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SUBJECT:	PHQ9 QUESTIONNAIRE 

POLICY: The PHQ9 depression screening tool will be distributed and completed by all CMC patients 12 years of age and older at their first visit and/or twice a year thereafter (every 6 months).

DEFINITIONS
Patient Health Questionnaire (PHQ9) is a 10-question assessment is the screening and monitoring tool utilized by CMC for the detection of symptoms of depression. PHQ9s are given to every patient agse 12 and up twice a year, regardless of reason for visit. Questions scores range from 0 to 3, based on the amount of time the patient spends feeling symptoms of depression; 0 being hardly ever and 3 being every day. A total of 27 points are possible, with anything above a 9-signifying cause for concern; above 15 signifying moderate to severe depression. 

PROCEDURES	
1. MR/Front Office Staff will maintain adequate supply of PHQ9 forms (English and Spanish) *
2. MR will distribute PHQ9 to patients under 18 years old once inside the Examination Room.
3. If patient needs assistance completing the PHQ9, MA will assist patient once they are in the examination room. 
4. MA manually enters PHQ9 answers and calculates score in EHR
5. If the patient scores above 10, the MA informs the Provider the need for a patient referral to Behavioral Health and an additional risk assessment by the Provider.
6. Any patient that answers positively to question 9 requires additional risk assessment by the Provider in addition to a warm hand-off to a Behavioral Health clinician.
7. The provider must document in EHR any and all counseling, patient education, and patient plans provided to the patient during the encounter.	

* PHQ9 is available in a variety of other languages. These can be downloaded and printed at www.phq9screeners.com


	0-4
	No risk
	No action required 

	5-9
	Minimal to Mild
	Counsel; Re-assess at next visit

	10-14
	Moderate
	Counsel and schedule F/U apt. with BH

	15-19
	Moderate to Severe
	Warm Hand off Referral to BH

	20-27
	Severe
	Immediate Warm Hand Off to BH




ATTACHMENTS:
PHQ9

RELATED POLICIES:

REFERENCES:

COMPLIANCE INDICATORS:
Copies of reports; chart documentation
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