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Chronic Pain
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Seniors
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Integrated Care

Most effective approach
to treat mental health in
PC settings

Comprehensive

Multidisciplinary
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Khy Integrate Mental Health In
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Why Integrate Mental Health In
Eiilmary Care?
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ated care for treatment of
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Integrated Care

Co-location

Collaborative
Care

- Systematically combining
physical and mental health
services

- Term care approach to
mental health based in
community health primary
care setting

- Integration of mental
health treatment in primary
care

- Most common model of
integrated care

- PCPs develop agreement
with mental health
providers to whom they
refer their patients with
mental health needs to on-
site mental health services

- PCPs typically do not
follow up on their referral
once it has been made

- Integrated health care
model

-Partnership between the
physical health and mental
health providers to
manage the treatment of
mild to moderate and
stable severe psychiatric
disorders in primary care
settings

- May include brief
psychotherapy or simply
medication management
and patient education




Function | Minimal

Doherty,
McDaniel &
Baird (1995)

Collabo-
ration

=Separate
Systems
=Separate
facilities
=Communication
IS rare

= ittle
Appreciation

Basic
Collabo-
ration
from a
Distance

=Separate
Systems
=Separate
facilities
=Periodic
focused
communication;
mostly written
=\/iew each
other as outside
resources
u|jttle
understanding
of each other’s
culture or
influence

Basic
Collabo-
ration on-
Site

=Separate
systems

=Same facilities
=Regular
communication;
occasionally
face-to-face
=Some
appreciation of
each others role
& general sense
of large picture
=Mental health
usually has more
influence

Close
Collabo-
ration
Partly
Integrated

=Some shared
systems

=Same facilities
=Face-to-face
consultation;
coordinated tx
plans

=Basic
appreciation of
each others role
and cultures
=Collaborative
routines difficult;
time & operation
barriers
=|nfluence
sharing

Fully
Integrated

=Shared
systems &
facilities in
seamless
biopsychosocial
web
=Consumers &
providers have
same
expectations of
system(s)
=|n-depth
appreciation of
roles & culture
=Collaborative
routines are
regular & smooth
=Conscious
influence




lodels of Care

Model 2: Article 31
Mental Health Center
co-located in FQHC
Community Health

Model 3:
Cooperative
Agreement with
County Mental Health
Service

- FQHC Community
Health Center
partnered with County
Mental Health provider
to provide
omprehensive

Model 4: Part-time
Primary Care
Services in Mental
Health Day Treatment
Program

- Primary care provider
in day treatment
program approximately
6 hours per week

- Primary care provider
ongoing primary care
as well as urgent care
to patients who attend
day treatment program
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Benefits of Change
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Southcentral Foundation Primary g =
Anchorage, Alaska
¢

Meg Loomis, LMSW




> Revenue sources:

founde

Provides direc
related services
Alaska Native and
Indian customers in
Anchorage, the Mat-Su
and 55 villages.
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Alcohol and Su
of consumption an

Fetal Alcohol Syndrom
Spectrum Disorders: 7x tha
12.3% mothers report drinking
pregnancy.

Chronic Disease: Colorectal cancer;
diabetes.




Behavi
etiology a
disease

Primary care as
for mental health

Reduce stigma
Financial advantages
Improved quality of care
Patient & provider satisfaction

Integration began in 2005 through SA
funding
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screenings for all pati€
PC).
ntegrated chart system

~ormal treatment team/case
conferences

BHC presence on all specialty
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® Masters L

ANP, or
Ph.D/Psy.D

Working
Knowledge of
Integrated Care

Model ® Docum
Strong Skills

“Traditional” ® Evidence-bas
Clinical Skills Treatment




behavioral

Psycho-educatio
workbooks to aid in t
understanding.

Assessment, brief intervention,
education and follow-up for
patients experiencing mental
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Suc

# Pts with X
decreased si

/7% Primary Care
Increased efficien

88% Primary Care CIlinl&
with their job since BHC i

91% Iincrease In access to BE
Service

Frees providers’ time and resource
{_or more efficient use of limited appC
ime.

Provides patients with a more comprehe
evaluation of symptoms and issues.

Offers providers and in-clinic specialty
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Patient’s Own

ossion and anxiety




at Is Depression?

