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 There is an estimated increased prevalence of Major Retrospective chart review * The overall incidence of PHQ-2/PHQ-9 screening and

Depressive Disorder (11%) amongst patients with cancer, : : : : i i 0 0 i

th oted brevalence of onlv 5.6% in th '~ + Arandomized sample of 100 primary care encounters for patients with a cancer ~ documentation increased from 53% to 58% following
with an estimated prevalence of only 5-6% in the genera . . . . the implementation of standardized nursing intake
population. diagnosis seen in the AIMC and UPED clinics between February 2021 and torms in the academic clinics. however the results

February 2022 o i _
* The 2022 NCCN guidelines recommend distress screening, , y were not statistically significant (p=0.5).
including emotional assessment, ideally at each visit for ° The primary outcome measures were:

patients with a diagnosis or history of cancer. e Documentation of PHQ-2 * Even when a PHQ-2 or PHQ-9 screen was not entered
. Documentation of PHQ-9 in EPIC, residents continued to address management
* Qur previous randomized retrospective analysis of 100 of depression in the “Plan” section of their visit
encounters in patients with a cancer diagnosis found that a * Referral to Psychology/l\/lental Health encounter in patients with a positive screen or prior
PHQ-2 was administered and documented in only 53% of * Medication management addressed in the plan diagnosis of MDD.
encounters.

* Many limitations prevent effective documentation of
depression screening on EPIC

* In January 2021, a standardized nursing intake form
ncluding 3 PHQ2 screen was introduced in botn the G- |
Academic Internal Medicine (AIMC) and Medicine-Pediatrics
(UPED) clinics. . . . e Of 100 encounters, 58 PHQ-2 screens

Rates of Completion of Depression Screenin e Ti ' ' ini '
o PHFEI-Z : pt . & were documented. Only 2 (3.5%) were Time constraints in the clinic require
. . wi ocumented on iti ] technicians to empty the intake room in order

* The goal of the paper form was to streamline the intake and positive. A reflex. PHQ-9 screen was cchniclans to € .p.y o

checkout process, help identify possible high-risk conditions admm!stered and documented c?n EPIC in to Star.t .the next visit and m.alntaln flow.
i.e. depression, and aid in the efficiency of provider visits. 100 one instance, and depression was * A positive PHQ-2 results in a reflex PHQ-S
80 addressed in the plan with a referral to which is t|me_consum|ng and Cumbersome’
management. | :
. . . anguage barrier.

* The objective of this study was to assess the rates of 40 - . * In the second scenario, a PHQ-9 screen . t;g tg' | EPIC . leads t
completion of depression screening in clinic cancer patients 20 was not documented, however, .u .op m.‘? . Uuser gxperlence €ads 1o
using a PHQ-2 or PHQ-9 on EPIC following the 0 T depression was addressed in the plan as limited visibility of screenings.
implementation of a standardized nursing intake form. All Cinic Encounters AL iec-reas the patient was already on medication * Resident clinicians are only instructed once

* This study also aimed to assess the rates of referral to PHQ-2 Performed and Documented  m PHQ-2 Not Documented management and following with mental during clinic orientation on how to access or
psychology/psychiatry or medical management following health. update this information.
the introduction of the nursing intake form. Figure 2. Rates of PHQ-2 Documentation and Completion on EPIC. * In one scenario, a positive PHQ-2 screen

did not trigger a reflex PHQ-9 screen.

s e i i e _ _ Performing intake using a mobile workstation or in-
s R T oLl However, depression was still addressed : : :
e Post-Intervention n the plan room workstation once the patient is roomed may
Chief Complaint: Haveyoufalleninthepastsnf:rln'tshs? Y N Pre-Intervention (n=100) (n=100) . expedlte |nta ke dOCUmentatiOn.
Alerits: Do you need h'eI;.> standin.g or walking? Y N TO tal Number 0 f PH Q-Z
Do you have du-zzmess orllght.headedness? Y N Documented 53 OO% £g OO% 19 cases Wlth .
Diabetc? vEs.NO Glucose: __ (emorasn) ot Diagnosis of MDD or * Additional training may allow residents to document
250 eht interest or pleasure in doing things? - i o o ) - . . . .
Weight: Height do::::;zis;rzh:::::sf;avevoufeltdown, AIMC PHQ 2 Documented 52.86% 60.47% Prior Positive Screen depreSSIOn Screenlng When Indlcated’ and Offload
BP:____ (<900r>180DBP >110) ‘ PHQ 9 Score (if applicable) o ofe .« .
G Smking Med Peds PHQ-2 some of the responsibility from the technician.
g °°V°"Sm°:e°‘ga'e“‘?5?? s o 8 Documented 25.00% 42.86% T ——
R: (<12 or > 20) Do you smo eE-cigarettes ¢ 1 \Y
. Pharmacy Name and Address Re Table 1. Rates of PHQ-2 D tation on EPIC pre-intervention and post-intervention (p=0.5). health referral or already . . .
&= T e [ s e follow with mental health A Best Practice Alert (BPA) on EPIC should be raised if
Pulse Ox: (<95)
(n=6) . .
L . ‘ a patient has not had a depression screen performed
Figure 1. Example of Intake Form. within the last year. If the screen at a recent encounter
New referral to mental Already following with Declined referral to I I 1t Tal
References erra i dy folowing clined referral or during the current encounter is positive, physicians
1. Meijer, Anna, et al. "Depression screening and patient outcomes in cancer: a systematic review." PloS one 6.11 (n=1) (n=4) (n=1) ShOUId be Ilnked to a management Order set.
(2011): €27181.

2. N?tlonal Comprehen§|ve Cancer.Net\{vork. (20.19). NCCN Gu:de_’lmesfor Distress Management (version 3.2019). Figure 3. Referral to Mental Health in patients with a prior diagnosis of MDD or history of a positive
Retrieved from https://inccn.org/view/journals/inccn/17/10/article-p1229.xml

3. National Comprehensive Cancer Network. (2020). NCCN Guidelines for Patients Distress During Cancer Care screen. ¢ La Stly, Se If‘CO m p | etiO N Of | nta ke by patie ntS on
(version 2.2020). Retrieved from https://www.nccn.org/patients/guidelines/content/PDF/distress-patient.pdf MyCh 3 rt m ay resu |t | n | m p rOved o UtCO mes.

RUTGERS




