EDM Modules — Colorado Only

MEDITECH EBCD Update

Perpartum Depression Screening Update

The Colorado Hospital Transformation Program (HTP) includes a measure around screening for
anxiety and depression during pregnancy or the postpartum period (60 days). This new workflow will
eliminate the need for Colorado nurses to add a separate depression screening assessment to
increase performance for this measure.

Detailed Assessment and Paramedic Intake Updates
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Currently Pregnant @

Hunber of babies in uonb:
[?]8]9 [Del
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Nunber of babies in wonbi>
Estinated date of confinenent:
Estinated gestational age in ueeks by EDC: l_
Estinated gestational age in days by EDC: l_
Gravida: |
Para: |
Abortions: |
Pretern: [
Feeling of hopelessness or helplesshess affecting care of you or baby: l_
TEndd [
Peripartum Depression Screenin @

Assess for depression:
1 Yes
2 llnable to assess

A1l pregnant or recently pregnant patients nust be
screened for depression.

Assess for depression:> *

CEndd |

If Currently pregnant is answered
‘Yes’, the nurse is directed to the
Currently Pregnant screen.

The nurse is then directed to the
Peripartum Depression Screen.

The Assess for depression field
has the following responses:

e Yes
e Unable to assess

The Yellow Information Box
outlines guidance for the nurses:

All pregnant or recently pregnant
patients must be screened for
depression.

If ‘Yes’ is selected, the nurse will
continue with the assessment.

If ‘Unable to assess’ is selected,
the nurse will be directed back to
the health history.
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Initial Depression Screening

Little interest or pleasure in doing things:
B-Hot at all

1-5everal days

Z2-Hore than half the days

3-Nearly every day

Over the past 2 weeks, hou
often have you been bothered
by the following problens?

|Little interest or pleasure in doing things:s

Feeling doun, depressed or hnpeless:|

Total CInitial Depression Screening): r

CEnd> [

Initial Depression Screening

Feeling doun, depressed or hopeless:
B-Hot at all

1-5everal daus

2-Hore than half the daus

3-Nearly every day

i

Over the past 2 weeks, hou
often have you been bothered
by the following problens?

Little interest or pleasure in doing things:>2-Hore than half the days *

| Feeling doun, depressed or hopeless:3|

|Intal CInitial Depression Screening): E'

CEnd> |

Little interest or pleasure in doing
things has the following

responses:
e 0-Not at all

e 1-Several days

o 2-More than half the days
e 3-Nearly every day

The Yellow Information Box
guides the nurse:

Over the past 2 weeks, how often
have you been bothered by the
following problems?

Feeling down, depressed or
hopeless has the following
responses:

0-Not at all

1-Several days

2-More than half the days
3-Nearly every day

The Yellow Information Box
guides the nurse:

Over the past 2 weeks, how often
have you been bothered by the
following problems?

The Total (Initial Depression
Screening) field captures the total
as the nurse selects the
responses.
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Initial Depression Screening

Total CInitial Depression 5Screening):

|If score totals 3 or nore, fill out the Depression Screening - PHQ9 on the next screen.|

Little interest or pleasure in doing things:>2-Hore than half the days &
Feeling doun, depressed or hopelessi»1-Several days *

|Tutal CInitial Depression Screening):5]|

Depression Screening

Trouble falling or staying asleep, or sleeping too wuchi
B-Hot at all

1-Several days

2-Hore than half the days

3-Hearly every day

Over the past 2 ueeks, hou
often have you been bothered
hy the following problens?

Little interest or pleasure in doing things: [B-Hot at all

Feeling doun, depressed or hopeless: [3-Hearly every day

Trouble falling or staying asleep, or sleeping too nuch:>

Feeling tired or having little energy: |

Poor appetite or overeating:

Feeling bad about yourself:

Trouble concentrating on things:

Hoving/speaking slouw or fidgety/restless:

Thoughts of suicide or hurting yourself:

Total CDepression Screening): [3-Mininal or none

Ok K kK Ok Kk K Kk X

Hou difficult have these problens nade it for you:

CEnd) |
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Initial Depression Screening

Total CInitial Depression Screening):

If score totals less than 3, depression screening negative.