Qe following symptoms including one of the

Wusly pleasurable activities “anhedonia”




Nepression: Epidemiology




Depression: Recurrence

vill have the disease more than

one episode every five years
2dict recurrence

aMISsSion




Sgren Kierkegaard (1813-1855)

Qot care for anything.
are to ride, for
IS toO violent.




oression and Anxiety

56% of panic disorder

’ ™\ patients have depression?

PanlC
D'SOVd 48% of PTSD patients
PTSD) have depression?

Specific

‘ hobia
\ 4

. 0]
Depression ~ SAD 37%ofsAD

depression?

of OCD patients
epression®




Clinical presentation of

otor constriction with hypervigelence
perventilation

OMOMOMONO)

Acssing deteriorates as anxiety

ealization

OMOMONMOMO)
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aCts of chronic anxiety

aia (DFA, MNA, EMA)
Sfunction




OAaNnIc - Course

2t between 18 and 35

A sudden or preceded by period of
gralized anxiety

ot during period of high

t IS often for

4 With stress




gnic. Physical Symptoms

pitations - pounding heart

or shaking
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Comorbidity and Significance

0eople have more than one
Ich do they say “troubles




qntiCare Mission HealthCare

ory sites with a total of 17

> 2-3 Medical Pro¥%
> 1 Psychiatric Providg

® Population Served
> Homeless and Under-insure®

® VIsits per year = 24,791

AtlantiCare



JntiCare Mission HealthCare

Offered:

Primary HealthC#
Diabetic Education
Pain Management
Mental Health
Withdrawal Management and™N
Substance Abuse Counseling
Intensive Outpatient Program
Relapse Prevention

Case Management

AtlantiCare
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Not at [Several| Most | Nearly
all days | Days | every
day
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lodel for Treatment of
oression & Anxiety

Patient receives
PHQ-9 and evaluated for anxiety

Score is = 10 on PHQ and/or

Tests + for anxiety

Test Negative

® GP or Family APN provides pt. with one month of low dose SSRI arnt
patient education about their possible condition

®©




Nepression Scores

he Patient Health Questionnaire as Tool

ore Measures
gistry size - 48 Mission

Pts with 50% reduction in Totg 50.0%

Pts. With 5 point reduction in PHQ
months 81.8%

Pts. with depression on an antidepressant at last
Visit

Pts. with documented self-management goal




dedication for Depression

1t Line

qiled trials of SSRI

Duloxetine Aripiprazole
(Cymbalta) (Abllify) 2-15 mg
30mg = 60-90mg

Ziprasidone
(Geodon) 60 =




\Viedication for Anxiety

(Klonopin)
0.25-2mg
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& Quick Tools for Depression & Anxiety




& Quick Tools for Depression & Anxiety
Ivities Actual Cases

)l Caucasian male suffering from severe
pssion and PTSD from regular paternal

a'd work 3x a week
N bad days when anger and
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clothes,
L)




& Quick Tools for Depression & Anxiety
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24 year old Caucasian
male with chronic
melancholic
depression and hx of
substance abuse

Uses time with his
ifant son for
ation instead of
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& Quick Tools for Depression & Anxiety
Qsory Stimulation

acn windy, cold or
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& Quick Tools for Depression & Anxiety
Qsory Stimulation Actual Cases

- 52 year old African-
| American male suffering
from severe PTSD dating
back to torture as an inmate
In federal penitentiary with
flashbacks, anger, psychosis
d panic attacks
N ries a bottle of orange
o self-treat panic
and flashbacks
yosite of jail”
S

hools
ars Of




& Quick Tools for Depression & Anxiety
Monitoring




& Quick Tools for Depression & Anxiety
Monitoring Actual Cases

My Present
gecisions | wake up
| take a breath
A new day
| am thankful

2rpts from a 45 year old
Asian female with hx
cocaine abuse,
depression




cgration is the Key

Medical personnel see
psychiatric illnesses prior to
psychiatric clinician
General health includes mental
stability

¢ Follow-up on self-management

B already done, questions and
-through need to be
L Simple, Quick, Easy

Q greater




Astions, Comments or Stories?
RO37/ or SpectorPsychiatry@gmail.com




