Teaching Points in Informatics— Depression Tools on the PDA
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Surveying the evidence—-based resources on Depression on the
PDA involves checking out InfoRetriever and Clinical Evidence.
InfoRetriever

There are a wealth of resources on the topic of depression in
IR. Do a keyword search, picking the system Psychiatric and
substance abuse, then under disease or symptom select De-
pression (any). Here we will point out three clinical calculators,
two for screening for depression and one on suicidal ideation risk, e Bt bl
and the DSM-1V Depression diagnostic criteria. Under Dx: Clinical (@ Headaches in chidhood predict physical
decision rules are the two Depression screening tools. Click on = Suicidal ideation risk (LOE = 2b)
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Depression screening

| Depression screening in elderly [ 3¢
In patients over age 60 being screened for
depression:

r Genatric Depression Scale (4-item):

[ Are you basically satisfied with vour life?

" Do you feel your life is empty?
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B Depression screening in elderdy
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Geriatric Depression Scale (4-item):

™ Are you basically satisfied with your ife?
W Do you feel your life & empty?

Anhedonia How much of the time over the

g Low ”":m"“ have you felt downhearted and
|Nané of the time
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How much of the tme over the past month
have you felt downhearted and sad?

|.'L good bit of the tme _'J

Estimate I More Info

Positive screen on both GDS and MHI

Pearls |

e Pearls |

e
F B

Depression screening

Pearls E|-

== Depression screening Elderly

7 mfoketri:r 2005 oF x 1:58 €3
| Suicidal ideation risk <]
All sypmtoms refer to past year only:
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" Mood disturbance Definition | InfoRetriever 2005

[ Guilt (>= 2 wks where you felt
worthless, sinful, or guilty)

[ Hopslessness: Has thers ever bess
period of tme when you felt that [HE . SERSREE RN )
life was hopeless? Suicidal ideation risk

All sypmtoms refer to past year only:
Risk of suicidal

DSM-1IV-PC Criteria for a Major
Depressive Episode

W Sleep disturbance
ideation in past year
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worthless, snful, or guity)
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The Suicidal ideation
risk calculator is

period of time when you falt that
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. score had suicdal
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under Prognosis:
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pleasurs persists for more than 3
two-week period, consider the dij
major depressive episode. The dj
criteria are summarized below:

A. At least five of the following

symptoms have been present dul
same two-week period, nearly e
and represent a change from pre
functioning. At least one of the 5

If depressed mood or loss of inte The DSM-1V Criteria

must be either (1) depressed moy

for diagnosis of de-
pression is under
Dx: Miscellaneous
Diagnosis. This is,
unfortunately, the
only DSM-1V refer-
ence in IR.
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Clinical Evidence on Depression

Clinical Evidence is found on the PDA under Unbound. When you start it, you have to pick
Clinical Evidence. The menu of systems comes up (1). Select Mental health, then pick
Depressive disorders from the list (2). The Citation for Depression will come up. Pull
down the drop-down menu to navigate (3).
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Clinical Evidence Mental health v Depressive disorders
Blood and lymph disorders 1 Anorexia nervosa Intervention summary v 4~
Cardiovascular disorders Bipolar disorder more... Citation
Chlld heaith ) Bulimia nervosa Key messages
Digestive system disorders Dasherata self harm and
Ear, nose, and throat disorders (attempted suicide)
Endocrine disorders DEreRES
EYe e Depressive disorders
HIV and AIDS fised A Treatment resistant depression (...
Infectious diseases v SrTy———— st Preventing relapse
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Depressive disorders
Intervention summary v

The Intervention summary lists those recom- Interventions in mild to moderate,
mendations based on systematic reviews of the or severe depression

literature grouped by Beneficial, Likely to be bene-
ficial, Trade off between benefits and harms, Un- Beneficial

known effectiveness, Unlikely to be beneficial, and | * Prescription antidepressant drugs

. . . (tricyclic antidepressants [including
Likely to be ineffective or harmful. (i 608 HicyERe antioaoresesERs].
selective serotonin reuptake
inhibitors, monoamine oxidass
inhibitors, reboxetine, or
venlafaxing) improved symptoms
compared with placebo in mid to | |
mederate and severe depression b4
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Improving treatment delivery -

Care pathways Intervention summary

One systematic review and four
subsequent RCTs in people aged over
18 years with mild to moderate or - . .
major depression found that the _[ For I_)epressmn, they h_ave included summaries of
effectiveness of treatment for the literature on the topics of Treatment Resis-

depression (antidepressant drugs or F F -
EoriNG o Ana thara ) Wik i tant Depression, Preventing Relapse, and Im

improved by several care pathways, proving treatment delivery. These are ac-
including colsborative working between | || cessed under the drop down menu.

primary care clinicians and psychiatrists,
intensive patient education, case
management, and telephone support.
They also found that that dinical "
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If Clinical Evidence is not loaded on your
- PDA, you can use the web version listed on
O QA = the Medical Library Web site.




