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Overview	
At UChicago Medicine, we have several EHR tools to help you screen and 
manage depression and anxiety in your patients.  There are 3 main health 
maintenance activities and best practice advisories for each condition to help manage 
your patients: 1) screening (for patients without the condition), 2) surveillance (for 
patients with history of the condition, 3) depression monitoring (for patients with active 
symptoms.  The screening tool for depression is the PHQ-2/9 and for anxiety is the 
GAD-2/7.  The monitoring and surveillance tools are the PHQ-9 and GAD-7, because 
the 2-item tools are not sensitive enough to detect symptoms in patients with a history 
of, or active, depression or anxiety.  These tools were designed based on evidence-
based medicine, which demonstrates that measuring symptoms with a formal diagnostic 
tool increases the chances of detection and symptom remission.  Also, these tools 
comply with insurance requirements for depression quality measurement.  So with these 
tools, you can help patients while also meeting documentation requirements! 

The same health maintenance activities, best practice advisories, and smartforms 
are used throughout UChicago Medicine and link to each other, so completion of 
depression / anxiety symptom assessments in one clinic, leads to completion in 
other clinics at UChicago Medicine.  Different clinics can have different frequencies of 
assessments (i.e., oncology screens and surveils every 3 months), but still the 
assessments are linked.  So for example if a patient is seen in oncology and assessed, 
then goes to primary care within the next 12 months, the health maintenance activities 
and best practice advisories will already have been completed. However, the reverse 
will not be true because of the different frequencies. 

Many clinics at UChicago Medicine have joined forces to manage depression and 
anxiety by using these tools. All clinics are using the same tools, but they have 
customized aspects for their patients.  For example, oncology is assessing their patients 
every 3 months (vs. annually). Here is a list of the clinics that are currently doing these 
assessments and of clinics in the planning phases: 

Depression (As of 11/11/2020): All Internal Medicine, Family Medicine, Pediatric, and 
Geriatric Primary Care clinics, Pediatric Endocrinology, Infectious Disease (HIV 
patients). By 2021: All Oncology clinics, Nephrology, Gastroenterology, Pain 

Anxiety: Infectious Disease (HIV patients). By 2021: All Oncology clinics, 
Gastroenterology, Pain 
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How	can	you	tell	who	is	due	for	depression	/	anxiety	symptom	
assessments?			

You can tell if someone is due for any of these health maintenance activities by looking 
in one of two places: care gaps on the sidebar, or within a visit under ROOMING or 
PLAN à BEST PRACTICE. There 6 types of CARE GAPS: depression screening, 
depression surveillance, depression monitoring, anxiety screening, anxiety surveillance, 
anxiety monitoring.  Some examples are below. 
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How	can	you	complete	a	PHQ-2/9,	PHQ-9,	GAD-2/7,	or	GAD-7	in	
patients	when	they	are	not	due	for	the	assessment?	

You can always use LINKS in ROOMING, PLAN, OR WRAP-UP to complete 
assessments for screening (PHQ-2/9 or GAD-2/7) and surveillance/monitoring 
(PHQ-9, GAD-7). It is not possible to include a screenshot because it is a drop-
down menu.   

 

 

 

 

Depression	and	Anxiety	Screening	
Depression (anxiety) screening is to determine if patients without a history of depression 
(anxiety) are exhibiting symptoms of depression (anxiety).  It’s recommended annually 
and we use a PHQ-2 (GAD-2) for screening.  If patients score 3 or higher, then the 
additional 7 questions in the PHQ-9 (5 questions in the GAD-7) will appear, as well as 
the question that asks about functional limitations due to symptoms. The last question of 
the PHQ-9 asks about suicidal ideation, and positive responses to this question should 
be noted in particular. 

How	do	you	complete	depression	(anxiety)	screening?	
1. The best option is to use ROOMING or PLAN à BEST PRACTICE to complete 

the PHQ2/9 or GAD2/7.  BEST PRACTICE is built to always have the correct 
assessment tool depending on the patient’s needs.  This is the best way to find 
out what the patient is due for and means you don’t have to look at CARE GAPS 
at all. 
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2. You can use LINKS in ROOMING, PLAN, OR WRAP-UP to complete the PHQ-
2/9 (GAD-2/7). It is not possible to include a screenshot because it is a drop-
down menu.  The same PHQ-2/9 (GAD-2/7) as above will appear. 

