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Outcome Measurement Tools / Scales Tracked Age Range Link, PDF Published Scoring Guidelines Caseload-Level View Patient-Level View
PHQ-9 Scores and Proposed Treatment Actions First and last scores from the current episode of care are
0 — 4 None-minimal None displayed. An indicator appears if the score is more than 30
5 — 9 Mild Watchful waiting; repeat PHQ-9 at follow-up days old.
10 — 14 Moderate Treatment plan, considering counseling, follow-up and/or Total Score is graphed over time for
PHQ-9 Depression 12+ https://www.phgscreeners.com/select-screener |pharmacotherapy Red: Most recent score is 10 or above and has not improved -
15 — 19 Moderately Severe Active treatment with pharmacotherapy and/or psychotherapy [50% from baseline. S GOl O S
20 — 27 Severe Immediate initiation of pharmacotherapy and, if severe impairment or poor : Most recent score is 5-9 or has improved 50% from
response to therapy, expedited referral to a mental health specialist for psychotherapy baseline.
and/or collaborative management : Most recent score is 4 or below.
GAD-7 total score for the seven items ranges from 0 to 21. Scores of 5, 10,and 15 represent Z.IrSt and last s.co.res from the current eplsodg of care are
. . . . isplayed. An indicator appears if the score is more than 30
cutpoints for mild, moderate, and severe anxiety, respectively. da Id
. o . : : , ys old.
Though designed primarily as a screening and severity measure for generalized anxiety
GAD-7 Anxiety 12+ https://www.phgscreeners.com/select-screener disorder, the G AD'.7 also h_as mo dgrately good'operat'ing characteristics for three other Red: Most recent score is 10 or above and has not improved 5 Total Sc.ore is graphed over time for
common anxiety disorders: panic disorder, social anxiety disorder, and post-traumatic stress oints from baseline each episode of care.
disorder. P Most t. is 5.9 or has i d 5+ point
When screening for anxiety disorders, a recommended cutpoint for further evaluation is a from baseI(i)nse recent score 1S o-9 of has improve poINtS
score of 10 or greater. ) .
: Most recent score is 4 or below.
Most recent total score recorded in the current episode of care
Mood & Feeling Questionnaire https://psychiatry.duke.edu/research/research- |[MFQ total score between 0-26. See the “Message from the Author” at this link for a is displayed. Scores are not color-coded, and score Total Score is graphed over time for
: . programs-areas/assessment- justification for not including cutoffs or score interpretation: interpretation is not provided. each episode of care. Child and
Short Version (SMFQ) Depression 6-19 , . I ) . . . .
Child and Parent Versions !nterventlon/developmental—epldemloloqv— https.//psych|qtry.duke.edu/srfes/defauIt/flles/2023- Parent total scores are displayed as
instruments-0 03/Cut%20Point%20Information%20for%20MF Q.pdf If both CHILD and PARENT scales were compled on the same |separate lines on the same graph.
contact date, the higher of the two scores will be displayed.
A total score of = 25 may indicate the presence of an Anxiety Disorder. Scores higher than
30 are more specific.
Five subscores are also calculated:
Panic Disorder/Significant Somatic Symptoms (13 questions, range 0-26) Most recent total score recorded in the current episode of care
A score of 7 foritems 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 may indicate Panic is displayed. An indicator appears if the score is more than 90
Disorder or Significant Somatic Symptoms. days old. Five subdomain scores are arabhed
https://www.ohsu.edu/sites/default/files/20 Generalized Anxiety Disorder (9 questions, range 0-18) separately over time for eacg P
Screen for Child Anxiety Related Disorders (SCARED) . . - y . A score of 9 foritems 5, 7, 14, 21, 23, 28, 33, 35, 37 may indicate Generalized Anxiety Red: Most recent score is 25 or above. . .
. . Anxiety 9-18 19-06/SCARED-form-Parent-and-Child- . episode of care. Child and Parent
Child and Parent Versions Version odf Disorder. If both CHILD and PARENT scales were completed on the bd . disolaved
YErsIon.pal Separation Anxiety Disorder (8 questions, range 0-16) same contact date, the higher score will be displayed. su omal.n scores are displayec as
