IMPROVING DEPRESSION SCREENING IN PATIENTS WITH IBD - A QUALITY IMPROVEMENT INITIATIVE
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Background “l have one patient who doesn’t want to Results

well-documented in patients with IBD. Approaches to identify and address. get out of bed because of her depression,
major depression in this population remain under-described. ° o o

. SO she misses CI” her lmfuswn 4= rercent  Monthly PHQ-2 Screening Rate for Patients
appotntments. So, I think it’s just a vicious 100% with IBD

Methocs cycle.” - BMC IBD Clinician o

« Conducted at Boston Medical Center Crohn’s and Colitis Program where 60%

approximately 59% of patients are underserved. 100
record (EHR). Quality Improvement Aim

20%
Improve the percentage of patients in the Boston Medical Center Crohn’s and Colitis Program with
a current PHQ-2 score (within the last 6 months) from 18% to 65% by June 30, 2022. 0%

« Outcome Measure: The percentage of patients with an up-to-date PHQ-2 Score

We obtained demographic and screening data from the electronic health

Employed the Institute for Healthcare Improvement’s Model for Improvement
as the methodological framework for implementation.

Clinicians and staff contributed to a process map and driver diagram gap
analysis undertaken to identify root causes and barriers to screening.

Patient focus groups and individual provider interviews were conducted as

part of the gap analysis. Interventions

Analyzed data using descriptive statistics and statistical process control charts
(SPC charts) using Ql Charts.

PDSA 1 - Tune-up Clinic « PDSA 1 Process Measure: Appointment booking rate and show rate at Tune-Up Clinic

. EN,
Vaccine Preventable llinesses C 3

There is no immunization history on file for this patientVaricella (Chicken Pox - Live Vaccine) - Check Varicella Zoster Virus IgG. If negative consider vaccination. Can be considered in patients on “low dose” J )
immunosuppression (prednisone -20mg/day, MTX, 6-MP. azathioprine) but not on biologics. Can administer > 4 weeks prior to starting biologics. | A l ¥ Name
. . S ressi

Herpes Zoster (Shingles - Non-Live Recombinant Vaccine (RZV)) - Recommen ded for patients ta king low-dose Immunosu ppressive t herapy and p
Recomm i sion have not yet been made by the CDC.

Tune-Up Clinic Booking Rate and Show Rate

endations regarding the use of RZV in patents already on higher does immunosuppressio

MMR - Contraindicated in immunosuppressed patients and those planning to start immunosuppressants within 4 weeks. Date(s) Completed il Date(s) Completed

Diphtheria and Pertussis (Non-Live Vaccine) - Vaccinate with Tdap if not given within last ten years, or Td = 2 years.
Influenza (Non -Live Vaccine) - One dose annually to all patients during flu season. Avoid intranasal live vaccine in immunosuppressed patients

: oX eningitis
HPV (Non-Live Vaccine) - Related to cervical and anal cancer. Three doses approved for females and males ages 9-26 (regardless of immunosuppression). erpes Zoster 8 8 0/0

= 0
Hepatits A (Non-Live Vaccine) - Safe to administer to at-risk patients regardless of immunosuppression. ingles 8 1 /0
Hepatits B (Non-Live Vaccine) - Check hepatitis B surface antigen, hepatitis B surface antibody, hepatitis B core antibody before initiating anti-TNF therapy. If non-immune consider vaccination series with non-live
hepatitis B vaccine, 3 doses. If active viral Infection or core Ab positive, check PCR and withhold anti-TNF therapy until active infection is excluded or treated appropriately. i
i eriaan
ertussis i

Meningococcal Meningitis (Non-Live Vaccine) - Vaccinate at-risk patients (college students, military recruits) if not previously vaccinated regardless of immunosuppression.

