Improving Behavioral Health Screening in
the Medical Depariment

California Providers Best Practices & GPRA Measures Continuing
Medical Education (May 4-6, 2015)

Utaka Springer, PhD, Clinical Director of Behavioral Health, NAHC

utakas@nativehealth.org
NATIVE AMERICAN HEALTH CENTER



OUR MISSION

Native American Health Center’s mission is to provide comprehensive
services to improve the health and well-being of American Indians,
Alaska Natives, and residents of the surrounding communities, with

respect for cultural and linguistic differences.




NATIVE AMERICAN HEALTH CENTER

Holistic System of Care for Native Americans
in an Urban Environment
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Integrated Medical/Behavioral Health
Locations at NAHC
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BH SCREENING

Critical in Modern Health Care

« Medical - entrypoint to BH care
« Interdependence of mental & physical health

* Minimize delays to the most relevant services (systematic)

« Efficiency and effectiveness can't be maximized without data

NATIVE AMERICAN HEALTH CENTER
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FIRST STEPS

Pre-Screening

All new members in any service
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Staying Healthy (s H A)
Assessment
Adult Pre-Screen Example
Patient's Name (first & last) Dake of Birth Dp'gm;j.: Today's Date
O Male
Person Completing Form (ifpotent needs befn) [ ] Family Member [] Friend Meed help with farm?
O seher (Specif O Yes 8
Firase anseer ol the guestions on this frm ax best yow con. Oircie “Slip” I pow do mot know an Meed Interpreter?
angwer or do nokwish i onswer. Sesure to il b b doctor I pow howe questions oboot [ Yes Ho
anpthing on this form. Tour anssers wil be protected os part of posr medlos necord, (i L ke
| Do yor dirinks ar eat 3 sarvings of calcium-rich foods daily, Yes | o | Swip ik
such as milk, cheess, yogurt, soy milk, or tofia?
2 | Do yoru eat fnaits and vegetables every day? Tes | No | Skip
. E:?mlmﬂtemmofﬁaiﬁnd{rﬁﬂfmdﬂmym Yes | No | Suip
4 | Are you easily able fo get enough healthy fiood? Tes | No | Skip
Dho o drimk a soda, juice drnk, sparts of ensrgy drink most -
5 davs of the wask” No | Yes | Skip
& | Dwo o often eat too omch or too Little food? No | Yes | Skip
7 | Are you concemed about your weighi? Ho | Yes | Skip
. Do‘_rm o8 ar 1 time doi fwities, suchas os o Shp TR FRIcal REErvily
walking, gardening. swmming for ' hour a day?
% | Do yoru feel safe where you Hve? Tes | No | Skip e
10 | Have you had amy car accidents lately? Ho | Yes | Skip
Have you been hit, slapped, kicked, or phoysically hurt by .
n in the last year? No | Yes | Skip
- ?:;malia}'siuaseﬂbdtm&mmg{nﬁmgma Yes | Wo | Skip
13 | Dha yo keep a mum in your house ar place where you bve? Ho | Yes | Skip
14 | Do you bruzh and s your teeth daily? Yes | Wo |Skp | o
15 | Do you often fosl sad, hopeless, angry, or womisd? Mo | Yes | Skip Hemel Hetes
;, F - 1¢ | Do you ofien have trouble sleepins? Ho | Yes | Skip
» cabiel, Tabacea,
-~ 17 | Do o ik or chew tobacca? Ho | Yes | Skip A e e
& Do iends or farmify members smoke n your house or place .
. 18 | e vou live? No | Yes | Skip
- DHCE TIS8 H (e 1213)

o

Fape 1072
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(comp
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In the past vear, have you had:

1| O {men) 5 or more alcohol drinks in onpe dry? Mo | Yes | Skp
0O (women) 4 or more alcohol drnks in ons day?

Dio you use amy dmps ar medianes o help you sleep, relax, -
| cam down, feel bemer, or lose weight? No | Tes | Skip
21 | Dvo you think you or your parmer could be prezmant? No | Yes | SkHp e

Do you think you or your parmer could have a sexually
= | ramsmitted infecton (5TT), such as Chlamydia, Gonomhea, No | Yes | SkHp

eenital warts, efc.?
.. | Have you or your parimen(s) had sex without usmg birth -
* | conmol in the past year? He | Yes | Skip

Have yow ar parinen(s) had sex with other people in the -
| past year? our partner(s) Mo | Yes | Skip

Hav 5) had sex without a condom in the -
1 F;TEE"?W our parmen(s) had sex ac n Ho | Yes | Skip
2 | Hive vouw ever been forced or pressured to have sex? No | Yes | Skip
27 | Dho you hawe other questions or concems abouat your health? No | Yes | SkHp B

[ ves, piease detcribe:

Climic Use Only | Seredsd | Gsema | AEme | Pioess | Commans:
O Neriss O | O O
[ Physsesl sctvity O m| O O
O saker O O O O
[ Dental Health O O O O
[ Mental Health ] | O O
[ Mok, Tobacee, D Uie O O O O
[ Sumal tesues O | m| m| [ Patient Declined the SHA
PCFs Skgrature: Print Mame: Dats:

