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ODbjectives

CHIACC Update

Overview of depression care
management

Describe informatics tools for mental
health
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CHIACC Goals

« Detalled discussion of CHIACC presented by Amy
Cohen, PhD; VIReC Cyberseminar 1/16/07

 CHIACC: Creating HealthéeVet Informatics Applications
for Collaborative Care

« Define informatics priorities to support chronic iliness
care, applied to
Depression
Schizophrenia
Adaptable to other disorders

« Develop software prototype
e Conduct limited testing
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CHIACC Methods

* QUERI Process Step 4: Identify and implement
interventions to promote best practices

 Literature review

* Expert panel
Clinical experts
Informatics experts

« Software development
« Usabillity feedback from nurse care managers

 CHIACC team concurrently working on two
related projects (ReTIDES & EQUIP)
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Depression Care Management

Collaborative care
Informed patient
Prepared, proactive clinical team

ReTIDES Model

Depression detected in PC

Appropriate patients treated in PC

Nurse care manager supports patient & PC
provider
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Depression Care Manager

* Follows patients for 6 months

* Addresses barriers

« Supports treatment adherence

* Tracks progress

« Favorable reaction from veterans
* End users of CHIACC software
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CHIACC Products

Literature review published

Expert panel manuscript submitted
Prototype depression software
Schizophrenia software In progress

Currently conducting usability testing for
depression prototype
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Panel Management
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Patient Management

1 bt f gy praesded by TAFEES SRR =i
Fle Bl Vew Frovdes Todk  Heb |

r
e : — |
Qe -0 al 3 T e e €93, @ -
A ] o tobeace. drosabon compp e DR o HIEEE oo 2., 16,200,100 BEAABA0 0L 8.0 R e
FEH: COROL Patient ¥ Clinic Hate ® Fapent * Spechl ¥ Lopt " -
) & r
CHIACC ¥ TREATMENT HISTORY
MName: Chiacpatient, One S8, CO004 Ervollment Date; 06/28/2007
Cortacts
Daw Tved :Er. ::.;': Py Fmad T T PR AT D‘D:"'; PAYCHOTH RADT
nefanfreay Ty ] Pleas 14 z Crappiam (Celeaa) ag e n
n1jeafrear W 8 Choat 1 L Crasgtem (Celenal T
Patient Progress
il
Ll
0
ﬁ ™
'
L]
i
e
a i =
0t 1 TrA T |0 = VR ATSEIRRG
weha D | ”.‘;u.lil]{ Fetras
vt Poles-np mith (40 Basagy Datw: § /117 200% Tens: 3000 FM By phowe |
Care Manager: Cure Hanager Pleap Humber Si-308-E158
Frimary Cane Prawider: bent Soase, MO Frane Menben




—!
CHIACC Usabillity Goals

« Determine user reactions to software

 Compare strengths of 3 software
approaches
CHIACC
NetDCMS
FileMan

* Inform future development efforts
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CHIACC Usablility Methods

* EXperienced nurse care managers from
ReTIDES & TEAM

« Standardized patient role plays
* Quantitative rating forms

* Qualitative feedback & recommendations
Content areas (suicide assessment, etc.)

Features (panel management, decision
support, etc.)
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CHIACC Usability Preliminary Results

» Self-scoring PHQ-9-positive
e Strong interest In panel management
features
Decision support
Workload prioritization
Graphical display of progress over time

» Suggestions: e.d., Increase ease of
access to suicide protocol
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CHIACC In Context

CHIACC is intended as a prototype

Adaptable to other disorders, recently
received funding to do this (CHIACCPIus)

Not currently implemented in clinical sites
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Consensus Informatics Needs for
Mental Health

Tracking progress over time
Decision support
Assessment tools

Comorbid conditions: data collection and
monitoring

Communication among team members
Patient recovery
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Patient Health Questionnaire

Copyright ©1999 Pfizer Inc. All rights reserved.

The Patient Health Questionnaire (PHQ-9) Iis a
depression assessment questionnaire named for the
nine signs and symptoms of depression, used in the
DSM-IV for diagnosing major depression

10t question to assess impact on functioning

The guestionnaire can be used as a quick diagnostic
screener for depression

Can also be given to patients at various stages of their
treatment to evaluate depression severity and treatment
progress

Tracking patient severity significantly improves outcome
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%% Prime-MD Patient Health Questionnaire #%%
*#%% Major Depressive Syndrome suggested #%%#
PHOS score= 14
Guide for Interpreting PHO-9 scores:
0-4: The score suggests the patient mway not need depression treatment.
5-14d: Physician uses clinical judgement about treatment based on
patient's duration of svmptoms and functional impairment.
15 or more: Warrants treatment for depression, using antidepressant,
paychotherapy and/sor a combination of treatment.

