CHRONIC CARE MANAGEMENT PLAN FLOW SHEET 
DEPRESSIVE DISORDERS

	[bookmark: _GoBack]Student Name:

	Sex:  Male or Female
	Date of Birth:
	Date of Entry:

	[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Severity Rating At Entry:  |_| Asymptomatic     |_| Mild Symptoms	  |_|  Moderate Symptoms	   |_| Severe Symptoms

	Co-Morbid Conditions: 

	Medications on Entry:

	Date
	
	
	
	
	
	
	
	

	Medications
	Daily doses 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Symptom Control
	Score:	0 = no symptoms  	+ = mild symptoms     ++ = moderate  	 +++ = severe

	Feel sad, empty, hopeless
	
	
	
	
	
	
	
	

	Loss of interest, withdrawal from other people
	
	
	
	
	
	
	
	

	Tired, can’t concentrate, or remember details 
	
	
	
	
	
	
	
	

	Poor sleep +/or appetite: too little or too much
	
	
	
	
	
	
	
	

	Suicidal thoughts/attempts, Physical aches or pains
	
	
	
	
	
	
	
	

	Triggers
	S - Not getting enough sleep,  AOD - Using alcohol or drugs, M- Stopping your medicine, ES- Emotional stress, A- Arguing with loved one

	
	
	
	
	
	
	
	
	

	Help/ Referrals 
	C= consult with counselor                         E = visit TEAP or Wellness 
RAC = consult with Reasonable Accommodation Committee  
MH = consult with CMHC          CP = consult with Center Physician
CG- Counseling Groups (Anger Management, Stress Management, etc.)

	
	
	
	
	
	
	
	
	

	Monitoring
	OV = outpatient (routine) visit			AC = acute care visit
Psy = hometown psychiatrist visit 		TV = hometown therapy visit
ESP =Evaluation of Student Progress Panel 

	Type of visit/meeting
	
	
	
	
	
	
	
	

	Achieve Goal
[Full/partial/No]
	
	
	
	
	
	
	
	

	Depression Mgmt. Plan
	

	Monitoring Triggers
[Use of Mood Chart]
	
	
	
	
	
	
	
	

	Exercise/Physical Activity
	
	
	
	
	
	
	
	

	Medication and Treatment Adherence
	
	
	
	
	
	
	
	

	Mgmt. Plan Reviewed and/or Updated at ESP [Y/N & Date]
	
	
	
	
	
	
	
	

	Other Concerns
	Student:
	

	
	Staff/Therapist:
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