal.
Diane Powers, 7/5/2018
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This concludes the module.
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AIMS CENTER

W UNIVERSITY of WASHINGTON
Psychiatry & Behavioral Sciences

Intensify Treatment

Copyright ©2020 University of Washinglon
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o
In This Module

¥ Intensify treatment through proactive
treatment adjustments

v'Determine next steps for caseload
management

Copyright © 2020 Uriversity of Washington
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Intensifying Treatment
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o
All The Places You’ll Go!

Complete
Treatment &
EET
Prevention

- . o Follow-up
Identify & Es!:abllsh'a Initiate Care & Treat
Engage Diagnosis Treatment

to Target

10/11/2021
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Considerations for Engagement

Complete
Treatment &
EET
Prevention

Identify & Establish a Initiate Follow-up
Engage Diagnosis Treatment Care & Treat
= - to Target

Revise treatment goals with the patient

Copyright ©2020 Universty o Washington.
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Considerations for the Diagnosis

Complete
Treatment &
EET
Prevention

Identify & Establish a Initiate Felliaaly
Engage Diagnosis Treatment Erot s
8ag 8! to Target

Revise the provisional diagnosis

Copyright ©2020 Universty o Washington.
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Considerations for Treatment

Complete

ficllowaln Treatment &

Identify & Establish a (i Care & Treat

Engage Diagnosis Treatment to Target EET

Prevention

Revise the initial treatment plan:
* Did the PCP follow through? -
* Isthe al treatment not working? Copyight 62020 Univessiy of Washington

10/11/2021
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Considerations for Treatment

Follow-u (Gt
Identify & Establish a Initiate P Treatment &
= g Care & Treat
Engage Diagnosis Treatment EET
to Target .
Prevention

Revise the patient’s treatment plan

Copyright ©2020 Universty o Washington.
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Considerations for Treatment

Complete

LA Treatment &

Identify & Establish a (i Care & Treat

Engage Diagnosis Treatment EET

to Target Prevention

Revise the patient’s treatment status:
 Is the patient ready for relapse prevention?
* Would the patient be better supported |
through a referral to specialty care? g

120
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Make a Laundry List of Treatment
Enhancements

* Engagement
— Enlist family support (with patient’s consent)
— Check for unstable social situations (food, housing)
— Check for signs of stigma, shame
— Increase frequency of contact

¢ Treatment
— If medications aren’t working, consider trying a
behavioral intervention or vice versa
— Remember the array of treatments available:
* PST, CBT, Behavioral Activation, Medications

Copyright © 2020 Uriversity of Washington

10/11/2021

121

'y

Persistence Pays Off!

A

everyone wants better.
no one wants change.

Copyright © 2020 Urivers
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PRACTICE

Example Case

Copyright © 2020 Urivers
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Case

* Vinnie is a 46-year-old plumber. He is a patient of Dr. Smith, who
he has been seeing lately for hypertension and pre-diabetes.

* He was referred to the collaborative care team about 4 months
ago after screening positive for depression on the PHQ-9.

* He was started on behavioral activation, and on fluoxetine 20mg,
then 40mg as recommended by the psychiatric consultant.

* After 12 weeks, he has been seen 5 times, his PHQ-9 has gone up
and down a little, but he is still at 16 — he had started at 18. He
missed an appointment with the care manager, and was starting
to feel that treatment was a waste of time.

Task

« If you were Vinnie’s care manager, what are 3 things you might do to
improve the effectiveness of his treatment?
— Consider the areas of the workflow, like Engagement, Diagnosis or Treatment.

Copyright © 2020 Urivers
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Engagement Strategies

Complete
Identify & i Initiate Treatment &
Engage Diagnosis Treatment to Target Relaps.e
Prevention

Follow-up
Care & Treat

Enlist family:
Think about coordinating with family.

Increase contact:

Reach out to the patient to arrange more frequent contact, in-person or by phone.
Educate the patient:

Reassure him that most patients need some tweaks to their
treatment before they recover. Because we know this, we are more
likely to persist and get better.

125

Copyright © 2020 Urivers

Diagnosis Strategies

Complete
Identify & ESFEthh‘ a Initiate Care & Treat Treatment &
Engage Diagnosis Treatment Relapse
to Target 3
Prevention

Follow-up

Consider screening again:
Inquire about use of alcohol or other substances again. Consider
if there may be previously undetected bipolar disorder.

Check for medical changes:
Talk to PCP/read chart to see whether anything new is going on
medically.

Copyright © 2020 Urivers
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Initial Treatment Plan
Strategies

Complete
Treatment &
Relapse
Prevention

Follow-up
Care & Treat

Identify & Establish a Initiate

Engage Diagnosis Treatment to Target

Check on medications:
Did the most recent medication changes recommended by the
psychiatric consultant actually happen?

