Adult Major Depression Guideline for Initial Outpatient

Yes

Treatment

Perform a diagnostic evaluation.
Meets DMS-IV criteria for MDD

No

v

Risk assessment:
danger to self or others?;
psychiatric and/or

Yes

medical co-morbidity?

Refer to appropriate
provider and level of
care

v

Consider other
diagnoses eg: dysthymia,
bipolar, GAD

No
\ 4
Begin acute phase outpatient
treatment
|
Gather further history, previous
Psychiatric tx., medical history
Includes meds., family history, etc.
\ 4 \ 4 \ 4 \ 4
o Re-evaluate at least monthly. Recovery =
FIU visits Assess medication If moderate improvement is absence of
every response. Psychotherapy: Not present within 4-8 wks, symptoms
2-3 weeks Cognitive behavioral thx; Conduct another thorough and a return
Interpersonal thx; aerobic review to include med to full
Exercise especially for adherence, need for med function
The elderly change, psychotherapy
change
v Yes No
Continue Medication:
1st gpisode — 6 months
2" episode — 2-3 years Refractory
3" episode - indefinitely

Enter Maintenance Phase
to prevent recurrence
and/or to continue to explore
unresolved psychological

& interpersonal conflicts OR
discontinue active treatment

No

A

y

Continue psychotherapy

And/or med

ication visits

Every 2-3 months

v

Adapted from the APA Practice

Observe carefully for relapse.
Educate patient & family re:
relapse risk & symptoms.

Recurrent s

ymptoms?

Yes

A

y

Review diagnosis

Look for emergent
co-morbidity

Begin augmentation/
combination medication
strategy

A

Re-start medication — increasing to prior
effective dosage. Evaluate for unresolved
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conflicts and appropriate psychotherapy.
Consider evaluation for refractory
depression.

Consider ECT

A

\ 4

Reviewed Annually



