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Learning Objectives

By the end of this session, participants should
be able to:

— Understand how to prepare for weekly caseload
reviews with the psychiatric consultant

— Understand how to discuss the active caseload
with the psychiatric consultant

— Provide a brief and concise presentation to the
psychiatric consultant
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UNDERSTANDING THE CASELOAD
REVIEW




Basic Differential Diagnosis

Mood Anxiety & Related Psychosis
* Depression Disorders * Primary
* Mania/hypomania * Generalized anxiety * Secondary
* Panic attacks
e PTSD
e 0OCD

Substance Use Organic

e Alcohol * Cognitive function
e lllicit e Relevant medical
* Prescription history
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Provisional Diagnosis: Team Decision
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Assessment by
BHCM and PCP

(" )
Psychiatric
Consultant Case
Review or Direct
Evaluation
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Screeners filled
out by patient

S

Provisional
diagnosis and
treatment
plan
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Model Consultation Hour

 Setan agenda

* 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
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Core Question in Reviewing a Case

Have the patient’s goals been

reached?
If NO, If YES,
adjust/intensify document progress
treatment and continue to

monitor
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Initial Assessment Note Example

l AIMS CENTER
R T—

Template: initlal Care Manager Assessmant & Care Plan: This temglste snd sxampbe i sl ssessman can gusde
your argankestion’s d elvery snd documaen tatsan of collsbors ve care. The promgts dor asch section can holp the care
masn e knen what tasay help ta stru etune the initisl s sessmarm and 1o be effisem i cBecting comalete

aw ensmant infarmation. There i alw 2 compbeted exampbe of the i itisl care manager asvessment and care plan &
Setianal patss m for refe ren ce.

dntraduetion taCollabarative Core
Thari you | or weriing with me |
A e will b taking care of yoni— bl yon are the ¢ aptain of the ship

CareManager Role — auteum any, cer wanwnenapans and coschil coused

Mgy e i 3 P a8 o B 3l el wen e &

o Ak Yo €2 Iruch g FECO TRCA BT, O By e YIE Camata

Taarm will commnic

Cormiens % conact Prirn ary Care Team for all linewses and acuie probisens

Patlent Concerns
A P el o e el g Me i |
Hav@ o vy ke e Rarged dhatrg The e !

b

theay ¢ harggec recenii?
Al WA

(Bahsvioral Hasith Hibary
s ol e B UEIed WiTh ?

Qe Bah avicral Health Concem i
Satety Concarni

Cumern Sadety Concerrn? Mag

an Sl ety Mk

1Py o gt s v | H e th Tra stma it

o alien Hopiale tion?

Sunpationt Merital Medth Treawn arm /9
echeasorn?

ety

ety Corgarrn

Sadal Histary

il B getting 8o oo @ Moty Betier oer Lme. ¥ or rov, Wit 2re 1 Iemgte 1A B
Hichac e i Priplomemenn

T, Piliclcscsel

L

aull P altscen e

il S g

B arviars 80 Sell Care Bade neady
L S oy L1l
il e S48 i

I AIMS CENTER

Pawibwairy b Betumorad owrar
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Current Medicrtions
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(Ratzliff, et al, 2016)
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Follow-up Note

Template

Topics

* Review of PHQ-9
and symptoms

* Medication
information

* Patient progress

* Treatment
modality

* Diagnosis and
functional status

* Plans/goals

Style
-Concise
* Avoid excess
information

* Incomplete
sentences?
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Template: Follow-up Care Manager Note: The faliowsng template shaws a sampbe care manager fallow-up nate.
The nate shauld be arganiced and focused. Mate can be brief — patient pragr and agreed upan next
steps. There is al 50 an examgle follow-up cane manager note of a fictional patient for refer ence.
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PREPARING FOR THE CASELOAD
REVIEW SESSION
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BHCM Considerations Before
Caseload Review

* Plan cases you want to discuss

* Review those cases and identify your concern
and/or question

* Think about and/or review chart:

— Do | have the information to aid in answering this
question?
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m Using the Registry to Prioritize
Patients for Caseload Review

PHOQ-9 GAD-7 Contacts
Patient 1D First Score | Last Score | First Score | Last Score Date o.f I nitial) - Date of Last Psvchiat.ric Prr:j::;in 1 Sessions # Weeksin Flags
Visit Follow-up Case Review Pl Treatment

1 23 7 g/11/2018  11/21/2018 11/29/2018 14 25 i
2 17 4 4 2/23/2018 1/9/2019 7/19/2018 18 46

