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'JJ Dr. Charles Freed

Dr. Charles Freed is the Behavioral Health Medical Director
at UHCCP. He is a diplomate of the American Academy of
Child and Adolescent Psychiatry (AACAP), a Lifetime Fellow
of the American Psychiatric Association (APA) and Fellow of
the American Academy of Addiction Medicine (ASAM). Dr
Freed started his career at United Behavioral Health (now
Optum) two decades ago and moved to UHCCP over a year
ago. In addition, he maintains a private practice focusing on
Traditional Psychiatry, Integrative Psychiatry
(Complementary and Alternative Medicine, or CAM) and
Functional Medicine. Dr Freed is also a certified teacher and
active practitioner of Yoga and Mindfulness Meditation. He
takes care of several goats on his property, jokingly earning
him the title of the GOAT.
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Dr. Kiffany Peggs

Dr. Kiffany Peggs is the Chief Medical Officer for UHCCP. She received a
Bachelor of Science in Biology & Chemistry from the University of
Tennessee in 2004 , and medical degree from the University of TN
Health Science Center of Memphis, TN in 2008. She completed her
residency in Internal Medicine at Vanderbilt in 2011 and remained for a
fellowship in Geriatrics, completed in 2012. She completed the
Executive MBA Program at Vanderbilt School of Medicine in 2017 & a
Master’s in Public Health from John Hopkins with a focus in building
program for behavioral change. Her work history includes working as a
geriatrician for the VA & as an Assistant Professor for the Department of
Internal Medicine, Division of General Internal Medicine and Public
Health at Vanderbilt. She continues as a Clinical Assistant Professor
teaching the next generation of Geriatricians. She is connected with:
American Geriatric Society American Medical Directors Association,
American College of Physicians — Association of Internal Medicine,
American Medical Association.
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Benefits and Elements of Measurement
Based Care
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What are the benefits of Measurement Based
Care?

} Symptom Reduction: MBC is associated with a reduction in symptoms, particularly in patients identified
as "not on track" for a positive outcome.

Improved Retention: MBC helps in retaining patients in treatment by providing timely feedback and
adjustments to the treatment plan.

Increased Patient Satisfaction: Patients report higher satisfaction with their treatment when MBC is
used, as it involves them actively in their care.

ERE
Q] Enhanced Clinical Decision-Making: MBC provides clinicians with objective data to make informed
decisions about treatment adjustments.

B Better Patient Engagement: Sharing feedback with patients helps them understand their progress and
engage more actively in their treatment.
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What are the essential elements of MBC?
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Routine Data Collection: Regularly
collecting patient-generated data
throughout the course of treatment. This
typically involves using standardized
patient-reported outcome measures.

© 2024 United HealthCare Services, Inc. All Rights Reserved.

Timely Feedback: Sharing the collected
data with patients promptly. This includes
discussing patient-reported outcome
measure scores and observed or
predicted trends over time to engage
patients in their treatment.

Action on Data: Using the collected data
to inform clinical decisions. This involves
adjusting the treatment plan based on the
data in the context of the provider’s
clinical judgment and the patient’s
experiences, facilitating shared decision-
making regarding treatment.



Evidence-Based Approach

Research Findings: Numerous
studies have shown that MBC
significantly improves patient
‘ outcomes. It has been particularly

m effective in identifying patients who
are at risk for nonresponse or
deterioration, allowing for timely
interventions.
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Effectiveness: MBC has been
shown to be effective across
various settings and populations,
including outpatient, inpatient,
and community-based mental
health services.



Application of MBC to
Mental Health Conditions


Presenter Notes
Presentation Notes
Word cloud here to poll the audience can be symptoms or diseases 


Applying MBC

J)

to the Top 5
MH Conditions

© 2024 United HealthCare Services, Inc. All Rights Reserved.