Little interest or pleasure in doing things

Feeling dowmn, depressed, or hopeless

Trouble falling or staying asleep, or sleeping too much
Feeling tired or having little enerdgy

Poor appetite or owereating

Feeling bad about yourself or that you are a failure or haw ...
Trouble concentrating on things, such as reading the newspa ...
Moving or speaking so slowly that other people could hawve n ...
Thoughts that you would be bhetter off dead or of hurting wvo
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0= Mot at all 1= Several dayvs 2= More than half the days 3= Nearly every day

PRIME-MD (r) i= a trademark of Pfizer Inc.
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05/10/2007  AUDC Elmlctlgan:_
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05/10/2007  MORSE FALL SCALE SEETE G :
5. Poor appetite or overeating
05042007 |PCPTSD Several daps
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Guide for Interpreting PHO-3 scores:
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B-14: Physician uges clinical judgement about treatment based on
patient's duration of symptoms and functional impairment.
15 or more: Warrants treatment for depreszion, using antidepreszant, |-
papchotherapy and/or a combination of treatment.
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PM Screening for Depression
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I Prirnary Care Team Unaszigned

I Hemotel

Fostings

& Reminder Resolution: Screen x|k
Depression screening using the PHO-Z2 i=s due yearlyy. The questions muast be asked exactly as written or given Lo the patient on a I
uestionnaire. A copy of the screening cquestionnaire i=s available: MNCHCE PC Screening — Short Form [Ebas

£
PHQ-Z —

Perform PHQ-Z I

Clear

Clirical Mz

Ower the past bwo weeks, how often have pou been bothered by the following problems? Little
interest ar pleasure in doing things

I Sewveral ;Ia_l,ls
™ More than half the daps
[ Mearly evemn day

Ower the past bwo weeks, how often have you been bothered by the following problerms? Feeling
down, depreszed, or hopeless

I~ Mot at &l

[ Several days

™ More than half the daps
[T Mearly evemn day

Clear I ak. Cancel

Firish

Cancel

<Mo encounter information entered:

~ *Indicates a Required Field

Hew Hote

Cover Sheet | Problems | Meds | Orders Notes |

Consults | 0T Summ | Labs | Reports |
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Screen for Depression:

PHO-Z

A PHOQ-Z screen was performed. The score was 4 which is a postive
screen for depression.

1. Ower the past two weeks, how often hawe wyou been bothered by
the following problems? Little interest or pleasure in doing
things: More than half the days

Z. Ower the past two weeks, how often hawe you been bothered by
the following problems? Feeling down, depressed, or hopeless:
More than half the days

-

# Templates -
# Reminders ll_l _’|_I
E hicounter <Mo encounter information entered:

[Hew MNate

Cover Sheet | Problems | Meds | Orders  pMates | Consults | DAC Summ | Labs | Reports |




&} Reminder Dialog Template: DEPRESSION SCREEN F/U

Initial follow-up to a positive depression screen (positiwe PHO-Z) i= a PHO-3. Hawe the patient complete
the PHOQ-2 questiontniaire and enter the repsonses.

A positive PHO-2 should be followed up with oquestions about risks for suicide by whoever performed the
PHO-2. Also, positive PHO-2= should be followed up by a provider for assessment for the need for
intervention and treatment.

PHI-29 QNuestionnaire

Becord PHO-9
Perform PHOZ *

r- Question 10. If vwou checked off ANY problems, how DIFFICULT hawe these problems made it for you to do
wour work, take care of things at home, or get along with other people?

. 'S IS IS

Azsk the patient: "Hawe wou had thoughts of killing sywourself in the last month?"

e Te=s
o Mo

FOER PROVIDERS AND» MENTAL HEALTH OMNLY:
r- Click for additional instructions on evaluation of a positive depression screen

r- Depression to be Managed in Primary Care
| - _— - . - -

Wizt [nfo

.Y

<Ma encounter infarmation entered:

* |ndicatez a Reguired Field
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Initial follow-up to a positiwe depression screen (positiwe PHO-Z) is a PHOD-39. Hawe the patien
the PHO-9 ouestionnaire and enter the repsohnses.

A positiwe PHO-2 should
PHO-59. Also, positiwrs
intervention and tread) Overthe past 2 weeks, how often have you been bathered by anp of the following problems™?

Pleaze read each item carefully and give pour best  rezponse.