3 16 6 8/23/2018 1/16/2019 1/9/2019 1/16/2019 14 24

4 25 25 2 12/7/2018 1/17/2019 12/13/2018 4 5 &
5 20 10 2{21/2018 1/7/2019 9/20/2018 12/7/2018 16 46

& 13 15 9/6/2018 12/19/2018 10/4/2018 7 18

7 11 12 15 11/28/2018  1/16/2019 11/29/2018 3 ]

8 21 13 11/16/2018  12/23/2018 12/20/2018 8 10

g 9 13 11/25/2018  1/6/2019 1/6/2019 2 7
10 17 132 3 6/21/2018 12/23/2018 11/29/2018 15 36
11 13 15 18* 11/17/2018  1/12/2019 1/7/2019 3 8
12 18 0 9/9/2018 12/21/2018 12/22/2018 14 20
13 11 0 11 2 7/20/2018 1/9/2019 11/29/2018 10/6/2018 8 25
14 17 6 3/9/2018 12/28/201a 6/29/201a 13 45
15 13 20 11 11/9/2018  1/8/2019 12/21/2018 7 10

Key
i Indicates patient has been flagged for discussion during next psychiatric consultation
£

i
e

Indicates patient has been flagged as a safety risk

Score in the Last column will have an asterisk (*) if it is older than the specifications for that clinical measure (e.g., if the PHQ-9 is older than 30 days)

12
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Cases to Prioritize for Consultation

13

Newly enrolled patients who have not been reviewed and have a
diagnostic or treatment question

Patients with current concerns necessitating review (e.g., safety risks,
side effects, not tolerating treatment, recent emergency room visits or
hospitalizations)

Patients who may benefit from direct psychiatric evaluation

Patients with elevated symptom scores (e.g., PHQ-9, etc.) who have not
been reviewed in the last 4-8 weeks

Patients who are not adequately engaged in care (e.g., no follow-up with
care manager for 4 weeks or more)

Patients who have achieved treatment target and may be appropriate for
relapse prevention planning and program graduation

(Ba uer et 3 I, 2019) Copyright © 2020 University of Washington
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Preparation for Caseload Review: Prioritizing Patients | P re p a rat i O n fO r
1] Pan the cases you want to present based on the following: Caseload ReViEW:

O Mewly enrolled patiants wha hawe not been reviewed and have a diagnostic
Prioritizing Patients

U Patients with current concerns necessitating review |e.g., safiety risks, side
effects, not telerating treatment, recent emergency reom visits or
hospitalizations)

U Patients who may benefit from direct psychiatric evaluation

O Patients with elevated symptom scores (e.g., PHO-9, etc.) who have not
been reviewed in the last 4 weeks

U Patients who are not adeguately engaged in care (e.g., no follow-up with
care manager for 4 weeks or more)

O Patients who have achieved treatment target and may be appropriate for

relapse prevention planning and program graduation *

2) Mote ahead of time your specific concerns/questions for the psychiatric consultant on
each patient you want to consult about. You may use the registry to record these so
they can see it before the case review.

3) Prepare the information needed to assist in presenting these questions or concerns.
Brief notes on the main points of the case may save time (in Situation, Background,
Assessment, Recommendations (SBAR) or other concise format).

! Bauer et al. (2019) Best Practices for Systematic Cose Heview in Collaborative Care, Peychiareic Services
i Advamce, 1-4. hitps:Vps. psyvehiatryonline.org

l ’ . . Copyright © 2020 University of Washington




QUESTIONS?
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DURING THE CASELOAD REVIEW




Practical Tips for First Few
Caseload Review Sessions

1. Set the Agenda
— Get into this habit from the beginning

2. PC and BHCM should discuss case
presentation expectations

3. Use this time as an opportunity to learn
together about diagnosis, medications,
therapies, etc.!

Copyright © 2020 University of Washington
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Using Psychiatric Consultation Time
Efficiently During Caseload Review

* From the registry:
— Acute Safety Risk (if flagged for this reason)
— High PHQ scores
— Patients not responding to treatment

* Other patients:
— PCP questions
— Medication side effects
— Diagnostic complexity

Copyright © 2020 University of Washington
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Common Consultation Topics

* |dentify areas for improvement:

— Clinical:
 # of patients without 2+ contacts in first month

* Patients on the caseload past response or remission
(after treatment goals achieved)

— Operational:

* Challenges to consistent measurement administration
(using the PHQ-9 every time)

* Challenges with and warm connection protocol or
engagement of the clinical team

 Training/education topics for the team

Copyright © 2020 University of Washington
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CASE PRESENTATION SKILLS




‘'
Translating Between Professions

* The in-depth relationship you build is critical

e All the information you gather is important

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

Copyright © 2020 University of Washington
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rWhat Information Does the BHCM
Need to Convey to the PC?