What are the Top Five most commonly seen
MH conditions on an outpatient basis?
Anxiety disorders

Depression

Bipolar disorder

Post-traumatic stress disorder (PTSD)

Obsessive-compulsive disorder (OCD)

Let’s look at some commonly utilized
assessment tools for each category



Anxiety Disorders

The following are screening tools for anxiety disorder:

The Hamilton Anxiety Rating Scale (HAM-A)

The Beck Anxiety Inventory (BAI)

Trait Anxiety subscale of the State-Trait Anxiety Inventory (STAI-T)

The Generalized Anxiety Disorder Questionnaire IV (GADQ-IV)

The Generalized Anxiety Disorder 7 (GAD-7)

The Patient Health Questionnaire for Panic Disorder

Short Health Anxiety Inventory
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THE GAD-7 SCORE IS
CALCULATED BY
ASSIGNING SCORES OF
0,1,2,AND 3, TO THE
RESPONSE
CATEGORIES OF 'NOT
AT ALL', 'SEVERAL
DAYS', 'MORE THAN
HALF THE DAYS', AND
'NEARLY EVERY DAY,
RESPECTIVELY, AND
ADDING TOGETHER
THE SCORES FOR THE
SEVEN QUESTIONS.

© 2024 United HealthCare Services, Inc. All Rights Reserved.

A

SCORES OF 5, 10, AND
15 ARE TAKEN AS THE
CUT-OFF POINTS FOR
MILD, MODERATE AND
SEVERE ANXIETY,
RESPECTIVELY. WHEN
USED AS A SCREENING
TOOL, FURTHER
EVALUATION IS
RECOMMENDED WHEN
THE SCORE IS 10 OR
GREATER.

USING THE
THRESHOLD SCORE OF
10, THE GAD-7 HAS A
SENSITIVITY OF 89%
AND A SPECIFICITY OF
82% FOR GAD. IT IS
MODERATELY GOOD AT
SCREENING THREE
OTHER COMMON
ANXIETY DISORDERS -
PANIC DISORDER
(SENSITIVITY 74%,
SPECIFICITY 81%),
SOCIAL ANXIETY
DISORDER
(SENSITIVITY 72%,
SPECIFICITY 80%) AND
POST-TRAUMATIC
STRESS DISORDER
(SENSITIVITY 66%,
SPECIFICITY 81%)



Generalized Anxiety Disorder 7-item (GAD-7) scale

Ower the last 2 weeks, how often have you been  Notat  Several  Over half Nearly
bothered by the following problems? all sure days the days  every day
l. Feeling nervous, anxious, or on edge 0 I 2 3
2. Not being able to stop or control worrying 0 I 2 3
3. Worrying too much about different things 0 I 2 3
4. Trouble relaxing 0 ! 2 3
5. Being so restless that it's hard to sit still 0 I 2 3
6. Becoming easily annoyed or irritable 0 I 2 3
7. Feeling afraid as if something awful might 0 | 9 3
happen
Add the score for each column + + +
Total Score {add vour column scores) =

If you checked off any problems, how difficult have these made it for you to do your work, take
care of things at home, or get along with other people?

gad-7-anxiety-scale.pdf

Not difficult at all

Somewhat difficult
Very difficult
Extremely difficult
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Scoring

Scores of 5, 10, and 15 are taken as the cut-off points for mild, moderate and severe anxiety, respectively.
When used as a screening tool, further evaluation is recommended when the score 1s 10 or greater.

Using the threshold score of 10, the GAD-7 has a sensitivity of 89% and a specificity of 82% for GAD. It is
moderately good at screening three other common anxiety disorders - panic disorder (sensitivity 74%,
specificity 81%). social anxiety disorder (sensitivity 72%, specificity 809%) and post-traumatic stress
disorder (sensitivity 66%, specificity 81%).

Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety
disorder. Arch fnern Med. 2006;166:1092-1097.

gad-7-anxiety-scale.pdf
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Short Health Anxiety Inventory

The Short Health Anxiety Inventory is a psychological assessment tool designed to evaluate
health anxiety levels in individuals. Health anxiety is previously known as hypochondriasis and
is characterized by excessive worry about having a serious illness despite medical
reassurance to the contrary. The SHAI is comprised of 18 items that measure the severity of
health anxiety based on cognitive, emotional, and behavioral domains. It facilitates the
identification of individuals who may require further psychological intervention or support the
health anxiety

This tool can be completed and scored online.

Short Health Anxiety Inventory (HAI-18) - Psychology Tools

!JJJ © 2024 United HealthCare Services, Inc. All Rights Reserve d.



Depression

Common screening tools for depression include:

Patient Health Questionnaire (PHQ)
Beck Depression Inventory (BDI)
Children’s Depression Inventory (CDI)

Geriatric Depression Scale (GDS)
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Depression

Edinburgh Postnatal Depression Scale (EPDS)

Center for Epidemiologic Studies Depression Scale (CES-D)

Hamilton Rating Scale for Depression (HAM-D)

The PHQ-2 and PHQ-9 are commonly used and validated screening tools3. The PHQ
Is often a first-choice tool used by primary care professionals for most people1. The
two most widely used screening instruments for depression in adolescents are the
PHQ for Adolescents and the primary care version of the Beck Depression Inventory4.
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https://www.bing.com/ck/a?!&&p=4b66dba2b3eef5540b835f404d4fa1142e4687a4e6609459d5705611a6ea1299JmltdHM9MTczODcxMzYwMA&ptn=3&ver=2&hsh=4&fclid=0b9eb301-a49a-6c5c-2bb6-a68ba5346da6&psq=common+screening+tools+for+depression&u=a1aHR0cHM6Ly93d3cuaGVhbHRobGluZS5jb20vaGVhbHRoL2RlcHJlc3Npb24vZGVwcmVzc2lvbi1zY3JlZW5pbmctdG9vbHM&ntb=1
https://www.bing.com/ck/a?!&&p=a54d24ee1a36f92dd573602b1a012992365c9c469a9f5b9b3d05ea3db4231c5aJmltdHM9MTczODcxMzYwMA&ptn=3&ver=2&hsh=4&fclid=0b9eb301-a49a-6c5c-2bb6-a68ba5346da6&psq=common+screening+tools+for+depression&u=a1aHR0cHM6Ly93d3cuYWFmcC5vcmcvcHVicy9hZnAvaXNzdWVzLzIwMTgvMTAxNS9wNTA4Lmh0bWw&ntb=1
https://www.bing.com/ck/a?!&&p=a54d24ee1a36f92dd573602b1a012992365c9c469a9f5b9b3d05ea3db4231c5aJmltdHM9MTczODcxMzYwMA&ptn=3&ver=2&hsh=4&fclid=0b9eb301-a49a-6c5c-2bb6-a68ba5346da6&psq=common+screening+tools+for+depression&u=a1aHR0cHM6Ly93d3cuYWFmcC5vcmcvcHVicy9hZnAvaXNzdWVzLzIwMTgvMTAxNS9wNTA4Lmh0bWw&ntb=1
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PATIENT HEALTH QUESTIONNAIRE-9

PHQo9 for Depression (PHQ-9)

Over the last 2 weeks, how often have you been bothered More Nearly

by any of the following problems? Several than half  every
(Use "+ lo indicate your answer) Mot at all days the days day
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed, or hopeless 0 1 2 3
3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overeating 0 1 2 3
patient-health-questionnaire.pdf
6. Feeling bad about yourself — or that you are a failure or 0 1 2 3

hawve let yourself or your family down

7. Trouble concentrating on things, such as reading the 0 1 2 3
newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless 0 1 2 3
that you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting
yourself in some way

ForROFFICECODING _ 0  + + +
lJ © 2024 United HealthCare Services, Inc. All Rights Reserved. =Total Score:


https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf
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PHQ9 for Depression

patient-health-questionnaire.pdf

© 2024 United HealthCare Services, Inc. All Rights Reserved.

