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VHA/DOD Guideline for

MAJOR DEPRESSIVE DISORDER:

Module A (2 measures)

CPGxe "CPG:Clinical Practice Guideline" – MDD screened

Rationale 

Depression is a common and costly mental healthxe "Mental Health:Depression, Screening" problem, seen frequently in general medical settings.1 Major depressive disorder, diagnosed by structured psychiatric interviews and specific diagnostic criteria, is present in 5-13% of patients seen by primary care physicians.  The prevalence of this disease in the general population is about 3-5%.  The annual economic burden of depression in the U.S. (including direct care costs, mortality costs, and morbidity costs) has been estimated to total almost $44 billion.  The suicide rate in depressed persons is at least 8 times higher than that of the general population.  Depressed persons frequently present with a variety of physical symptoms - three times the number of somatic symptoms of controls in one study.  If their depression is not recognized, these patients may be subjected to the risks and costs of unnecessary diagnostic testing and treatment.  Accuracy of Screening Tests: The prevailing standard for the diagnosis of depression is the opinion of an examining psychiatrist that a patient's symptoms meet the criteria described in the fourth edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV).  To aid in the detection of this important disorder, screening questionnaires have been proposed to predict a patient's risk of depression.  Several brief (2-5 minutes) questionnaires have been tested for routine use by primary care providers.  These include the Beck Depression Inventory (BDI), the Center for Epidemiologic Studies Depression scale (CES-D), and the Zung Self-Rating Depression Scale (SDS) [MD PRIME, MOS, etc].  These three instruments have been shown to detect adult patients with depressive symptoms fairly accurately in primary care settings, with sensitivities and specificities that vary depending on the cutoff score selected. For example, when compared to the diagnosis of major depression in primary care patients using a standardized psychiatric instrument such as the Diagnostic Interview Scale (DIS), the BDI had a sensitivity of 100% and a specificity of 89% at a cut off score of 16; the CES-D had a sensitivity of 89% and a specificity of 70% at a cutoff score of 27; and the SDS had a sensitivity of 97% and a specificity of 63% at a cutoff score of 50.  A recent meta-analysis of 18 studies that compared various depression screening instruments to accepted diagnostic criteria in primary care patients estimated an overall sensitivity of 84% and specificity of 72% for these tests.  The authors calculated that screening 100 primary care patients (prevalence of major depression 5%) would identify 31 patients with a positive screen,4 of whom actually have major depression. Reference from USPSTF 2nd Ed (1996)  Complete Text and study references at:

http://odphp.osophs.dhhs.gov/pubs/guidecps/text/CH49.txt
USPSTF 2nd Ed Task Force Level of Evidence, Table 49 at:

http://odphp.osophs.dhhs.gov/pubs/guidecps/text/APP_A.txt
Resources:

VHA/DoD Guideline for Major Depressive Disorder: Module A

Guideline and link to results can be seen at:
http://www.oqp.med.va.gov/cpg/cpg.htm
Patient Cohort:  Primary Care Patient Cohort

Indicator:   

Percent of patients annually screened for depression 

Numerator:  

Eligible patients screened annually for depression 

Denominator:  

Eligible patients 

Definitions & Methodology:  
· Eligible patients: meets CPGxe "CPG:Clinical Practice Guideline" sample selection criteria
; not already having a diagnosis of depression and under treatment.  

· Treatment can include; group or individual therapy, being actively followed by a clinician for the diagnosis, and/or prescription for one of following antidepressant drugs:




    Antidepressants (Generic and Brand Names)

o amitriptyline hydrochloride (Apo-Amitriptyline, Elavil, Emitrip, Endep, Enovil, Levate, Novotriptyn, PMS-Amitriptyline, Tryptanol, Tryptine)

o amitriptyline pamoate

o amoxapine (Asendin)

o bupropion hydrochloride (Wellbutrin)

o clomipramine hydrochloride (Anafranil, Placil)

o desipramine hydrochloride (Norpramin, Pertofran, Pertofrane)

o doxepin hydrochloride (Deptran, Novo-Doxepin, Sinequan, Triadapin)

o fluoxetine hydrochloride (Prozac, Prozac-20, Erocap, Lovan, Zactin)