Case Presentation Format

* Psychosocial history
— Briefly give a snapshot

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

* Medical history

* Psychiatric treatment/medication history

* Risk assessment

* Provisional plan B




Learning Activity:
Case Narrative #1 — Billy
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Maximizing the Psychiatric Case Review

Case Narrative #1: Billy
Billy is a 24-year-old gay male and recent college graduate, who works as a baggage handler at the

° ’ airport. He has medical insurance through work and lives in an apartment with roommates. He is referred
° e a I y s a S e ° by his PCP, based on his report of feeling tired all the time for several months. He has trouble falling
asleep, but he can get up with his alarm. He reports some trouble focusing at work. His performance

reviews are only ok, though he doesn’t think the job is hard and he rarely misses work. He admits to some

low mood and feeling like life is just not that great over the last 4-5 months. He notes these feelings get
worse during the dark winter months.

[ ]
2 Refl e ct o n t h e fo I I OW I n L Billy was treated briefly once in the past for “nerves,” he thinks with an antidepressant. He tock the
[ ] L] medication for 2-3 weeks, and then stopped because he felt better and thought the medication was
making him gain weight. He's unsure about taking medications again, but he is willing to talk about it and
learn more. Today, his PHQ-9 score is 14, and his GAD score is 10.

° ° °
— Wo r k I n d I a n o S I S ? He does not endorse symptoms consistent with mania, and he denies ever having heard voices, or had
L] paranoid thinking. He has occasional fleeting thoughts of wishing to be dead when he is unhappy with his
life but does not have any active suicidal plan or intent, and no history of suicidal behavior.

He reperts that his mother has been in treatment for depression with medication, and that his father and

— Questions for psychiatrist? D e W of S o By e o oo momech

recreational drugs, but he no longer uses alcohol or drugs as he worries he is “susceptible to addiction.”
He has some close friends, but has not been in a romantic relationship yet, and he is concerned he'll
always be alone, since he is “24 already, and not really even dating.” He reports his family’s scuthern
Baptist affiliation makes it hard for him to talk to them about his sexual orientation.

[ ] [ ]
3 ° G ro u p D I S c u S S I o n He is generally in good health, though somewhat overweight and his BMI is 31. He thinks that he should

exercise regularly but doesn't find this enjoyable. He reports infrequent sexual encounters and practices
safe sex; however, he still worries about STDS and gets tested regularly. His resulis have been negative.
He does not have a significant history of traumatic experiences and gets along fairly well with his family.

He would like to not be so tired all the time, and to “be making more progress” in his life.

‘Working diagnoses:

Questions for psychiatrist:
* Diagnosis?
+ Treatment?
+  Medications?

Copyright © 2020 University of Washington
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Example Case Presentation - Billy

Psychosocial history:

— Billy is 24 yo single gay male. He is employed as a baggage handler and lives
with friends.

Symptoms and history supporting diagnosis:

— Some Sx of depression over several months, including fatigue, lowered
mood, difficulty concentrating, poor work performance. PHQ 14, GAD 10

Medical history
— No current medications or significant medical history; Mildly overweight

Psychiatric treatment history/Risk assessment:

— No suicide risk, remote substance use only, no bipolar symptoms for him or family.
Prior prescription medication unknown, stopped prematurely. No therapy.

Provisional Plan:

— Behavioral Activation, PT interested in medication

Questions:
— Establish diagnosis? Initial treatment plan?

Copyright © 2020 University of Washington




Presenting a Follow-Up for Case Review

e Even shorter

* Include:
— Brief reminder of patient and initial presentation
— Clinical updates and current life circumstances
— Current question(s)

Copyright © 2020 University of Washington
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Example Follow Up for Case Review - Billy

 Brief Reminder:

— Billy is 24 y.o. single gay male who presented
with an episode of major depression

* Clinical updates:

— Tolerating the citalopram 20mg and PHQ-9 14 -
12 after 8 weeks, engaged in BA

* Questions:
— Additional adjustment for medication?

Copyright © 2020 University of Washington




QUESTIONS?
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Preparing for the Caseload Review
Case Call in July

e 3-5 BHCMs will present

 Everyone come prepared

* If you don’t have patients, you can use the
example patient “Jane” to prepare

* Complete the EMR Scavenger Hunt Activity

Copyright © 2020 University of Washington
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Activity: EMR Scavenger Hunt for BHCMs

Below are some common questions your psychiatric consultant may ask you to provide in your initial
assessment or subsequent case presentations. The purpose of this activity is to give you the
opportunity ta familizrize yourself with your EHR and where you can locate this information to prepare
you for case reviews with your Psychiatric Consultant.