If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
O O O O

Developed by Drs. Robert L. Spitzer, Janet B.W. Williams, Kurt Kroenke and colleagues, with an educational grant from
Pfizer Inc. Mo permission required to reproduce, translate, display or distribute.


https://www.apa.org/depression-guideline/patient-health-questionnaire.pdf

Bipolar Disorder

Mania rating scales are used to assess the severity of manic symptoms. Here are some commonly used
scales that focus on symptoms of hypomania and mania:

1. MISRS (Beigel scale): A 26-item clinician-administered scale that relies on observation of the patient?.

2. YMRS (Young Mania Rating Scale): An 11-item clinician-rated scale that evaluates manic symptoms?234.

3. ASRM (Altman Self-Rating Mania Scale): A self-assessment scale that reflects common manic behaviors
and thought patterns-.

4. The Mood Disorder Questionnaire MDQ.pdf (SECURED)

'JJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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https://ibpf.org/wp-content/uploads/2016/11/MDQ.pdf

PTSD

» The PCL-5 is a 20-item self-report measure that assesses the 20 DSM-5 symptoms of PTSD.
It was developed to facilitate PCP diagnosis of PTSD. It is used to:

« Screen individuals for PTSD
« Make a provisional PTSD diagnosis

* Monitor symptom change during and after treatment

PCL5 Standard form.PDF

!JJJ © 2024 United HealthCare Services, Inc. All Rights Reserve d.


https://www.ptsd.va.gov/professional/assessment/documents/PCL5_Standard_form.PDF

PTS D PCL-5

Instructions: Below is a list of problems that people sometimes have in response to a very stressful experience.
Keeping your worst event in mind, please read each problem carefully and then select one of the numbers to the right
to indicate how much you have been bothered by that problem in the past month.

Your worst event:

In the past month, how much were you bothered by: Not at all | Alittle bit |Moderately| Quite a bit | Extremely

1. Repeated, disturbing, and unwanted memories of the

stressful experience? 0 O ! O 2 O 3 O 4 O
2. Repeated, disturbing dreams of the stressful experience? 0 10 20 30 40
3. Suddenly feeling or acting as if the stressful experience

were actually happening again (as if you were actually 0O 10 20 30 40

back there reliving it)?

4. Feeling very upset when something reminded you of the
stressful experience? 0 O 1 O - O 3 O 4 O

5. Having strong physical reactions when something
reminded you of the stressful experience (for example, 0O 10 20 30 40
heart pounding, trouble breathing, sweating)?

6. Avoiding memories, thoughts, or feelings related to the
stressful experience? 0 O 10 20 30 40

7. Avoiding external reminders of the stressful experience
(for example, people, places, conversations, activities, 0 O 1 O 2 O 3 O 4 O
objects, or situations)?

8. Trouble remembering important parts of the stressful
experience? 0 O ! O 2 O 3 O 4 O

9. Having strong negative beliefs about yourself, other
people, or the world (for example, having thoughts such as:
| am bad, there is something seriously wrong with me, no 00 10 20 30 40
one can be trusted, the world is completely dangerous)?

10. Blaming yourself or someone else for the stressful
experience or what happened after it? 0 O 1 O 2 O 3 O 4 O

'JJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.
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PTSD

11.

Having strong negative feelings such as fear, horror, anger,

guilt, or shame? 00 10 20 30 40
12. Loss of interest in activities that you used to enjoy? 0 10 2 0 30 40
13. Feeling distant or cut off from other people? 00 10 20 30 40
14. Trouble experiencing positive feelings (for example,

being unable to feel happiness or have loving feelingsfor | 0 () 10 20 30 40

people close to you)?
15. Irritable behavior, angry outbursts, or acting aggressively? | 0 () 10 20 30 40)
16. EE:T-E::-.? many risks or doing things that could cause 00 10 20 30 40
17. Being “superalert” or watchful or on guard? 0O 10 20 30 40
18. Feeling jumpy or easily startled? 00 10 20 30 40)
19. Having difficulty concentrating? 0 10 20 30 40
20. Trouble falling or staying asleep? 0 10 20 30 40

PCL-5 (18 August 2023) MNational Center for PTSD Page 3 of 3

© 2024 United HealthCare Services, Inc. All Rights Reserved.