PHQ-5 Questionnaire 1. Little interest ar pleazure in doing things

RFecord PHQ-3 | -

Perform PHOS *

Feeling down, depreszed, or hopeless

I- Qaestion 10. If =<ou
wouur work, take car —_
0

Trouble faling or staving agleep, or gleeping too much

w
L=l the patient: "Hawve —

T ves : Feeling tired or having litte energy

FHD -

Foor appetite or overeating

-

FOR PREOVID ERS AND» MEMNTA p—

[T Click for additionallfE. Feeling bad about vourself ar that vou are a failure or have let yourself ar vour family

I_ Depres=sion to khe Man denn

- L | =

Trouble concentrating on things, zuch as reading the newspaper or watching
televizion

Clear o Carncel
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File Yew Tools Help

PHQY PHQ-9 Test Form in MHAS3

Cver the past 2 weeks, how often have you been hothered by any of the followwing problems'? —
Please read each item caretully and give your best responze.
1. Little interest or pleasure in doing things
1. ot at &l
2 Several days
™ 3. More than half the days
[alFy Mearly every day
2. Feeling down, depressed, or hopeless
1. ot at Al
2 Several days
" 3. More than half the days
4 Mearly every day
3. Trouble falling or staving asleep, of sleeping too much
1. Mot at &l
2 Several days o

3. More than half the days
[alry Mearly every day

4. Feeling tired or having little energy
4 Mat st sl
™ 2 Several days
" 3. More than half the days
4 pearly every day

5. Poor appetite or overesating
€1 pct at &l
i~ 2. Several days
= 3. More than half the days
4 pMearly every day

E. Feeling bad about yvourself or that wou are a failure or have let yourself or your family dowen

PHG; I
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CR Patient List

« Patients with PHQ-9 score >9

«  5-9 - Mild/Minor Depression

* 10-14 - Moderate Depression

* 15-19 - Moderately Severe Depression

- 20-27 - Severe Depression

A positive PH-Q9 or affirmative question 9 merits suicide risk
assessment.
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Reminder Report Identifying Patients with
PHQ9 Score>9

PHQ9>9: 5 patients have the reminder due

Date Due Last Done Next Appt

1 ZZTEST,AAAA DUE NOW  N/A None
2 Z/ZTEST,BBBB DUE NOW  N/A None
3 ZZTEST,DDD DUE NOW  N/A None
4 ZZTEST,EFEF DUE NOW  N/A None
5 ZZTEST,GGGG DUE NOW  N/A None

Report run on 16 patients.
Applicable to 5 patients.
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Use of Individual Mental Health Instrument ltem
Response in Reminder Logic

Patch 6 of reminders (PXRM*2.0*6) will allow reminders
to work at the level of scale scores or individual item
responses with MH Instruments

For instance, you could track patients with positive
response to suicidal ideation question on PHQ-9

9. Thought= that you would be better off dead or of huing yourzelf in some way
0 1. Mat at al

" 2. Several davys

4 Mearly every day
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Additional Enhancements under
Development--MHA

MHA3- revising file structure of the
Mental Health Assistant

Current system scores tests on the fly;
new structure will save responses, scale
scores on local VistA system

Creation of national testing database,
storing results of MHA instruments from
all local VistA systems
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Additional Enhancements Under
Development— CPRS and Clinical Reminders

Reminders will work with any mental
health instrument, following rules for
restricted instruments

MH results will be available in Health
Summary components

MH results will be an available option for
graphing in CPRS against other variables
(lab, vitals)
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Issues and Obstacles in Data
Interoperability and Standards

Lack of standardized quality measures

Lack of standardized electronic patient
Information

Lack of standardized EHR functionality for
guality measurement purposes

Office of the National Coordinator for Health
Information Technology

June 2007



	Using Informatics in Management of Depression��VIReC Clinical Informatics Cyberseminar Series�July 17, 2007
	Objectives	
	CHIACC Team
	CHIACC Goals
	CHIACC Methods
	Depression Care Management
	Depression Care Manager
	CHIACC Products 
	Panel Management
	Patient Management
	CHIACC Usability Goals
	CHIACC Usability Methods
	CHIACC Usability Preliminary Results
	CHIACC in Context
	Consensus Informatics Needs for Mental Health
	Patient Health Questionnaire	�Copyright ©1999 Pfizer Inc. All rights reserved.
	Slide Number 17
	Slide Number 18
	Slide Number 19
	PM Screening for Depression
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	CR Patient List
	Reminder Report Identifying Patients with PHQ9 Score>9
	Use of Individual Mental Health Instrument Item Response in Reminder Logic	
	Additional Enhancements under Development--MHA
	Additional Enhancements Under Development—CPRS and Clinical Reminders
	Issues and Obstacles in Data Interoperability and Standards

