Clinical management flowchart. aPsychoeducation, supportive counseling, facilitate parental
and patient self-management, refer for peer support, and regular monitoring of depressive
symptoms and suicidality. bNegotiate roles and/or responsibilities between ...

If mild depression If moderate depression I severe depression or comorbidities

Consider consultation by
. mental health specialist to v
determine management plan

Active support and monitoring for 6 to 8 Should consider consultation by
weeks (every 1 to 2 weeks) (see 2) mental health specialist to
v determine management plan

If persistent

If improved

Manage in primary care Refer to mental health specialist if
appropriate (see 2b)

1. Initiate medication and/or therapy in primary care (see 2) with
evidence-based antidepressant and/or psychotherapy

2. Monitor for symptoms and adverse events (see ©)
3. Consider on going mental health consultation
y
If partially improved If not improved
4 y
If partially improved after 6 to 8 weeks if not improved after 6 to 8 weeks
1. Consider 1. Reassess diagnosis
e Adding medication if have not already; 2. Consider:
increasing to maximum dosage as *  Adding medication if it has not already been
tolerated if already on medication done; increasing to maximum dosage as
+ Adding therapy if have not already tolerated if patient is already on medication;
«  Consulting with mental health specialist changing medication if patient is already on
2. Provide further education, review safety plan maximum dose of current medication
(see ?), and continue ongoing monitoring ¢  Adding therapy if it has not already been dong
« Consulting with mental health specialist
3.  Provide further education, review safety plan
(see #), and continue ongoing monitoring
WY
v If improved

If improved after 6-8 weeks
1. Continue medication for 1 year after full resolution of symptoms (based on adult literature)
AACAP recommends monthly monitor for 6 months after full remission
2. Continue to monitor for 6 to 24 months with regular follow-up whether or not referred to
mental health specialist

3. Maintain contact with mental health specialist if such treatment continues
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