Consider a different behavioral approach:
Consider trying problem-solving treatment.

Copyright © 2020 Urivers
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Follow-up & Treatment
to Target Strategies

Complete
Treatment &
Relapse
Prevention

Follow-up
Care & Treat
to Target

Identify & Establish a Initiate

Engage Diagnosis Treatment

Change medications?
Discuss update of psychiatric medication with the psychiatric consultant.

Discreetly inquire about medication side effects:
Fluoxetine can cause sexual dysfunction and people can be embarrassed to bring this up. Your
psychiatric consultant will ask about this, so it is important to be able to talk to the patient about it.

Ask the patient for his perspective:
Ask the patient if he knows anything that could be interfering with his Copyright © 2020 University of Washington
getting better.
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Case Follow-up

* Treatment intensification strategies
— CM engaged Vinnie’s family to gain support
— CM educated Vinnie on medication side effects;
changed medication

Copyright © 2020 Urivers
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This concludes the module.
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AIMS CENTER

W UNIVERSITY of WASHINGTON
Psychiatry & Behavioral Sciences

Relapse Prevention and
Completing Treatment
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In This Module

v'Define relapse prevention

v'Purpose of relapse prevention

v'Timing the relapse prevention plan

v'Best practices for developing relapse
prevention plan

v'Practice case

Copyright © 2020 Uriversity of Washington
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Collaborative Care Workflow

Complete

Eollowaup) Treatment &

Identify & Establish a Initiate Care & Treat

Engage Diagnosis Treatment G ET

to Target

Prevention

System Level Supports

Copyright © 2020 Uriversity of Washington
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Defining Relapse Prevention

* Plan to empower patient in self-
care after active care management
is ended

— Self-efficacy
— Outcome expectancies
— Coping

* Prevent recurrence of symptoms |
and/or help patient know when to
seek help

— Adherence to medications
— Adherence to other interventions

Copyright © 2020 Uriversity of Washington
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Depression Recurrence Is Common

100
920

70

% Risk of 60
Recurrence of  gq
Depression 40

30

20

10

First Episode Second Third+ Episode
Episode
Source: Judd LL et a. 2000 Mueller Ti et al., 1996; American Psychiatio Associaton, 2000
Copyright ©2020 Univeriy of Visshington!

Ending Well Is Important:
Purpose of Relapse Prevention

* Ending is about patient empowerment
—Shift the focus from ending to celebrating
—Info & tools to be in charge of care

* Core elements

— ldentify what worked to get better
* Strategies to keep doing these things

— Recognize symptoms of depression or anxiety
— A plan if symptoms return

Copyright © 2020 Uriversity of Washington
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Timing the Relapse Prevention Plan

Start on Monitoring
and Maintenance

* Transition from active treatment
* Begins termination process

Throughout Termination

Treatment Session

 Part of patient  Caps treatment

< Soueation Relapse Cridess
plan structure tor final

throughout Prevention session

treatment

Copyright © 2020 Uriversity of Washington
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Throughout Treatment

* Use PHQ-9 to monitor symptoms

* Support medication adherence (if part of
treatment plan)

* Reinforce coping strategies (e.g. pleasant
activities, behavioral activation, PST)

* Empower patient to actively participate in
treatment monitoring

Copyright © 2020 Uriversity of Washington

140

Start on Maintenance & Monitoring

* Facilitate transition from active phase
— Provide structure for step-down
— Draft concrete plan together to try out

* Follow patient with monthly (brief) contacts
— Usually by phone

— Or in a maintenance group

* Finalize relapse prevention plan at
termination

Copyright © 2020 Uriversity of Washington
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Final Session

* Create concrete plan together for patient self-
management
— Self-care
— Self-monitoring of symptoms
* Plan provides structure for final session
— Helpful for both patient and provider
— Reminds patient of progress made
* Plan provides tools for what to do if symptoms
return
— Mitigates fear of termination Copright 62020 Urivesiy ofVibirgton
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Relapse Prevention Plan

= Relapse Prevention Plan

* Maintenance
medications and other
treatments (behavioral
therapy)

¢ Personal warning signs

* Plan for what to do if
symptoms return

Copyright © 2020 Uriversity of Washington
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Medications (If Part of Treatment)

* Discuss dose and length of time to stay on
medications with PCP; reinforce with patient

* Review rationale for staying on medications
and discussing any change with PCP before
making a change

* Review how to handle
refills, questions gx"

Copyright © 2020 Uriversity of Washington
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Other Treatments

* Talk therapy

* Behavioral activation

* Cognitive behavioral therapy
* Problem-solving treatment

* Support groups

* Positive habits

10/11/2021
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Personal Warning Signs

* Ask patient to identify their personal
signs/symptoms

* Review initial PHQ-9 or other behavioral
health measures for symptoms
— Especially if patient is having trouble

remembering

* Help patient recall behaviors they had in the
beginning of treatment
— e.g., not getting dressed, not contacting friends

20 University of Washington
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Healthy Behaviors: Things that Help
Me Feel Better

* Review strategies that
improved mood
— Daily activities, social activities,
pleasant activities

— Exercise, sleep, routine activities

* Be detailed!