A score of 5 foritems 4, 8, 13, 16, 20, 25, 29, 31 may indicate Separation Anxiety Disorder. separate lines on the same graph.
Social Anxiety Disorder (7 questions, range 0-14) Hover mouse over score to see which subscales are above
A score of 8 for items 3, 10, 26, 32, 39, 40, 41 may indicate Social Anxiety Disorder. cutoff on either the child or the parent version.
Significant School Avoidance (4 questions, range 0-8)
A score of 3 for items 2, 11, 17, 36 may indicate Significant School Avoidance.
Most recent scores recorded in the current episode of care for
Inattentiveness and Hyperactivity are displayed. An indicator
Scoring of the Vanderbilt is not a “sum” but is the total number of positive items for a given |appears if the score is more than 90 days old. Scores are not
category. color-coded, and score interpretation is not provided. The
https://www. uwmedrcme.qrg/;s:tes/stclewe/ﬁ/es/ZO1 9- Per_'formance questions 19-26 are not used in scoring and are || -wentiveness and Hyperactivity
11/sodbp_vanderbilt_scoringinstructions.pdf optional to complete. scores are graphed separately over
Vanderbilt Assessment Follow-U https://www.nichg.org/sites/default/files/res |For the purposes of tracking symptoms and symptom severity, calculate the mean response time f h episode of
p , : : . : . : . ime for each episode of care.
. ADHD 6-12 ource-file/NICHQ-Vanderbilt-Assessment- |for each subsegment of the ADHD symptom assessment screen items (inattentive 9 and The Hyperactivity score is the average value of questions 1-9 .
Parent and Teacher Versions . ) : Parent and Teacher subdomain
Scales.pdf hyperactive 9). To calculate the mean responses, first total the responses (0s,1s, 2s, and 3s)|from the Vanderbilt Assessment Follow-Up scale. .
from each item within the inattentive subsegment (items 1—9) and divide by the number of s.cores S0 CIETA EVEC B EEETELD
items that received a response. For example, if a parent only provided responses to 7 of the | The Inattentiveness score is the average value of questions 10- lines on the same graph.
first 9 items, the responses would be totaled and divided by 7. Follow the same calculation |18 from the Vanderbilt Assessment Follow-Up scale.
instructions for the hyperactive subsegment (items 10—18).
If both PARENT and TEACHER scales were completed on the
same contact date, the higher score will be displayed.
The PCL-5 is a 20-item questionnaire, corresponding to the DSM-5 symptom criteria for
PTSD.
The self-report rating scale is 0-4 for each symptom, reflecting a change from 1-5 in the
DSM-IV version. Rating scale descriptors are the same: "Not at all," "A little bit,"
Moderately," "Quite a bit," and "Extremely."
A total symptom severity score (range - 0-80) can be obtained by summing the scores for  |First and last scores from the current episode of care are
each of the 20 items. displayed. An indicator appears if the score is more than 30
DSM-5 symptom cluster severity scores can be obtained by summing the scores for the days old.
18+ for https://www.ptsd.va.gov/professional/asses|items within a given cluster, i.e., cluster B (items 1-5), cluster C (items 6-7), cluster D (items Total Score is graphed over time for
PCL-5 (Past Week Version) PTSD sment/documents/PCL5 Standard form_ |8-14), and cluster E (items 15-20). Red: Most recent score is 33 or above and has not improved ]
NC Tracker each episode of care.

week.PDF

A provisional PTSD diagnosis can be made by treating each item rated as 2 = "Moderately"
or higher as a symptom endorsed, then following the DSM-5 diagnostic rule which requires
at least: 1 B item (questions 1-5), 1 C item (questions 6-7), 2 D items (questions 8-14), 2 E
items (questions 15-20).

Initial research suggests that a PCL-5 cutoff score between 31-33 is indicative of probable
PTSD across samples. However, additional research is needed. Further, because the
population and the purpose of the screening may warrant different cutoff scores, users are
encouraged to consider both of these factors when choosing a cutoff score.
https://www.ptsd.va.gov/professional/assessment/adult-sr/ptsd-checklist.asp

12 points from baseline.

: Most recent score is 19-23 or has improved 12+ from
baseline.
Green: Most recent score is 18 or below.
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