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4. Roll-out of the screening protocol.
PROJECT AIM IP entire clinic, each section of the clinic

was met with different barriers. This

Initial Screening and Referral Protocol:

Through a Crlthue Of the quallty 1. Patient Identification Ied tO dIﬁICUIty In fO”OWIng One
Improvement project, we aim to CNS/SW identie mental health (MH) | i reterel 10 £ o1 standardized protocol for the whole
identify its strengths and areas . .
y reng Lo adminsraten| | clinic and resulted in
of opportunities to: e | (et Documenation 28 PP PSR IEL miscommunications. With the shift to
ighighted ncheck | | cinicsessonand | | Chs/swretmeves | | wojapraf | | MOAPP egarding mental .
nroom - proviing |- gives the forms o - form flom patient | [0 fon | PoSthescore | | e oo to home telehealth, screenings also
atients durin into owsheet | @ne/both testing I .
1. Simplify steps and remove renne o || P e o rests | reobonse o 1| with fomily | v oncern bu decreased in number.
. o Negative’score close to home
barriers to standardizing an P e A concem r MH concerns and| places mierna
i i family prefers eferral to
efficient screening protocol for e Taatpsc | lcswintnn RECOMMENDATIONS
depressi()n and anxiety that Modifications to Screening Protocol (PDSA 4 to 5): Targeted Screening by Single Nurse for All Other Clinics
can be implemented in a” Simplified Protocol in Diabetes Clinic Patient Identification, Administration, Scoring and Documentation | ¢ FOCUS on one SeCt|On Of the C||n|C
sections of multispecialty T iminsaton | || Documentatio M| e at a time, allowing for more accurate
- - meetir?g crit.eria or th(? screen to th-e — .
CI i n iCS NA2/RN gives screen to ALL Pscre(i:n- while in th: room | /Fl’)(:)ii;i::s::c:)rrep(:;itive (;\l/ls[c)ﬁ?:ez S(s::::;nii\:tvfllih;::ta ] ?i?ct;ﬁ::cartjleec:/:n r etr(i:elt‘(;: :oli:;ean d | Positive no(’ili:‘ri]elcs: :/llj[;eASPP MD/APP p ro CeSS m eaS u reS "
) patients with diabetes that are | , with the patient response to suicide | . cours of ear and preps > : L discusses
12 to 21 years old at ALL visits Provider hands screen to i question testing with p:cket wit:napme . b-zpresent' S*:] y eEr:;rfSi resTmlts Itntto scorfoor;: ? posmvi'score results of f '
2. Modify the process to ensure Tousnetsher e e | | Mo | | et Soe e © Modity screening tests to be
N appointmen administer) ] suicidal . . . . . .
ts adaptability to different care e gt administered in different clinical
No further action No further action Settings

settings including in-person SOURCES

and virtual

* Include an outcome measure to

Sutter et al., Screening for Depression and Anxiety in Adolescents with Chronic Medical Conditions Cared _evaluai_:e how screenings a.re
for at the ECU Physicians Pediatric Specialty Clinic. Poster presented at APA Ql Research Symposium |mprov|ng the health Qf pat|ents_