Little interest or pleasure in doing things:»2-Hore than half the days *
Feeling doun, depressed or hopeless:»B-Hot at all *

| Total CInitial Depression ScreeninglisZ|

CEnd) [

If the score is 3 or more, the
nurse must fill out the Depression
Screening — PHQ9 on the
following screen.

If the score is less than 3, the
Depression Screening is
negative.
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Recently Pregnant @
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Gravida:>

Para: [
Abortions: [

Pretern.
Tern:

1T

Living:

CEndd [

i

Peripartum Depression Screenin

Assess for depression:

1 Yes
2 llnable to assess

A1l pregnant or recently pregnant patients nust be
screened for depression.

Assess for depression:> *

CEndd |

Note: Once the “Total (Initial Depression Screening):” query has been
documented, the end-user will NOT be prompted to repeat the
depression screening again on this EDM patient even if the “Currently
pregnant:” or “Pregnant within the last 60 days:” are documented via
another access point.

If the patient is not currently
pregnant but has been pregnant
within 60 days, the nurse is
directed to the Recently Pregnant
screen.

The nurse is then directed to the
Peripartum Depression Screen.

The Assess for depression field
has the following responses:

e Yes
e Unable to assess

The Yellow Information Box
outlines guidance for the nurses:

All pregnant or recently pregnant
patients must be screened for
depression.

If ‘Yes’ is selected, the nurse will
continue with the assessment.

If ‘Unable to assess’ is selected,
the nurse will be directed back to
the health history.

The workflow continues as noted
above.
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Gynecological/Vaginal Assessment Updates: Chief Complaint, Physical

Findings and Non-Urgent General Focus

Gynecological/Vaginal Bleeding ==

Patient
Date

[Testing,Bink - 38/F
18/31/24 Time |1624 User

Pre|

byn

LHP:>
|Currently pregnanti> |
bravida:>

Para: [

fhartiong: [

Gynecological/Vaginal Bleeding ==

Patient [Testing,Bink - 38/F

Date |18/31/24 Time [1538 User

(Prev Pa

[718[9 [bel
[4]5]6
EHED
[ To] [talc
LHP >
Currently pregnantisHo
Gravida:>»
Para: |
Abortions: |

Pregnant within last 68 days:|[

Gynecological/vaginal bleed complications connent:!

(Prev Page) | CEndd [

0].4 | Cancel

Currently pregnant has two
responses:

e Yes
e No

If ‘No’ is selected, the user will
continue documenting.
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Periparturn Depression Screenin @ If ‘Yes’ |S SeIeCted, the nurse IS

hssess for depression: then directed to the Peripartum
1 Yes A1l pregnant or recently pregnant patients nust be Depression Screen

2 Unable to assess screened for depression.

The Assess for depression field is
required and has the following
responses:

Assess for depression:> *

e Yes
e Unable to assess

The Yellow Information Box
outlines guidance for the nurses:

All pregnant or recently pregnant
cendd [ | patients must be screened for
depression.

If ‘Yes’ is selected, the nurse will
continue with the assessment.

If ‘Unable to assess’ is selected,
the nurse will be directed back to
the final page of the
Gynecological/Vaginal bleeding
assessment.

Intial Depression Screening Esl Lijttle interest or pleasure in doing
Little interest or pleasure in doing things: things has the foIIowing
B-Hot at all Over the past 2 weeks, hou
1-Several days often have you been bothered
Z2-Hore than half the days by the follouwing problens?

responses:

3-Hearly every day

0-Not at all

1-Several days

2-More than half the days
3-Nearly every day

|Little interest or pleasure in doing things:s| * |
Feeling doun, depressed or hopeless: | *

Total CInitial Depression Screeningd: [ The Yellow Information Box
guides the nurse:

Over the past 2 weeks, how often
have you been bothered by the
following problems?