o imipramine hydrochloride (Apo-Imipramine, Imiprin, Impril, Janimine, Melipramine, Norfranil, Novopramine, Tipramine, Tofranil)

o imipramine pamoate (Tofranil-PM)

o mirtazapine (Remeron)

o nefazodone hydrochloride (Serzone)

o nortriptyline hydrochloride (Allegron, Aventyl, Nortab, Pamelor)

o paroxetine hydrochloride (Paxil, Aropax)

o phenelzine sulfate (Nardil)

o sertraline hydrochloride (Zoloft)

o tranylcypromine sulfate (Parnate)

o trazodone hydrochloride (Desyrel, Trazon, Trialodine)

o trimipramine maleate (Apo-Trimip, Novo-Tripramine, Rhotrimine, Surmontil)

o venlafaxine hydrochloride (Efexor, Effexor, Effexor XR)
Screened for depression: documentation in the medical record to demonstrate use of nationally recognized standardized screening instrument AND the outcome of the screen.  Although it is expected the instrument will be used most frequently in Primary Care, it is accepted if the standardized instrument is used in another clinic.  Approved screening instruments include: 

· PRIME-MD (2 question screen used by Whooley & colleagues); 

· MOS Depression items (recommended for patients under age 60); 

· CEB-D (5 item brief version developed as screening instrument for patients age 60 and over) 

· SSDS-PC 

· CESD (5, 10, or 20 item version)

· BDI-S (13 item version) 

· BDI (21 items)

· Hamilton Rating Scale for Depression

· DSM4 criteria for MDD

· Williams et al one-item screener   
 A standardized instrument must be used. The name and a copy of the specific instrument needs to be made available to the EPRP abstractor.  Selecting questions from different standardized instruments and creating a ‘new’ tool is NOT acceptable. Any instrument not included in the above list needs to be discussed with the Office of Quality and Performance.  

Some facilities utilize a 2-step screening process; a first brief screen such as PRIME MD, then if positive a tool with more sensitivity (e.g. Beck Depression).  The following flow chart describes the variables in that situation.


Documentation must include the results of the screening.  Note by clinician of “outcome (or findings) negative” or “outcome positive” is acceptable.

Note:  The rate of depression screens being noted as ‘positive’ varies widely throughout the system.  In FY01 positive findings, by Network totals, for depression screens ranged from a low of 2.5% to high of 20%.  The average was 9.5%.  Further exploration of sensitivity of screening tools and methodology is underway.  There may be further refinement of this measure as new evidence develops.

Annually:  during the period starting the 1st day of the 12th month prior to ‘study interval’ beginning date, extending to EPRP pull list date.

CPGxe "CPG:Clinical Practice Guideline" – MDD screen f/u

Indicator:  

Percent of patients with a positive screen for depression with a follow-up assessment or referral

Numerator:  

Eligible patients with a positive screen for depression and a follow-up assessment or referral

Denominator:  

Eligible patients with a positive screen for depression

Definitions & Methodology:

· Eligible patients: meets CPGxe "CPG:Clinical Practice Guideline" sample selection criteria; not already having a diagnosis of depression and under treatment and,

· Positive screen: documentation in the medical record to demonstrate use of nationally recognized screening instrument and an outcome, which according to the standardized instrument used is indicative of positive findings warranting further assessment. 

The follow-up assessment could be accomplished in either Primary Care or Mental Health.   

· Treatment can include; group or individual therapy, being actively followed by a clinician for the diagnosis, or a prescription for antidepressant medication (see definition for MDD Screening - CPGxe "CPG:Clinical Practice Guideline".

· Referral: to Mental Health is acceptable response for the measure.

· Follow-up Assessment:  Follow-up by a Primary Care Practitioner can include any one of the following:

o Assess if patient is at high risk (marked psychotic symptoms, suicidality potential for violence, delirium)

o Further questions regarding current signs & symptoms of depression

o Obtain careful psychiatric history looking for past depressive episodes

o Attention to ‘red flags’ 
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� To qualify for the sample, the patient needs to have been seen in one of the 8 clinics (Gen Med, Cardiology, Endo, DM, HTN, Pulmonary, Women), however if the MDD screening was done in any of the 11 clinics ( 8 above plus PC/Med, Mental Health Primary Care: group or individual or Geriatric Primary Care); – it is used in the performance measure