Pneumococca | Pneumonia (Non-Live Vaccine) -If not immunos uppresse d: Consider vaccination with P8V23 (Pneumovax®). If Immunosuppressed: Vaccinate with PCV13 (Prevnar®) followed by P9V23 (Pneumovax®)
= 8 weeks later followed by P8V23 booster after 5 years.

ovid Vaccine

Pri m a ry D rive rS Seco n d a ry D rive rs ?fcg;:-r:eglt;é—OH Level - Berial monitoring of vitamin D levels, supplement deficient.

one Density Assessment - Assess bone density if the following conditions are present: 1. Steroid use > 3 months; 2. Inactive disease but past chronic steroid use of at least 1 year within the past 2 years; 3. Inactive
isease but maternal history of osteoporosis; 4. Inactive disease but malnourished or very thin; 5. Inactive disease but amenorrhea; 6. Post menopausal women; regardless of disease status.

. Tl me FeStI’I CtIO ns d uril ng d ppO | ntme ﬂtS rescription of Calcium & Vitamin D - Co-prescription of calcium and vitamin D tablets for all patients with each course of oral corticosteroids and vitamin D deficient or insufficient.

|d entlflcathn Of . SO me P H Q_Z screen I ng d one on pa per rather tha n PY Czncfr?r Z':Z:rn;i:rgening - If ulcerative colitis beyond the rectum or Crohn'’s is present in at least 1/3 of the colon, perform annual or biannual surveillance colonoscopies for neoplasia detection after 3 years of disease.
. . . igh definition scopes preferred; augmented imaging (NBI or dye-spray) and targeted biopsies recommended
appropriate in the EMR — not by provider and also not prefaced D rlve r

Annual Cervical Cancer Screening - Annue PAF smess * Immunocom promised

pat|ents . PrOV|der |nconS|Stency |n |ntrod UC| ng top|c and Annual Skin Cancer Screening - Annual visual exam of skin by dermatologist if immunocompromised and recommend sun exposure precautions.
Miscellaneous:

Aim: Improve the explaining importance — could lead to patients not Dia ram Anatomic ocaton and activiy
percentage of completing screening or not completing accurately g

ancer Prevention ous
ol ete [v] ete Ol ete
patients in the Nutritional Assessment - B12 ileal disease or resection, iron panel. Assess for risk of malnutrition (B12, Iron, and Albumin). itamin 7 olon Cancer ” . O Cto b e r 2 O 2 1 D e C e I ' l b e r 2 O 2 1
Behavioral Health - Screen and address mental health co-morbidities. eve creenin and Activit
i nnual Cervica oking Cessation

Smoking Cessation - Discuss at every visit

Boston M ed |Ca| FHQ2 Screening: Over the last two weeks, how often have you been bothered by the following problems?

1. Little interest or pleasure in doing things

Center Crohn’s and . Cultural stigmas surrounding mental health care L0 Not atai
oy . . X . . +1 Several days
CO|ItIS Program W|th Patlent . LaCk Of patlent educatlon Surroundlng mental +2 More than half the days

+3 Nearly every day

rescription o i iti
a Current PHQ‘Z Wllllngness to health care and purpose Of Screeﬂlng - COUld Iead 2. Feeling down, depressed or hopeless . o e - SSESS- " - . BOO kl ng Rate | | Sh OW Rate

H 1 . . . +0 Not at all
score (within the accept a referral to patients not accepting a referral after screening 1 Severol cays

+2 More than half the days
last 6 months) from . Patients unaware of Gl psychologist +3 Nearly every day
1 8% to 65% by Ju ne PHQ-2 score obtained by adding score for each question (total points). PHQ2 > = 3 is depression threshold

30, 2022 with the :
ultimate goal of . Lack of clinician awareness of importance of DotPhrase Checklist Patient TraCklng Cards

referring patients ; : : :
9gp Provider lack screening as a health maintenance requirement

with a score > 3 to of awareness  Lack of knowledge on score threshold for referra « PDSA 1, a multidisciplinary care (‘Tune-Up) clinic in October and December 2021, did not improve

the GI psychologist. i
2 2 of screening Lack if knowledge if frequency required for

tool and lack of iy PHQ-2 screening rates and had low show rates.