Obsessive Compulsive Disorder (OCD)

Screening tools for OCD include:
The Yale-Brown Obsessive-Compulsive Scale Self-Report

The Obsessive-Compulsive Inventory

The Anxiety Disorders Interview Schedule for DSM-5

The Structured Clinical Interview for DSM-5
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Yale Brown Obsessive Compulsive Scale- Self Report

The Yale-Brown Obsessive Compulsive Scale (Y-BOCS) is a widely used tool for assessing the severity of
obsessive-compulsive disorder (OCD) symptoms. The version we are going to look at today is actually
the YBOC Scale-Self Report which is much briefer than the full YBOCS. The full YBOCS is clinician-
administered and take about 15-20 min to complete. Here’s a brief overview for medical providers:

* Purpose: The Y-BOCS is designed to rate the severity and type of symptoms in patients with OCD. It
helps in both clinical settings and research to measure the impact of OCD on a patient’s life, to guide
treatment planning and response to treatment.

* Structure: The scale includes a symptom checklist and a severity scale. The symptom checklist helps
identify current and past OCD symptoms, while the severity scale rates the intensity of these
symptoms over the past week.

 Scoring: The severity scale consists of 10 items, each rated on a 0-4 scale, with higher scores
indicating more severe symptoms. The total score can range from 0 to 40.

» Usage: The Y-BOCS can be administered as a semi-structured interview or as a self-report

guestionnaire. It is used to track changes in symptom severity over time, making it useful for
monitoring treatment progress

© 2024 United HealthCare Services, Inc. All Rights Reserved.



Yale Brown Obsessive Compulsive Scale (Y-BOCS)

Obsessive-Compulsive Test - Yale Brown OCD Scale YBOCS

(0) (1) (2) (3) (4)

Ohsessions are frequent, unwelcome, and intrusive thoughts.

. How much time do you spend on obsessive | None 0-1 hrs/day | 1-3 hrs/day 3-8 hrs/day | More than 8

thoughts? hrs/day

2. How much do your obsessive thoughts Mone Mild Definite but | Substantial | Severe

interfere with your personal, social, or work manageable | interference

life?

3. How much do your obsessive thoughts MNone Little Moderate but | Severe Mearly

distress you? manageable constant,
Disabling

4. How hard do you try to resist your Always | Try much of | Try some of | Rarely try. | Never try.

obsessions? try the time the time Often yield | Completely
yield

5. How much control do you have over your | Complete | Much Some control | Little Mo control

obsessive thoughts? control contral control

© 2024 United HealthCare Services, Inc. All Rights Reserved.
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your anxiety or preventing some dreaded event.

Compulsions are repetitive behaviors or mental acts that you have a strong urge to repeat that are aimed at reducing

6. How much time do you spend performing None 0-1 hrs/day | 1-3 hrs/day 3-8 hrs/day | More than 8
compulsive behaviors? hrs/day
7. How much do your compulsive behaviors None Mild Definite but | Substantial | Severe
interfere with your personal, social, or work manageable | interference
life?
8. How anxious would you feel if you were None Little Moderate but | Severe Nearly
prevented from performing your compulsive manageable constant,
behaviors? Disabling
9. How hard do you try to resist your Always | Try much of | Try some of | Rarely try. | Never try.
compulsive behaviors? try the time the time Often yield | Completely
yield

10. How much control do you have over your | Complete | Much Some control | Little No control
compulsive behaviors? control control control

Your Score:

If you have both obsessions and compulsions, and your total score 1s;
8-15 = Mild OCD; 16-23 = Moderate OCD; 24-31= Severe OCD: 32-40 = Extreme OCD
No single test is completely accurate. You should always consult your physician when making

decisions about your health.

