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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



UNDERSTANDING THE CASELOAD 
REVIEW 



Basic Differential Diagnosis

Psychosis
• Primary
• Secondary

Anxiety & Related 
Disorders
• Generalized anxiety
• Panic attacks
• PTSD
• OCD

Substance Use
• Alcohol
• Illicit
• Prescription

Organic
• Cognitive function
• Relevant medical 

history

Mood
• Depression
• Mania/hypomania



Provisional Diagnosis: Team Decision
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Provisional 
diagnosis and 

treatment 
plan

Screeners filled 
out by patient

Assessment by 
BHCM and PCP

Psychiatric 
Consultant Case 
Review or Direct 

Evaluation



Model Consultation Hour

• Set an 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



Core Question in Reviewing a Case

Have the patient’s goals been 
reached?
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If NO, 
adjust/intensify 

treatment

If YES, 
document progress 

and continue to 
monitor



Initial Assessment Note Example

(Ratzliff, et al, 2016)



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?



PREPARING FOR THE CASELOAD 
REVIEW SESSION



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 I have the information to aid in answering this 
question? 
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Using the Registry to Prioritize 
Patients for Caseload Review
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Cases to Prioritize for Consultation

• 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 
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Preparation for 
Caseload Review: 
Prioritizing Patients



QUESTIONS? 



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.!
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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
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Common Consultation Topics

• Identify 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 
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CASE PRESENTATION SKILLS 



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
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What 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 22



Learning Activity: 
Case Narrative #1 – Billy 

Instructions

1. Read Billy’s Case.

2. Reflect on the following: 

– Working diagnosis?

– Questions for psychiatrist?

3. Group Discussion 



• 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?

Example Case Presentation - Billy



Presenting a Follow-Up for Case Review

• Even shorter

• Include:

– Brief reminder of patient and initial presentation

– Clinical updates and current life circumstances

– Current question(s)
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• 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?

Example Follow Up for Case Review - Billy



QUESTIONS? 



Preparing for the Caseload Review 
Case Call in July 

• 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



EMR SCAVENGER HUNT ACTIVITY 



INSERT CASE PRESENTATION FORM 



QUESTIONS? 
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