Mental Health Management Protocol

Disclaimer:

This Al generated protocol is provided for informational and example purposes only. It is not
intended to serve as medical, legal, or regulatory advice. Healthcare providers and
organizations should review and adapt this protocol to align with their specific clinical practices,
regulatory requirements, state laws, and institutional policies. Any implementation of this
protocol should include regular updates based on evolving best practices, local regulations, and
expert consultation.

1. Purpose and Scope of Protocol

This protocol offers structured guidelines for the assessment, diagnosis, and management of
common mental health conditions, suitable for both in-person and telemedicine settings. It
emphasizes evidence-based practices for conditions such as depression, anxiety, and PTSD,
with special adaptations for virtual care.

2. Patient Assessment and Screening
A. Screening Tools for Initial Assessment (In-Person and Telemedicine)

1. Depression Screening:

o Use the Patient Health Questionnaire-9 (PHQ-9) to evaluate depression severity.
A score of 10 or above typically indicates moderate to severe depression,
warranting intervention.

o Telemedicine Adaptation: During remote sessions, patients can complete the
PHQ-9 via a secure patient portal prior to the video consultation or complete it
verbally during the session for real-time assessment.

2. Anxiety Screening:

o Administer the Generalized Anxiety Disorder-7 (GAD-7) scale for anxiety, with
scores of 10 or above suggesting moderate to severe anxiety.

o Telemedicine Adaptation: Use an online screening tool where patients self-report
symptoms before the video consultation. Alternatively, conduct a verbal
assessment if the patient prefers real-time interaction.

3. PTSD Screening:

o For patients with trauma history, use the PCL-5 to screen for PTSD. Scores of 33
or higher may indicate PTSD, requiring specialized intervention.

o Telemedicine Adaptation: Provide the PCL-5 questionnaire digitally and ensure
patients complete it in a private, quiet setting to maintain confidentiality and
focus.

B. Substance Use and Risk Assessment



1. Substance Use Disorder Screening:

o

O

Use the CAGE-AID questionnaire for quick assessment of alcohol and drug use
disorders, asking about recent or habitual usage.

Telemedicine Adaptation: Screen patients through verbal responses in
telemedicine settings. For high-risk individuals, plan for in-person follow-up or
immediate referrals to addiction specialists if needed.

2. Suicidal Ideation and Crisis Risk Assessment:

O

For any indication of suicidal ideation, conduct the Columbia-Suicide Severity
Rating Scale (C-SSRS). This is particularly critical for patients scoring high on
depression and anxiety screens.

Telemedicine Adaptation: If suicidal ideation is disclosed, activate telemedicine
crisis protocols. This includes arranging immediate local support, such as
connecting the patient with a crisis hotline or coordinating with emergency
services for wellness checks when appropriate.

3. Treatment and Care Planning

A. Pharmacotherapy Protocols

1. Depression and Anxiety Management:

O

For moderate to severe depression or anxiety, initiate treatment with SSRIs (e.g.,
sertraline, fluoxetine) as first-line therapy. Start at a low dose, titrating as
tolerated every two weeks.

Telemedicine Adaptation: Regularly review adherence and side effects through
virtual check-ins every 2-4 weeks. Confirm pharmacy access for telemedicine
patients, ensuring they can refill prescriptions without in-person visits.

2. PTSD-Specific Medications:

o

For patients diagnosed with PTSD, consider SSRIs like paroxetine or sertraline, or
off-label medications like prazosin for nightmares.

Telemedicine Adaptation: Monitor closely for any increase in trauma-related
symptoms and coordinate with local providers if in-person psychiatric evaluation
becomes necessary.

B. Psychotherapy Recommendations

1. Cognitive Behavioral Therapy (CBT) for Depression and Anxiety:

o

CBT is a recommended treatment for both depression and anxiety, focusing on
challenging negative thought patterns and developing coping skills.
Telemedicine Adaptation: Refer patients to online therapy platforms offering
CBT, or schedule telehealth therapy sessions with licensed therapists. Confirm
HIPAA-compliant platforms for secure virtual sessions.



2. Trauma-Focused Therapy for PTSD:
o Trauma-focused therapies, such as Eye Movement Desensitization and
Reprocessing (EMDR) and Prolonged Exposure Therapy, are beneficial for PTSD.
o Telemedicine Adaptation: Ensure patients can access telemedicine-friendly
trauma therapists who use HIPAA-compliant platforms. Confirm that the
therapist specializes in trauma work, as these therapies require specific training
and experience.

4. Crisis Management and Telemedicine Protocols
A. Crisis Intervention

1. Suicidal Ideation Protocol:

o If suicidal ideation is identified, assess the immediacy and severity using the
C-SSRS tool. Develop a safety plan that includes immediate family contacts,
emergency services, and crisis hotlines.

o Telemedicine Adaptation: In remote settings, ensure patients are in a private
space and can connect to emergency resources. Arrange for local wellness
checks if there is an imminent risk and follow up with a crisis referral in the
patient’s area.

2. Managing Panic Attacks in Telemedicine:

o For acute anxiety or panic attacks, guide the patient through grounding
techniques (e.g., 5-4-3-2-1 grounding exercise) or controlled breathing exercises.

o Telemedicine Protocol: Stay online with the patient, offering calm reassurance.
Guide them through techniques and assess whether in-person intervention is
needed based on their response.

B. Emergency Communication Plans:

1. Direct Line to Crisis Support:
o Set up a direct line or have a protocol to connect telemedicine patients to crisis
intervention resources (e.g., suicide hotline, SAMHSA).
o Telemedicine Adaptation: Establish a telemedicine hotline or chat option for
after-hours support in case of acute mental health episodes.

5. Follow-Up and Long-Term Care Management
A. Routine Follow-Up Visits

1. Frequency and Check-In Methods:



o For stable patients on medication, schedule follow-ups every 1-3 months to
monitor symptom progress, medication adherence, and side effects.

o Telemedicine Adaptation: Use video or phone check-ins to ensure consistency in
follow-ups. For high-risk patients, increase the frequency and offer weekly virtual

check-ins as needed.
B. Documentation and Progress Tracking

1. Symptom Tracking Tools:
o Use digital symptom-tracking tools that allow patients to log daily moods, anxiety

levels, and sleep quality. Regularly review this data to adjust treatment plans.

o Telemedicine Adaptation: Provide access to online tracking tools or apps (e.g.,
MyTherapy, Moodfit) that integrate with EHR systems for remote review.

2. Patient Feedback and Outcome Documentation:

o Record patient-reported outcomes at each visit, noting any side effects, mood
changes, or life events that impact mental health.

o Telemedicine Adaptation: Use online forms to gather patient feedback
post-session, ensuring comprehensive records of each virtual visit.

6. Resources and Additional Readings

Telemedicine Resources for Mental Health:

e American Psychiatric Association (APA) Guidelines for Telemental Health: APA

Telemental Health Guidelines
e SAMHSA's Resources for Telemedicine in Mental Health: SAMHSA Telehealth Resources

General References:

e National Institute of Mental Health (NIMH) Clinical Guidelines for Depression and

Anxiety
e American Psychological Association (APA) Telehealth Toolkit
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