lish baseline measure with scale, by wk 6, re-measure with scale,
start treatment adjust tx as needed

For references, medical record tracking forms and additional ~ SHORTFORM Revised 9/12/2006
color copies of the guideline, go to www.coloradoguidelines.org OR call 720-297-1681 OR 866-401-2092 (toll free).
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Common Symptoms High Risk Conditions
o Pains and aches « Chronic disease
e Low energy e ETOH/Substance abuse
o Apathy, irritability, anxiety, e Chronic pain
sadness o Postpartum
e Sexual complaints o Victim of Abuse/Trauma
« Disrupted sleep patterns
e Vague Gl symptoms
o Concentration difficulties

/Depression Criteria (DSM 1V): \
5 or more in same 2 weeks, including at

least one of the first two symptoms:
Depressed mood

Marked diminished interest/pleasure

Significant weight gain or loss

Insomnia or hypersomnia

Psychomotor agitation or retardation 9
Fatigue or loss of energy

Feelings of worthlessness or inappropriate guilt
Diminished concentration or indecisiveness
Suicidal ideation (thoughts, plans, means, intent)

If imminently suicidal, consider psych consult,
emergency hold, 911, and/or

\ psychiatric inpatient evaluation. /

Consider Comorbid Medical Psychiatric Disorders
Carefully screen for Bipolar and Substance Abuse

/Treatment and/or Referral Options: \

« Medications—especially for moderate to severe
and/or chronic symptoms.

« Referral to Outpatient Psychotherapy—suitable ¢
for mild to moderate symptoms.

e Combined medication and psychotherapy—for
more severe symptoms and incomplete response to
\ either medications or therapy.

Medication Selection &
Dosage Considerations:

o Existing medical & psychiatric conditions
(see Appendix 1)

 Side effects

o Lethality for suicidal patients

Attend to common
symptoms of
depression during
routine medical screens
(PHQ-9 highly
recommended as
screening tool)

« Monitor for increased
anxiety/agitation with
suicidal ideation

« Monitor for onset of mania
(see MDQ on website)

« Monitor treatment response
using depression scale (PHQ-9)
and/or DSM-IV criteria

« Ongoing patient education on
course of illness and compliance

Confirm Diagnosis
using criteria and/or
depression scale
( see Appendix 2)

Augment or change
treatment
e increase dosage
o try different medication
o refer for therapy
e obtain consult

Y

Partial or no resolution
Improvement

Y

Obtain psych consult or
refer to mental health
specialty care

Determine method of
treatment:

« medication

« psychotherapy

« both

)

L Complete symptom gy

)

Acute Treatment Phase (Wk 1 - Wk 12)
e symptom reduction expected by Wk 6 to 12
o first follow-up appt after evaluation in Wk 1- 3
o next follow-up appts/ contacts every 2 - 4 Wk
o evaluate response by Wk 6

Partial or no Complete symptom resolution
Improvement %

Continuation Phase (Mo 4 -Mo 9)
e begins after symptom resolution observed
e continue medications at full strength
o schedule appt/ contact every 2-3 Mo

\
Discontinue with taper over several weeks with education
about discontinuance side effects and relapse awareness,
or proceed with maintenance

Y

Maintenance Phase (Mo 9 and on)
« at-risk for relapse based on history or
genetic disposition
« aimed at preventing relapse
« continue medications for one to several years

/Psych Consult/Referral Considerations: \
Psychotic/bipolar/severe depressive state

Active suicidal, homicidal, self injurious behavior

Co-existing substance abuse/dependence

Specialized treatment for psychotic/severe depression (e.g. ECT)
Ongoing monitoring indicates decline

Partial or no response to one or more medication trials

Complex psychosocial issues

Educate patient about:

« medication side effects

« importance of
compliance

« not character defect/
personal weakness

\ .

Co-administering second psychotropic medication
Medically unstable geriatric patient

Second opinion desired

Guideline not suitable for patient

Administering antidepressant in pregnant woman

This guideline is designed to assist the clinician in the management of major depression. This guideline is not
intended to replace a clinician's judgement or establish a protocol for all patients with a particular condition. 3
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