Clinical assessment flowchart.

Preparation for Managing Depression in PC
Preparation through increased training, establishing mental health linkages, and increasing the capacity
of practices to monitor and follow-up with patients with depression
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Evaluation Positive for Depression: Mild, Moderate, Severe,or Depression with Comorbidities

(1)  Evaluate safety and establish safety plan

(2}  Evaluate severity of depression symelorns {See?)

(3)  Patient and/or family education (See”)

(4)  Develop treatment plan based on rity-review di is and treatment options with patient and/or family
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