BEHAVIORAL HEALTH LABORATORY REPORT
************************************************************ 
Example of patient given a referral for specialty care by BHL 
************************************************************

ACTION ITEMS:
Is an appointment in specialty behavioral health recommended?
Yes
Monitor depression symptoms closely (re-evaluate in 6-12 weeks) and consider treatment (psychotherapy or antidepressant medication) if symptoms persist, worsen, or are associated with functional impairment.  We also provided some educational materials regarding depression and some things the patient could do to address their specific symptoms.
The patient does not remember being counseled to reduce their drinking. You should counsel (perhaps using a brief intervention format) the patient consistently over time about their alcohol use to either eliminate or reduce use as appropriate.  We also provided some educational materials regarding standard drinks and drinking limits.
************************************************************

REFERRAL TO THE BEHAVIORAL HEALTH CLINIC 

Based on the level of symptoms and your request, the patient was given an appointment with a mental health provider on 11/25/2005 at 2:00 PM.  You should follow-up with this patient to make sure they attended the visit and communicate directly with the clinic for rescheduling and further follow-up.

COGNITIVE SCREENING
The patient was also screened for cognitive impairment and was found not to have significant cognitive disability (Blessed memory score = 0).  You should continue to monitor their cognition on an annual basis.

The Blessed memory score varies from 0 to 30 with higher scores indicating greater impairment.

**********************************************************

MOTIVATION FOR TREATMENT
The patient is considering stopping smoking.  You should discuss this with the patient and consider a referral to a smoking cessation program.

************************************************************

DEPRESSIVE SYMPTOMS:
Based on the reported symptoms, this patient does not meet criteria for a depressive disorder.  However, given the moderate level of distress, it is recommended that these symptoms be monitored closely (re-evaluated in 6-12 weeks) and treatment (psychotherapy or antidepressant medication) be considered if symptoms persist, worsen, or are associated with functional impairment.  Alternatively, these symptoms may relate to another disorder, such as a sleep disorder.
Little interest or pleasure: Not at all
Feeling down or hopeless: Several Days
Trouble sleeping: Several Days
Tired, low energy: Several Days
Suicidal ideation: Several Days
Poor appetite, over-eating: Not at all
Feelings of failure, guilt: Several Days
Trouble concentrating: Several Days
Motor retardation, agitation: Several Days 
Severity of symptoms (PHQ-9 Total):
7
>5 mild depressive symptoms >15 severe depressive symptoms

The patient reported having suicidal ideation in the last year. The BHL suicide prevention protocol was followed for this patient, including contact of a clinician.  It is recommended that this patient be seen by a specialty mental health provider.

**********************************************************

ANXIETY SYMPTOMS:

Generalized Anxiety Disorder: No Diagnosis
Panic Disorder: No Diagnosis
Post Traumatic Stress Disorder: Yes
Based on the reported symptoms, this patient meets criteria for a current anxiety disorder.  Based on this, we have recommended a referral to a specialty mental health provider.
Reported symptoms of PTSD include: avoidance of traumatic event, feeling detached, feeling numb, trouble sleeping, irritable, difficulty concentrating, feeling nervous, easily startled.
************************************************************

ALCOHOL USE:

# of drinks per week: 0
# of binges in last 3 months: 4
Abuse/Dependence Diagnosis: No Diagnosis
Based on the reported symptoms, this patient meets criteria for at-risk alcohol use/abuse.  It is recommended that treatment be initiated/modified at this time.  Initial first line treatment can include a brief alcohol intervention.  For more complex cases, you may refer the patient to a substance abuse program.  
************************************************************

ILLICIT DRUG USE:

The patient did not report any significant illicit drug use in the past year (including cocaine, heroin, and marijuana).
************************************************************** 
PSYCHOTIC SYMPTOMS:

The patient reported no psychotic symptoms.

************************************************************** 
MANIC SYMPTOMS:

The patient screened positive for manic/hypomanic symptoms and a referral to a mental health professional is recommended.  Reported symptoms include: inflated self esteem, racing thoughts, easily distracted, restless, engaging in dangerous activities.
**************************************************************

This assessment was conducted by a health technician at the Philadelphia BHL center directed by [BHL Clinician].  If you have questions regarding the BHL please call [Center’s telephone number].

If you have questions regarding this patient’s clinical management, please contact the local clinical manager [RN/Lab Manager] at [phone number].  You are welcome to call for a brief consultation.
