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McMicken: clinic population demographics
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McMicken: clinic population demographics
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USPSTF
depression screening

recommendation
Our Patients Are
Disproportionately Affected
By Severe Mental Illness
PHQQ

(Fazel S, Khosla V, Doll H, Geddes J. The prevalence of mental
disorders among the homeless in western countries: a systematic
review and meta-regression analysis. PLoS Med 2008;5(12):e225)



[ a little digression, regarding integrated care
from the APA @ psychiatry.org |

Integrated care: general term for any attempt to fully or partially
with general and/or specialty
medical services
Quality integrated care: allows your to know who is not
well with their mental health, engage patients, and
until they

improve or are referred to more intensive services



[ little digression, continued... ]

Collaborative care:  a unique, evidence-based model with 5 principles:
1) patient-centered care team
2) population-based care

)
)
3) measurement-based outcomes
4) evidence-based care

)

5) accountable care

Archer, J, Bowe, P, Gilbody, S Lovell K, Richards, D, Gask, L, Dickens, C, Coventry, P (2012) Collaborative Care for
depression and anxiety problems (Review) Cochrane Databse Syst Rev, (10)



[ key components of collaborative care ]

1) patient-centered care team

Care manager

Psychiatrist

Behavioral health specialist
Primary care physician

Medical assistant


http://www.shelleymanorsurgery.co.uk/wp-content/uploads/Team.png

[ key components of collaborative care ]

2) population-based care: define the panel

we developed a registry of patients
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McMicken: psychiatric registry patients

Sex Distribution

SEX DISTRIBUTION
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McMicken: psychiatric registry patients

Racial Distribution
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McMicken: psychiatric registry patients, cont.

Age Distribution
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Diagnostic Categories: primary diagnoses

PRIMARY DIAGNOSIS CATEGORIES

1%
14%

® Affective
B Anxiety
® Psychosis

® Neurocognitive




3) measurement-based outcomes

***PH Qg***



PRE-INTERVENTION

M No Score Available

M Score Available

09.1.2016 - 12.30.2016



Quality
Improvement
Plan:

Implement
a standardized PHQ9 recording protocol
to better monitor response to treatment



M |Type | Units 0470572017 |04/0472017 |0370772017 |0272172017 |01/704/2017 |12/71372016 |12707/2016 |Range ] :I

o Platelets X10E3/ul 264 349 150-379

@ [Neutrophils % 54 51

¢ Lymphs %

¢ Monocytes % 7 8

¢ Eos % 10 10

¢ Basos % 0 1

¢ Neutrophils (Absolute) x70E3/ul A 29 1.4-7.0

o Lymphs (Absolute) xT0E3/ul 1.7 1.7 0.7-3.1

o Monocytes(Absolute) x70E3/uL 4 4 0.1-09

o Eos (Absolute) xT0E3/ul 0.6 (H) 0.6 (H) 0.0-0.4

{p Baso (Absolute) X10E3/ul .0 .0 10.0-0.2

o Immature Granulocytes % 0 0

§p Immature Grans (Abs) X70E3/ul .0 0.0 0.0-0.1

o CCP Antibodies IgG/lgA |units 4 0-19

) Creatine Kinase,Total,S |U/L 24173

o Ferritin, Serum ng/mL 91 15 15-150

¢» Hemoglobin A1c % .3 4.3-5.6

o Cholesterol, Total mg/dL 199 100-199

o Triglycerides img/dL 0-149

o HDL Cholesterol mg/dL 71 >39

o LDL Cholesterol Cal mg/dL 19 5-40

o LDL Cholesterol Calc mg/dL 109 (H) 0-99

¢ Magnesium, Serum img/dL 2.0 1.6-2.3

o RA Latex Turbid. IU/mL <10.0 0.0-13.9

) Sedimentation Rate-Wesmm/hr 10-32

¢ [PHQ9 Score Score 14 4 2 10

o TSH ul/mL 3.460 7.990 (H) 10.450-4.500

o T4,Free(Direct) ng/dL 1.29 1.03 0.82-1.77 (1]
L] o TSH {ul/mL 4.420 [0.450-4.500 X

R RS EEEEEBmmmmmNm




PRE-INTERVENTION

POST-INTERVENTION

M No Score Available

M Score Available

post-intervention
02.28.2017 - 04.04.2017



there WAS a difference: chisquared, p=0.001

Visits With PHQ9 Scores Entered Into Flowsheets

10

B No score

M Score

Pre-intervention Post-intervention

“thanks Harini & Fabiano & Dr. Chris White”



PRE-INTERVENTION

POST-INTERVENTION

ONE YEAR FOLLOW-UP

M No Score Available

M Score Available

one-year follow-up
08.22.2017-04.03.2018



4) evidence-based care

— [..nextQl project]



PHQ9 scores of our patients

PHQ9 SCORES TOTAL POPULATION

No score Score <5 Score 5-9 Score 10-19 Score 20+




Limitations

Duration of data acquisition - “snapshot”
Seasonal component - autumn & winter vs. spring
Normal population assumption - possible bias

Incorrect data scoring - validity
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