Shared Decision Making and Depression
Treatment in Primary Care
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This session s presented by a collaboration of Minnesota health plans working to
improve antidepressant medication management in Minnesota. Thank you to Blue Plus,
HealthPartners, Hennepin Health, Medica and UCare for their commitment to this issue.



Improving Antidepressant Medication
Management Provider Toolkit

Antidepressant Medication Management

Provider Toolkit

Tools to increase antidepressant medication adherence
and reduce racial and ethnic disparities in depression
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Understanding and Engaging patients
Keys to successful Depression management

Tasha Gastony, PA-C, Primary Care
Medical Director, Park Nicollet Clinics



What gets in your way of effective
depression management?
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Objectives:

. Recognize depression
. Screen and identify
Understand patient’s bel
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4. Engage the patient in the diagnosis

5 Treat with the patient’ s
6

. Followup



Diagnosis & Treatment of Depression
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Recognize the Signs and
Symptoms of Depression

. Depressed mood or irritable
. Decreased interest or pleasure in most activities
. Significant weight change (5%) or change in appetite

. Change in sleep

. Fatigue or loss of energy
. Guilt/worthlessness

. Concentration
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5. Change in activity
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. Suicidality




PH® and PHQ

PATIENT HEALTH QUESTIONNAIRE-9 PHQ-2
(PHQ-9)

Ower the past two weeks, how often have you been bothered by any of the
following problems?
Little interest or pleasure in doing things.

Over the 351 2 weeks, how often have you been bothered
by any of the following problems? Several than halt  every
{Use “+ fo indicate your answer)

1. Little interest or pleasure in doing things

. Feeling down, depressed, or hopeless

. Trouble falling or staying asleep, or sleeping too much

. Feeling tired or having litle energy

PHG-2 Probability of major depressive disorder Probability of any depressive disorder
. Poor appedite or overeating o 1 2 3 score ) %
1 154 369
6. Feeling bad about yourselt that failure = 211 483
L al youl —or you are a or
have let yourself or your family down o 1 2 3 : z; :f;
5 56.4 B4B
7. Trouble concentrating on things, such as reading the o 1 F 3 5 = e

newspaper or watching television

. Mowing or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless. o 1 2 3
that you have been moving around a lot more than usual

Figure 1. Patient Health Questionnaire-2 (FHQ-2). This questionnaire is used as the initial
screening test for major depressive episode.
INTOIMSLON WO KIDEnke ¥, SpitZes RL, Willams JB. The Patient HEaim QUESToNnaine-2- valkiity of 3
two-item depression screener. Med Care 2003; 41:1264-32

. Thoughts that you would be better off dead or of hurting
yourself in some way

ThmaEut JM, Prasaan Stener, RW. EMcent KENTMCI00n of SUULS Wil 0Spession and gementa.
mmemﬁmmmﬁgm 15, 2004)

If you checked off gny problems, how gifficylt have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Mot difficult Somewhat Very xtremely
atall difficult difficult difficult
=] (=] a =)

Developed by Drs. Robert L Spitzer, Janet B.W. Willams, Kust Kroenke and colleagues, with an educational grant from
Pfizer Inc. Mo permission required to reproduce, franslate, display or distribute.




Depression: Now what?




Run your fingers through my soul.
For once, just once,

feel exactly what I feel,

believe what I believe,

perceive as 1 perceive,
look, experience, examine,
and for once;

just once,
Under: '
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Understanding leads to
Engagement

Uncle?:stahdirés



Engagement leads to Shared
Decision Making




Developing a Treatment Plan Together

OPTIONS

| Selfcare, exercise,
sleep

I Pharmacotherapy

I Psychotherapy (CBT)
Faceto face
Online Options




Selfcare and Behavioral Activation

Exercise-endogenous endorphins
Social interactions depressed pts withdraw

Enjoyable activitiesif it makes you happy, do
more
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If yourbody feels better,

So does yoummd I

If yourmmd feels better,
SO does youbody.




Pharmacotherapy vs Psychotherapy

i Therapy: patients don’t "believe” in counseling, don't
have the “time”, or have done it before

i Others would prefer not to add medication, but are
comfortable talking with a counselor

I Making the patient a partner in the decision will improve
adherence and increase likelihood of good outcomes




Online Therapy
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' ABOUT BEATING THE BLUES ™  PATIENTS ™ PRACTITIONERS ~  HELP & SUPPORT ~

1 MANAGE
Talk 4o your dochor if you Getting Access
arve feeling depreised or anxious, BeatingtheBlues“isaccef:ed AEALTH
Ask if BQ'ﬁ"] +he B [ues® Can h&/P you. through ManageMyHealth™.

First time users, activate Beating the Blues®.
If already registered, login on ManageMyHealth™.

- NURSE, NZ*

LOGIN » ACTIVATE »

s »

Beat depressionand o
anxiety

Patients

WATCH VIDEO

Beating the Blues® is the most widely used and evidence-based Leam how Beating the Blues® can ;
online CBT treatment programme for depression and anxiety. bele Ky e J”i ¢ M *I
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Foll ow up 1I's Key!
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Depression follow up is Proactive and
Deliberate

A Obtain PHQ-9 at every visit
A Utilize the power of the EMR (best practice alerts)

A Reach out to patient through multiple modalities:
Face-to-Face visit
Phone
Letter
MyChart
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Work your depression registry

Registry to help care team identify patients in need of
outreach based on PHQ-9 scores.

Patient contacted by telephone if no PHQ-9 documented
within specified time framelf no response with repeated
attempts, letter sent

Care plan adjusted to patient specific needs based on
encounter and PHQ-9 score.




Shared Decision Making

“"You want to speak to the head of the household?
There is no head of the household. My parents
are into shared decision making.”