147
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Example Relapse Prevention Plan

Medications and treatments
— Prozac 20 mgs every am
* Remain on the medications for at least 6 months

+ Call the pharmacy for refills and have them contact PCP if you run out of
refills

* Talk to your PCP before stopping
— Continue attending AA meetings at the Cherry St Hall
Warning signs of depression returning
— Spending more time in bed, especially in the afternoon
— Not returning friends’ phone calls or turning down invitations
— Low energy and lack of interest in getting out of the apartment
¢ Healthy behaviors
— Walk 3 times a week with neighbor in the morning
— Go to book club/read daily in afternoon
— Deep breathing daily at 8 am

Copyright © 2020 Uriver
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Final Steps

* Contact information

— Contact your PCP or [your name and number] if
these symptoms persist and your healthy
behaviors aren’t enough

— If you are having a crisis please call [provide crisis
line]

* Review referrals (if any)

* Discuss follow up plan with their provider

Copyright © 2020 Uriver
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Distributing the Plan

* Give copy to patient
— Mail or hand it to patient

* Discuss plan for regularly reviewing relapse
prevention plan

* Attach, scan or copy/paste into EHR for PCP
— PCP needs to reinforce plan ongoing

Copyright © 2020 Uriver

150

50



Online Training for BHCMs - Treatment

‘p
Care Manager’s Checklist

QO Explain why a relapse prevention plan is helpful

QO Discuss these points:
O  Help patient watch for return of depression symptoms
O clarify how long to stay on medications (if used)
O  Outline helpful things to keep doing

Discuss medications with patient (if patient is taking them)

Review signs/signals that patient is feeling down or getting
depressed

Work with patient to make a list of behaviors that help improve
mood

Include contact information
Ask patient to figure out when he/she will review this plan

Oo0oo0 O oo

Explanation process
O  Ask patient if any questions
0 Use easy-to-understand language

10/11/2021
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PRACTICE
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Example Case

53-year-old male, presented with chief complaint of “not sleeping

enough, having increased back pain, and feeling run down.” *« What did this patient do to
improve his mood?

After four weeks in treatment, the patient’s sleep was better and his
energy improved, but his PHQ-9 score remained elevated at 14. The

care manager notified the PCP and the patient’s bupropion SR dose. * What treatments did he

was increased to 150mg twice daily (morning and afternoon) as

suggested by the psychiatric consultant. By week eight, the patient pa rticipate in that he|ped
reported his concentration was improving at work, his back pain had

improved, and his PHQ-9 score was down to 8. The patient H )

continued on bupropion 150mg twice daily and ongoing follow-up. him to get better?

with the care manager for behavioral activation.

At week 12, the patient's PHQ-9 dropped to a 4 and he reported
that his pain was more manageable. The patient indicated that he
had added to walking routine with his dog and twice-weekly
aquarobics class at his local community center. He reported feeling
better connected socially, and while he occasionally had bad pain
days, he felt he had a plan to manage them well. The patient also
reported a decrease in irritability, which resulted in better
relationships with his family. The care manager recommended that
the follow-up meetings be reduced to every other month.

After an additional four months, the patient's PHQ-9 score dropped
t0.a1and he reported continued success in social engagement, even
when his back bothered him. The patient and care manager began to
discuss relapse prevention plans. He understood the need to remain
on his antidepressant medication for a minimum of six months even

153
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* Three core elements to
consider in relapse
prevention planning:

— Medications and
behavioral treatments

— Warning signs

— Healthy activities

Example Case: You Try It!

* What would you
encourage the patient
to consider including in
the relapse prevention
plan?

Copyright © 2020 Uriversity of Washing
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* Medications and behavioral
treatments

* Warning signs
— Continue tracking symptoms on own

with plan to monitor “hot” symptoms
that indicate when to check-in with
doctor:

* IfPHQ-9is above 5 for two weeks

«  If experiencing unremitting pain for one

week
* If begin dropping activities

* Healthy activities
— Continue pleasant activities (walking,
swimming, socializing with family &
friends, volunteering at local church on
Sundays)

— Continuation of medications for one year

Example Case: Relapse Prevention Plan

* How many of these
elements did you
include in your plan for
this example case?

Copyright © 2020 Uriver
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