re:;&r]rrﬁz\a/\:girﬁs)w . Scores not consistently put in Epic so providers do PDSA 2 _ MA_Driven Screenin . 5 o - .
not know outcome during the appointment g « PDSA 2, The MA-driven screening process, deployed in March 2022, improved screening rates
0 - - 0 . -
Enter Question 1 in the “Annual Behavioral Health Screening” section of Epic Significant History/Details ® from 18/0 at base“ne In Augu5t 2021 to 88/0 after three months Of |mp|ementat|0n.

in the rooming tab Smoking Current Every Day Smoker, 3 ppd. 45 pack-years

Ideal State Smokess Tobacco - Unknown *Since beginning, 62% of eligible patients were already followed by another mental health

MA checks MA collects vitals,

. MA call if patient is hands laminated I [Prease check /% youranawer retered tengusge - Englieh f . . d f d d . . .
S patient uacals [ Foatient s ands laminates | professional or received a referral to and made an appointment with the Gl psychologist.
at IBD Clinic s In 2 to collect behavioral Overdue? e patient, and completes Over the past 2 weeks, | doing things Most Recent Behavioral Scores from encounters over the past 365 days
(0]

Front Desk . how often h ]
vitals health PHQ-2 flowsheet I d ea I Sta te @ bzztobo‘::erz‘;eh‘::nv Qo Not atall Qo Notatall 2/1/21  9/29/20

screening Q1 several Days 1 several Days Thoughts that you would be better off dead, or of hurting yourself in some way 1! 1!
(2 More than half the days (2 More than half the days PHQ2 Score 4 5

within Epic

of the following
problems?

MA collects

vitals and N Single Drug Screen Score 1!
proceeds ¢

% MA-Driven T —— Discussion

Single Alcohol Score 1!

p ro C e S S m a p ® Qs Nearly every day s Nearly every day PHQ-9 Score (10-14 = Moderate; >/= 15 = Severe) 13! 7
[ ]

~ PHQ-2 DEPRESSION SCALE

® . .
S c re e n I n g nt '10:.‘.'01 a} all g} 1=Several days 2=More than half the days 3=Nearly every day DepreSSIon Screenlng'
F " O=Notatall 1=Several day 2=More than half the d

Offce Vs rom 212021 in GeneralInternl Vecicin - Patients with IBD have higher rates of depression compared to the general population and those

Yes patient back P _ ittt - Thoughts that you would be better off M1 . 1
f oo rocess Spic il score i dex. o ofhrtng yourseln some v who are underserved have an even higher prevalence'.
vitals ) s hon 3 regein, o e srceing s e automatically core 4

reat q 3 ve, furt valuation is needed. Give PHQ-9 for diagnostic assessment PHQ-9 Score (10_14 - Moderate; >/= 15 (') 13
PrOVider MA makes note f the patient Y Patient Declined PHQ2 Severe

v o within chart e = e oot e <ot s e Instituting PHQ-2 screening as part of the vital signs is an easy way to identify patients at risk for
su [
Yes thou P € Yes

MA calls

3=Nearly every day

Provider score to that provider ; e Women < 13 “risky use”) (Men < 15 and .

BY  completes oatient and should refer and = Click here if patient declines to answer Women > 13 “suspected disorder”) d e p ression
appointment creates high visibility action = Mustdecline this questionand rest of THRIVE separatelyin Epic Single Drug Screen Score (1 or 2 “risky 0's o

T referral to components

provider for
immediate

icida
ght
Boston Medical Center use") (>3 “suspected disorder")
psychologist initiate in Epic | HEALTH SYSTEM

es— iy o . . . - Patients identified at risk were referred to a Gl psychologist in the practice to help improve
o) MA Training Materials EHR Provider Alerts mental health, however not every clinic has access to a Gl psychologist. All practices should
determine their referral practices prior to implementation of PHQ-2 Screening.
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