References

o Goodman, W. K., Price, L. H., Rasmussen, S. A., Mazure, C., et al., The Yale-Brown
Obsessive Compulsive Scale. I. Development, use, and reliability. Arch Gen Psychiatry,

1989. 46(11): p. 1006-11.

¢« Rapp, A. M., Bergman, R. L., Piacentin, J., & McGuire, I. F., Evidence-Based Assessment
of Obsessive-Compulsive Disorder. J Cent Nerv Syst Dis, 2016. 8: p. 13-29. PMC4994744,
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Application of MBC to
Substance Use Disorders


Presenter Notes
Presentation Notes
Word cloud here to poll the audience can be symptoms or diseases 


A screening tool:

Is used for the early identification of individuals at potentially high risk for
a specific condition or disorder

Can indicate a need for further evaluation or preliminary intervention

SUD Tools are
categorized as

o
elther a May be administered as part of a routine clinical visit

[ J
Screenlng tOOl Is used to monitor treatment progress, outcome, or change in symptoms

over time
or an

May be administered by clinicians, support staff with appropriate training,
assessment. an electronic device (such as a computer), or self-administered

Is generally brief and narrow in scope

Support staff follow an established protocol for scoring with a pre-established
cut-off score and guidelines for individuals that score positive

Is neither definitively diagnostic nor a definitive indication of a specific
condition or disorder

!JJ © 2024 United HealthCare Services, Inc. All Rights Reserved.



Application of
MBC to SUDs
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An Assessment:

Provides a more complete clinical picture of an individual

Is comprehensive in focusing on the individual’s functioning across
multiple domains

Can aid diagnosis and/or treatment planning in a culturally
competent manner

Can identify psychological problems and conditions, indicate their
severity, and provide treatment recommendations




Application of
MBC to SUDs
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An Assessment:;

Integrates results from multiple psychological tests, clinical

interviews, behavioral observations, clinical record reviews, and
collateral information

May include screening measures that are used in conjunction with
other information from the assessment, providing a broader context
for interpreting the results

May use screening results to determine the choice of instruments
for an assessment

May cover domains of functioning, such as memory and language,
visual and verbal problem solving, executive functioning, adaptive
functioning, psychological status, capacity for self-care, relevant
psychosocial history, and others needed to respond to the referral
questions




Application of MBC to SUDs

Screening and Assessment Tools Chart | National Institute on Drug Abuse (NIDA)

Screening tools
Suhstam:e type Fatlent age How tool is administered
Adolescents Stelf- C|In'll:,al'l-
administered | administered

Screening to Brief Intervention (52BI) X X
Brief Screener for Alcohol, Tobacco, and other Drugs (BSTAD) X X X X X
Tobacco, Alcohol, Prescription medication, and other Substance use X X X X X
(TAPS)
Alcohol Screening and Brief Intervention for Youth: A Practitioner's Guide X X X
(NIAAA)
Opioid Risk Tool - OUD (ORT-OUD) Chart X X X
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https://nida.nih.gov/nidamed-medical-health-professionals/screening-tools-resources/chart-screening-tools

Assessment Resources

Substance type Patient age How tool is administered
fool Self- Clinician-
Adolescents . . _—
administered | administered

Tobacco, Alcohol, Prescription medication, and other Substance use X X
(TAPS)

CRAFFT & X X X X X
Drug Abuse Screen Test (DAST-10)* X X X *

For use of this tool - please contact Dr. Harvey Skinner B

Drug Abuse Screen Test (DAST-20: Adolescent version)* X bt X x
For use of this tool - please contact Dr. Harvey Skinner B

MIDA Drug Use Screening Tool (NMASSIST) (discontinued in favor of TAPS X X X x
screening above)

Alcohol Screening and Brief Intervention for Youth: A Practitioner's Guide X X X
(NIAAA)
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TAPS = Tobacco, Alcohol, Prescription
medication and other Substance use Tool

This tool can be used by the patient (self-administered) online or administered as an interview by a health
professional. Upon completion, the tool will automatically generate a risk level for each substance class.
Implications of the score, along with suggested clinician actions and additional resources, will be provided.