SHA ANNUAL REVIEW
PO Sigraeture: Priat Kame: Dake:
PCFs Sigrature: Prist Hame: Dtz
LIPS Sigraure: Priat hane: Data:
LIPS Sigraure: Priat hane: Data:
DHCS TOS8 H (R 12013) EHA (Adut) FageZofl

essmentQuestionnaires.aspx

g
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http://www.dhcs.ca.gov/formsandpubs/forms/Pages/StayingHealthyAssessmentQuestionnaires.aspx

INTEGRATED SCREENING

Gateway o targeted treatment

« Screening
« Assessment

« Treatment

« Monitoring

« Follow up

NATIVE AMERICAN HEALTH CENTER



COMMON SCREENING TOOLS
Domain ___|Screening/AssessmentTool

Alcohol & Substance
Abuse

Development, Child
Behavior

Mood & Anxiety Disorders

Trauma-Related

Psychosis

Suicide

Functioning (Activities of
Daily Living/ADLs)

Levels of Care / Supports
Needed

AUDIT (Alcohol Use Disorders Identification Test); CRAFFT; UNCOPE
Plus; DAST-10 (Drug Abuse Screening Tool — 10 Item); ASSIST

ASQ-SE (Ages and Stages Questionnaire — social emotional); M-CHAT
(Modified Checklist for Autism in Toddlers); Vanderbilt (ADHD,
ODD/Conduct, Anxiety, Depression)

CES-DC (Center for Epidemiological Studies Depression Scale for
Children); GAD-7 (Generalized Anxiety Disorder — 7 Item); MDQ
(Mood Disorder Questionnaire — Bipolar); PHQ-9 (Patient Health
Questionnaire — 9 Item); SCARED (Screen for Child Anxiety Related
Disorders)

CPSS (Child PTSD Symptom Scale); PCL-5 (PTSD Checklist — DSM-5);
PC-PTSD (Primary Care PTSD screen); RAD (Reactive Attachment
Disorder Screening Tool); also see http://www.ptsd.va.gov/

PANSS (Positive & Negative Symptom Scale, for schizophrenia)

C-SSRS (Columbia Suicide Severity Rating Scale); PHQ-9 (Patient
Health Questionnaire — 9 Item), ASIST, QPR

DLA-20 (Daily Living Activities — 20 item); WHODAS 2.0 (World Health
Organization Disability Assessment Schedule version 2.0)

ANSA (Adult Needs and Strengths Assessment); ASAM (American
Society of Addiction Medicine), CANS (Child & Adolescent Needs &
Strengths); LOCUS/CALOCUS (Levels of Care Utilization System,
Adult/Child & Adolescent), SIS (Supports Intensity Scale)

Priorities?



CHCN PHQ-9
[PHG-9 | [ CHCM_d

Patient Health Questionnaire (PHQ-9) Exq m ple (" ClearAll )

Ower the last 2 weeks, how often have you been Mot at Seweral Moare than half Mearly
bothered by any of the following problems? all days the days every day

1. Little interest or pleasure in doing things f" f" o -
2. Feeling down, depressed, or hopeless

. Trouble falling or staying azleep, or sleeping too much

. Feeling tired or having litkle energy

. Poor appetite or owereating

. Feeling bad about yourself - or that wou are a failure or have let yourself
or wour family down

. Trouble concentrating on things, such as reading the newspaper or
watching televizsion

. Moving or speaking so slowly that other people could hawve noticed, Orthe apposite -
being so fidgety or restless that wou have been moving around a lot mare than usual

. Thoughts that you would be better off dead, ar of hurting yourself in same way

Initial diagnosis: Total score: @ |-’ Calculate "|

|C|:|nsider hajor Depressive Disnrderl

Documented by Interpretation of total score:

| taka Springer | | Moderately severe depression

10, If you checked off any problems, how difficult have these problems made it foryou Commemnts:
to do yourwark, take care of things at home or get along with other people?

Suicidal ideation noted above; alert placed

= Mot difficult at all for moderate suicide risk -- see F'r-:ugress: Maote dated
L 3519515, aswell as updated safety plan in current Plan
" Somewhat difficult of Care)
£ wery difficult

£ Extremely difficult

Copyright® Pfizer Inc, All rights reserned. r Add to Order ﬂ\' r Save & Close ﬂ\' r Close ﬂ\'

R 3 TR
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1. Screening and Assessment

Consider D ion: High Risk Conditi | Cues
+ Chronic conditions (CVD, Diabetes, cognitive impairment)
+ Chronic pain

+ Geriatric patient

Screening:
Screen if systems are in place for adequate diagnosis/
treatment/follow-up/referral. Use PHQ-2*.