CEndd [
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Initial Depression Screening

Feeling doun, depressed or hopeless:
B-Hot at all

1-5everal days

Z2-Hore than half the days

3-Nearly every day

Over the past 2 weeks, hou
often have you been bothered
by the following problens?

Little interest or pleasure in doing things:>2-Hore than half the days *
| Feeling doun, depressed or hopeless:3| *|

|Intal CInitial Depression Screening): E'

CEnd> [

Initial Depression Screening

Total CInitial Depression Screening):

|If score totals 3 or nore, fill out the Depression Screening - PHO9 on the next screen.|

Little interest or pleasure in doing thingsi>2-Hore than half the days *
Feeling doun, depressed or hopeless:>|-Several days &

|Tutal CInitial Depression Screening):§§|

Depression Screening

Trouble falling or stawing asleep, or sleeping too wnuch:

B B-Hot at all Over the past 2 ueeks, hou

1 1-Several days often have you been bothered
2 2-Hore than half the days by the following problens?

3 3-Hearly every day

Little interest or pleasure in doing things: [B-Not at all

Feeling down, depressed or hopeless! [3-Hearly every day

Trouble falling or staying asleep, or sleeping too Huchi>

Feeling tired or having little energy: |

Poor appetite or overeating! |

Feeling bad about yourself: |

Trouble concentrating on things: |

Hoving/speaking slow or fidgety/restless! |

Thoughts of suicide or hurting yourself: |

Total CDepression Screening): [3-Mininal or none

* kK Kk K x Kk K x K

Hou difficult have these problens nade it for you! |

CEnd) |

Feeling down, depressed or
hopeless has the following
responses:

0-Not at all

1-Several days

2-More than half the days
3-Nearly every day

The Yellow Information Box
guides the nurse:

Over the past 2 weeks, how often
have you been bothered by the
following problems?

The Total (Initial Depression
Screening) field captures the total
as the nurse selects the
responses.

If the score is 3 or more, the
nurse must fill out the Depression
Screening — PHQ9 on the
following screen.

HCA:

Healthcare®



Initial Depression Screening @
Total CInitial Depression 5creening):

IH score totals less than 3, depression screening negative.

Little interest or pleasure in doing thingsi>2-Hore than half the days *
Feeling doun, depressed or hopeless:>B-Hot at all *

| Total CInitial Depression Screening):>2 |

CEndd [

Gynecolegical/Vaginal Bleeding @

Patient ([Testing,Bink - 38/F

Date [18/31/24 Time [1786 User
Pregnant uwithin last 60 days:

1 Yes
2 Ho

LHP >
Currently pregnant 13No
bravida:>
Parai»
Abortions:s

| Pregnant within last 68 days: |

Gynecological /vaginal hleed conplications counent:
>

CEnd) [

(Prev Page) |

OK Cancel

If the score is less than 3, the
Depression Screening is
negative.

If Pregnant within last 60 days is
‘No’, the nurse will continue
documenting the Chief Complaint
assessment.

If Pregnant within last 60 days is
‘Yes’, the nurse will be directed to
the Peripartum Depression
screening.
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Peripartum Depression Screenin

Assess for depression:
1 Yes
2 Unable to assess

A1l pregnant or recently pregnant patients nust be
screened for depression.

Assess for depression:>

CEndd [

10

The nurse is then directed to the
Peripartum Depression Screen.

The Assess for depression field
has the following responses:

e Yes
e Unable to assess

The Yellow Information Box
outlines guidance for the nurses:

All pregnant or recently pregnant
patients must be screened for
depression.

If ‘Yes’ is selected, the nurse will
continue with the assessment.

If ‘Unable to assess’ is selected,
the nurse will be directed back to
the health history.

The workflow continues as noted
above.
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