Work with other clinical team members ar your IT department to learn where to find this infermation
in patient’s charts in your EHR. Utilize as many patients as you need ta practice finding this
information. Make sure te have data for each item below.

Before beginning this activity, work with the oppropriate members of your team to ensure that you
are gccessing patient charts in accordance with HIPAA. For example, enly occessing charts for
patients you are directly invelved in the care of, or using test patients for this troining octivity.

If using actual patient charts, you may want to use several different patients so the information
noted below could not identify any one person. Be sure to not include any Protected Health
Information (PHI) that could potentially identify a patient.

1. Scanned medical records from past/previcus mental health care, or any cutside medical records
that can be accessad through the EMA. Indicate the month and year of their most recent cutside
care and indicate i it is primary care or mental health. De not previde mare specific information.

2. Does this person have any inpatient hospitalizations and/or have they had a psychiatric
evaluation in the past that is documented in their chart?

3. Does this patient have any ER visits that are related to mental health symptoms? If so, what were
the presenting symgtoms, ig, Panic, suicidal behavior etc.?

4. List one chronic medical condition or indicate if they have none.

5. List 1 item from the patient's current problem list.

6. ALC score for patient with diagnosis of diabetes.

7. Find and identify a lab that has been orderad. Some common labs that are pertinent to

Systematic Case Review include: TSH, B12, folate, HIV or HCV, fasting LDL and glucose, liver
function tests (g, AST, ALT, bilirubin, alkaline phosphatase), tox screen, blood alcahal

EMR SCAVENGER HUNT ACTIVITY

— AIMS CENTER

concentration, CBC, renal functien (Cr). See if you can find one of these lagsin thé h’atienf's'"
chart

F¥1: The CBC and chem panels return a lot of results that aren't important. It can be helpful to know
thie anes that are for example: for CBC typically Hgp, WBC, plt are informative for 2 Systematic Case
Review. It may be useful to discuss these labs further with your PC.

B. Find labs that have been completed and where to find results. [Yeu will not interpret or
nacessarily inform patients of results but it is useful to know where to find this infermation and
how to tell if the lab has been erdered versus completed.] Indicate the most recent completed
lab.

9. List a current medication.

10. Find previous medications. Select ene previous psychopharmaceutical medication and indicate
the dose and for how long they were prescribed the medication. If there is no previous
psychopharmizceutical medication in their chart, select another kind of medication and provide
the same infarmation.

11. Find and identify one discontinued medication.

12. Find the patient's signed privacy or release of information document so you know whao you can
speak with. Make sure it is specific to BH/MH. Note the maenth and year it was signed.

13. Find the note from their most recent primary care provider visit, and indicate the chief complaint
and vital signs {blood pressure and heart rate).

14. Find the list of upcoming appointments and note the date and reason for visit for one upcoming
appointment.

15. Find the patient's attendance/cancellation/no show recond and indicate how many medical visits,
cancelled medical visits and na shows for medical visits they have had in the past 2 months [or go
farthar back if there is not @ more recent appeintment history].

[
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INSERT CASE PRESENTATION FORM
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Case Presentation — Working with your Pevchiatry & Behavioral Sclences
Psvchiatric Provider

(Mo PHI or information that oo uld inadver tently identify a patient - pleassl ).

1. Choosing a Case

Look at your caseboad in the registry. Talk to your team. Utilize the “Preparation for Caseload Review:
Priowitizing Patients” handout. You can also use the fictitious case example of “Billy” that is included in the slide
deck from the June training call to guide the amount and kind of information to provide.

You can pick a patient you have already presented to your Psychiatric Provider and reflect on that experience or
a patient you have not yet dscussed duning your Case review and use this appor tunity as a chance to prepare.

If you do not have a patient on your caseload yet, please use the example patient “lane” and complete this
form.

2. Prepare Case Presentation
Complete the following for the patient you've chosen.

«  Psychosocial history:

«  Symploms and history supporting i agnosis:

*  Medical history

»  Paychistric treatment history/Risk assesment:

*  Provisional Flan:

»  Ouestions you, the PCP or the patient have for your Psychiatric Provider:

ol

nt?

i Jd (ul ) el A8 oLhe P Sl 3 8F LIS
‘What information did you pull from the EMR to support your presentation of this patie

What questions do you have for the purposes ef this training call about preparing to discuss this patient
wiith your PC?

L 018 Unbearuity of Wiashiragion + ARMS (ENTER & s ow e
) l Copyright © 2020 University of Washington




QUESTIONS?
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