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CEP Providers - Youth Mental Health - Anxiety & Depression Initial Assessment
Form

The Youth Mental Health: Anxiety & Depression Initial Assessment Form is designed to help family physicians and primary care nurse
practitioners detect and manage anxiety and depression, two of the most common mental health disorders in youth aged 12-24 years. The tool
was developed to help providers screen for anxiety and/or depression, diagnosis, and establish an initial treatment plan.

Accuro EMR User Tips & Tricks

Tip: to most efficiently work through this tool, we recommend that you have the Quick Action Patient Menu (CTRL + F10 keyboard
shortcut) opened to quickly generate tasks, write prescriptions and book follow-up appointments.

The tool includes 5 sections: For example:
. SECTION A: Screening
. SECTION B: Further Assessment
e  SECTION C: Treatment Plan
e  SECTION D: Follow-Up
. SECTION E: Patient / Family Resources
As you use the tool, you can keep track of your progress through the sections at the
top of the page.

Throughout the tool, text that relates specifically to Anxiety are shaded in green. For example:

Anxiety
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phar py for select cases:
Severe impairment/struggling (e.g. truancy from school,
substance use)

Unlikely to respond to psychological therapy (due to
cognitive or other issues)

Counseling not readily available (e.g., long wait lists)

Throughout the tool, text that relates specifically to Depression are shaded in orange.  For example:

Depression

Consider pharmr | therapy for select cases:
Moderate-to-severe depression
If psychological therapy is refused, not available or
ineffective
- Family or personal history of depression

Throughout this form, conversation talking points are embedded in each section, as For example:
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indicated by a talking point icon providing suggestions on how to engage the SECTION B: Further Assessment |
. . . . . Document Patient History
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“| Establish confidentiality ~
Cons|| state: “Everything we discuss will be kept confidential. | will not discuss it with
. . . . . . | anyone, including your family, without your permission. The only time this.
Scroll over and click the icon to view the talking points. | docs not appy i nsnarng information wih oner neath proessionals
involved in your care, situations where you or others are at risk of harm, or if
| mere s court ordr

Note| Start with less sensitive questions, moving to more sensitive
— | questions:

“We ask all of our patients a few questions about some situations that can
affect your mental health *

"You don't have to answer any questions that make you uncomfortable
If you are not sure what the youth is talking about, clarify with:
“Help me understand_*

“Could you explain what you were thinking about that "

“So do you mean..."

Bullying and abuse:

“Do you feel safe in your relationship with your parents? Partner?"
“Have you been bullied at school or work?"

Gender and sexuality:

*How would you identify your gender identity?”
“How would you identify your sexual orientation?”
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Throughout the tool, further information in each section as indicated by an info For example:
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If a physical condition that may affect mental health is detected/suspected,

. . . . . test for and treat condition while concurrently treating and monitoring mental
Scroll over and click the icon to view the talking points. health symptoms as appropriate.

The PHQ-4 Screening Questionnaire will auto-calculate and populate the score to help  For example:
you determine whether further assessment is required. Usothe Mo PtientHeslih Questannars (PHQ4), bt creanyourpaintfor sty and doprssir
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Tip: after completing the tool, consider printing the final section, Section E: Patient / ©
Family Resource, as a handout for the patient/family. CEP |
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We're always looking to improve, click here to give us your feedback on this tool!
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