 

 
 

Depression	and	Anxiety	Surveillance	
Depression and anxiety surveillance is to check in on symptoms in patients with 
depression or anxiety, based on the problem list, history, elevated previous score, or 
visit diagnosis.   It’s recommended that patients are assessed once a year.    

How	do	you	complete	depression	(anxiety)	surveillance?	
1. The best option is to use ROOMING or PLAN à BEST PRACTICE to complete 

the PHQ-9 or GAD-7.  BEST PRACTICE is built to always have the correct 
assessment tool depending on the patient’s needs.  This is the best way to find 
out what the patient is due for and means you don’t have to look at CARE GAPS 
at all. 
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2. You can also use LINKS in ROOMING, PLAN, OR WRAP-UP to complete the 
PHQ-9 (GAD-7). It is not possible to include a screenshot because it is a drop-
down menu.  The same PHQ-9 (GAD-7) as above will appear.  This is also a 
great option if you are completing the PHQ or GAD off-cycle. 

 

 

 

Depression	and	Anxiety	Monitoring	
Depression / anxiety monitoring is to check in on symptoms of depression/ anxiety in 
patients with active depression/anxiety to help make decisions about treatment. It’s 
recommended that patients get a monthly PHQ-9 / GAD-7 to steer treatment decisions.  
Once a patient has remission of depression / anxiety symptoms (a score <5), even with 
medications, this BPA will no longer be active.  It will re-activate if the patient scores 
>=10 on the PHQ / GAD-7 in the future.   

How	do	you	complete	depression	(anxiety)	monitoring?	
The options are the same as for surveillance (via BEST PRACTICE or LINKS). 
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What	happens	if	a	patient	meets	symptom	criteria	for	major	
depressive	disorder	or	generalized	anxiety	disorder?	
If patients meets symptom criteria for major depressive disorder (PHQ-9>=10) or 
generalized anxiety disorder (GAD-7>=10), then a red critical BPA will be present under 
the BPAs asking you to add the diagnosis to the problem list and visit diagnoses, offer 
to open the depression smartset (for both anxiety and depression – a new behavioral 
health smartset which can be used for any behavioral health problem for adults is being 
built), enroll the patient in the monitoring BPAs, and acknowledge the positive result. 
Accepting this BPA complies with the documentation requirements for depression 
quality measurement for positive screens – so please click “ACCEPT”. This critical BPA 
currently applies to only screening, but is being built to apply for positive monitoring and 
surveillance results by January 2021.  This BPA is NOT a pop-up and going to BPAs is 
the only way you will see it. 

 

 

What	happens	if	a	patient	screens	positive	for	suicide?	
The critical acknowledgment BPA is being updated so you will be less likely to miss this 
result.   In the meantime, it is important that the clinical teams work together to not miss 
this event.  In response to positive screens, the Columbia Suicide Severity Rating Scale 
is a validated tool to assess suicide risk.  The clinical decision support tool to triage 
adult patients who screen positive for suicide is below.   
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Depression	Management	Smartset	
Here is a screenshot of the Depression Management Smartset that is available to you.  
It has patient instructions and starting medications.  Also, depression and anxiety tools 
for adults, adolescents, and adults with HIV are available at the end of this document.  
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Where	can	I	find	PHQ2/9	and	GAD2/7	Results?	
The PHQ2/9and GAD2/7 results can be seen in a few places: 1) Review Flowsheets 2) 
at the bottom of Health Maintenance (click CARE GAPS), 3) Widescreen view, and 4) 
using the dotphrase .phq2phq9 (dotphrase for GAD2/7 is being built). 

Review Flowsheets  

Lookup AMB PHQ FULL and AMB GAD2/7 FULL to see detailed results.  

 

 

Health Maintenance 

 

Widescreen view 
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Clinical	Decision	Support	Tools	
There are clinical decision support tools developed in collaboration with the Department 
of Psychiatry and Behavioral Neuroscience to guide the screening and management of 
depression and anxiety.  They are available in the smartforms: 
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Infectious	Disease	–	HIV	Patients	
For patients living with HIV who meet symptom criteria for major depressive disorder or 
generalized anxiety disorder, refer patients to the ID social worker using the new order. 

 

 

In the order, please mark the reason for referral, which can help with triage. 

 

 

 

 

 

 


