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BATHE plus: UVA Family Medicine Protocol for “general” Collaborative Care calls 
1. When you get a page, a phone call, or a “drop by,” find out the patient’s name and current location, and a brief description of situation.  If you think one of the other binders might also be helpful (i.e. the Relaxation intervention binder for a patient with anxiety) then take it with you.  
2. Touch base with Claudia or Joey if possible; go meet the provider where s/he is.  
3. Consult with provider if s/he’s available; find out his or her main concern re patient; specifically ask how s/he’d like our help. Invite provider to observe. 
4. Meet patient.  We have a script based on BATHE that works well:
· “Hello, _____.  I’m Dr. X from the Family Stress Clinic here in Family Medicine.  I work here in a clinic just down the hall).  Would it be ok for me to talk with you for a few minutes?” (Getting permission/indicating respect).
· (Sit down at eye level with patient.) “It sounds like you’ve been going through a rough patch.” This normalizes that it’s ok to have trouble and ask for help. 
· “Would you be willing to tell me a little bit about what’s been going on?”  (This is basically the B for background in BATHE)  

· “How has this been affecting you?”  (the A for affecting)

· “Wow, there’s a lot going on. What troubles you the most about it?” (T for troubles)

· “How have you been handling it so far?” (H for handling). If they have been using ANY decent coping skills, support those and encourage building on them.  Screen for safety if appropriate. 
· Make a summary statement of the problem and check it out with the patient.  (E for empathy).  “It sounds like the conflict with your son is really worrying you – to the point that it’s affecting you every day.  Is that right?”   If patient doesn’t enthusiastically endorse it as right, rephrase until you get it right.  
· If you have specific ideas of what might help (counseling, medication, a practical step, a relaxation intervention, a motivational interview), talk the idea over with the patient; get a sense if s/he’d be open to that idea. Enact a brief relaxation or MI right then if appropriate (see those notebooks for detailed instructions; step out to go get those materials or check in with us for a moment if you’d like). (This is the plus step beyond BATHE).
5. After this, tell the patient that you’re going to check in with their provider, and tell the patient briefly what you’ll say, i.e., “I’m going to suggest that we refer you to the FSC,” or “I’m going to suggest that Dr. S. talk with you about the possibility of …, is that ok?” Tell the patient what will happen next: “Dr. S. will come back in and talk with you.” Or “I’m going to go get some referral names and numbers and then come back and give them to you.”  
6. At that point, come back to the FSC to consult with Claudia or Joey briefly before releasing the patient and giving feedback to the provider, especially if there are differential diagnosis questions.  If it is a very straightforward case (for example, just giving them the FSC card), or if we aren’t available, use your judgment as to whether to wait for consultation.  When in doubt, or in a new situation, however, find us and consult.  Always, if there are any safety concerns, consult with us before releasing the patient (knock on our doors even if it says “do not disturb”)  

7. Return to the patient and give him/her any referrals and closing empathic comments.  Give the patient the FSC information card (inside the white notebook).  Always tell them to call us if they need other referrals or info.  
8. After you finish with the patient, CLOSE THE LOOP. Check in with the provider ASAP and let him or her know what you think and recommend.  “Ms. Smith’s anxiety is really starting to overwhelm her. I think she’d be a good candidate for … (therapy, meds, etc) because….”  If the provider is not around, textpage him or her with your summary.  Use your discussion both to offer patient care and to offer the provider additional behavioral medicine education. 

9. If it’s an outpatient encounter, EPIC message the clerical pool at P FAM UVPC CLERICAL SUPPORT UVA and ask them to add the patient to Claudia or Joey’s schedule that day and give them an approximate time of day.  This must be done the same day.   Make Claudia or Joey the attending.  
10. Come back and discuss any questions or the plan with Claudia or Joey as needed, and CLOSE THE LOOP with them before the end of the day as to the final outcome of the encounter. 

11. Document 
i. The template for the Collaborative Care note is on the FSC computer on O:\Family Medicine\Family Stress Clinic\Blank Forms. (Because the consultation is part of a regular medical appointment, we do not mark it as sensitive, so write the note being aware that it can be seen by anyone on the system (i.e. only include sensitive personal information that is pertinent for the person’s care)).  
ii. Use the LOS code 90832 if a mental health diagnosis is appropriate.  Use 96150 (for an assessment) or 96152 (for an intervention) if only a physical medical diagnosis is appropriate (i.e. Pain Treatment Plans sometimes).  

iii. Use the DSM V to select a diagnosis code.  

iv. Complete the template and email it to Claudia or Joey.
12. You’re done!  Discuss; ask questions; look things up!  