+ Combat veteran
« Persistent anger/irritability
+ Recent loss

« ETOH/Substance misuse/abuse
+ Chronic anxiety
- History of Abuse/Trauma/PTSD

« Multiple somatic complaints
+ Postpartum
« Tobacco Use

Further Assessment:
1. Recent life events (Why now?)
2. History of depression/bipolar disorder or alcohol/substance misuse
3. Patient’s perception of problem:
» Beliefs and knowledge about depression
» Cultural considerations (language, stigma, influence on symptom presentation)
4, Consider medical and medication causes of depression
5. Family history: depression/bipolar disorder
6. Suicide risk (thoughts, plans, means, previous attempts, recent exposure). “Are you thinking of harming or
killing yourself?"*
7. Assess risk of harming others
8. Screen for co-morbid psychiatric disorders: bipolar, anxiety, PTSD, panic disorder, tobacco', substance misuse®
9. Complementary/Alternative Medicine or other treatments currently used*

“In the past 2 weeks...
1. Have you had little interest or pleasure in doing
things?

g 2. Have you felt down, depressed or hopeless?”

If“yes" on either question, complete full PHQ-9*.

2. Diagnosis (first episode or recurrence?)

Severity Rating (Based on initial PHQ-9* score):

PHQ-9
Score

DSM IV Criteria Major Depression

5 total for 2 wks
duration:

Dysthymia

3 total for =2 yrs.:
must include

Treatment

Provisional Diagnosis Recommendations

Symptom

must include
symptom #1 or 2

symptom #1

59

Minirmal Symptoms

Support, educate to call if
worse; return in 1 maonth

1. Depressed mood

W

W

2. Marked Diminished Interest/Pleasure

W

3. Significant wt loss/gain, appetite decrease/increase

w

10-14

Minor Depression

Dysthymia

Major Depression, mild

Evidence-based

psychotherapy equally
effective as anti-depressant

4. Insomnia‘hypersomnia

5. Psychomotor Agitation/Retardation

6. Fatigue/loss of energy

7. Feelings of worthlessness or inappropriate guilt

8. Diminished concentration or indecisiveness

9. Suicidal ideation: thoughts, plans, means, intent

Major Depression,
moderately severe

Evidence-based
psychotherapy and/or anti-
depressant

Major Depression,
severs

Anti-depressant and
psychotherapy (esp. if not
improved on monotherapy)

10. Hopelessness

http://www.healthteamworks.org/guidelines
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Safety Risk o) ) I 'Neutﬁen EHR: Female Adult Test DOB: 01/02,/1975 AGE: 40 years &

7\ File Edit WView Tools Admin Utilities Window Help

) i { SR .

Do you ever think about dying? ‘
Mo 0 ves N ﬂ- n ’ ) 4 BHAI Human Services 31z -

Logaout Save  Clear  Delete

' Female A. Test (F) DOR:01£02/1975 (40 years)

Do you ever think about killing wourself, or wish you were dead?

oMo 7 s

If yes to above: > ‘ ; W Address: 1824 Tdth Ave Insur
When you think about dying, do wou have a plan about how to do it? - L
1 ] Dakland, CA 94621
Mo T es
Do you have the means to carry outyaur plan?
oMo O ves : : i Patient Dem.

—

Contact: [510) 467-9275 (Cell] Pref. Larngy

History of previous suicide atterpts?
© Mo 7 Yes  How ELY attempts?l:l
SuicidefHomicide risk:

Lo risk Mo current thoughts of harm to self or others;
no history of suicide attempt

@ Suicide/Homicide Risk (@)

& Medium risk Current thoughts of harm, but na plan; ! 3 - ‘
weith or without history of suicide attempt v Date £ |Instrument | Sewerity Comg™

Q462013 Suicidal/Homicidal Risk rizk Aarat 8
1000152013 Suicidal/Haomicidal Risk hedium risk heria
030602014 Suicidal/Homicidal Risk risk Patrig
OEMT2014 Suicidal/Homicidal Risk Loy risk Lilla W

.

. High risk Current thoughts of harm with plan

Camments: |

Patient/Provider Relationzhip

| flems with a sawrce af P shawld Be Addedsgdited fram within the EHA

Source |Ru:u|e |Specia|t‘_-.-' Mame |F'h-:|r‘|e |Fa:< Sldre S8
P BH Care Coardinatar Budd CSAC I Kathryn (510) 4345423 [510) 437-9574 31241

P EH Care Coordinator Hamill PH L, Alexis [510] 434-5421 31241

Pha EH Provider Chitnis &5, Sharmila 28501

Nohfy tx feam, updo’re scn‘e’ry plan / plan of care, proceed
with support/monitoring, referrals, or different LOC
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National Benchmarks - IHS

Alcohol Screening — 66.7%
DV/IPV Screening — 61.6%

Depression Screening — 64.3%

Strategy

Increase capture via SHA
Add mapping for full range of
screeners used

Training all departments



KEY POINTS

Benchmarks vs. follow up
Provider buy-in

Training

Definition sheet/standing orders
« Description

 Numerator

« Denominator

« Exclusions

* Report periods

« Dx/Billing Codes



PRESENT, FUTURE

« Continued data analysis, PDSAS

« Improve rates across departments
 Tech / EHR improvements

 Focus on staff



FEEDBACK, QUESTIONS

Utaka Springer, Ph.D.

utakas@nativehealth.org % NATIVE AMERICAN
=Y HEALTH CENTER