The TAPS tool starts with questions about the frequency of use of tobacco, alcohol, and other substances in
the past 12 months. Endorsement of any substance use during the initial screening phase (TAPS-1) prompts
few additional questions regarding use-related behaviors through a brief assessment (TAPS-2). Scores on
these questions generate a risk level per substance endorsed, based on a range of possible scores per
substance.
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TAPS = Tobacco, Alcohol, Prescription
medication and other Substance use Tool

Tobacco, Alcohol, Prescription medication, and other Substance use (TAPS) Tool
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The Importance of Considering
Medical Diagnosis in Behavioral
Symptoms

Kiffany Peggs, MD, MBA, MPH
Chief Medical Officer



Agenda

Why this Topic is so
IMPORTANT!

Common BH Symptoms
Caused by Underlying Medical
Conditions

Referring Member to Medical
Providers

Motivation Members to their
PCP

Medical monitoring for members
with long-term Behavioral
Health concerns

!JJJ © 2024 United HealthCare Services, Inc. All Rights Reserved.




Why this is so Important, TO ME

A little about me:
* | am an Internist

» Specialized in Geriatrics and
Individuals with developmental and
Intellectual disabilities

» Assistance Professor of Medicine
* Life long Learner

* My personal story
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Medical Conditions with
Neuropsychiatric
Manifestations


Presenter Notes
Presentation Notes
Word cloud here to poll the audience can be symptoms or diseases 


Some Medical Conditions with Neuropsychiatric Manifestations

Table 1
Medical conditions with neuropsychiatric manifestations

What other conditions

or diseases can you

Prion disease

Rheumatologic/autoimmune Systemic lupus erythematosus °
sarcoidosi think of:

Vasculitides
Multiple sclerosis

Endocrinologic Hypothyroidism/hyperthyroidism
Hypoparathyroidism/hyperparathyroidism
Cushing syndrome
Adrenal insufficiency

Metabolic Vitamin deficiencies
« Thiamine (vitamin B;)
« Vitamin By,
Micronutrient abnormalities
+ Hypocalcemia/hypercalcemia
Acute hepatic porphyrias
Wilson disease
Amyloidosis
Hepatic encephalopathy
Uremia

Meoplastic Paraneoplastic syndromes
CNS tumors (primary and metastatic)
Carcinomatous meningitis

Hematologic Sickle cell disease (cerebrovascular disease)

Heritable/genetic Huntington disease
Lysosomal storage diseases

Abbreviations: AIDS, acquired immunodeficiency syndrome; CNS, central nervous system; HIV,
human immunodeficiency virus.
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Importance for Your
Practice

* Doctor Google
« Anchoring Bias

* Allows you to see your patients as humans
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Components of a Complete Evaluation

Y

= ®©

L::

J)

A complete medical and psychiatric history

History of present iliness with review of systems to identify symptoms suggestive of medical causality
Physical exam

Review of current prescription, over-the-counter and alternative medications, and recent changes
Mental status examination

Laboratory and diagnostic testing (next slide)

Interpretation of aggregated findings

© 2024 United HealthCare Services, Inc. All Rights Reserved.
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Laboratory and Diagnostic Testing Consideration

* Pulse oximetry  Urinalysis

» Chemistry panel (including electrolytes, blood  Thyroid function testing
glucose, liver function tests, blood urea

nitrogen, creatinine) * Erythrocyte sedimentation rate and/or C-

reactive protein
» Assessment of therapeutic drug levels as

appropriate « Rapid Plasma Reagin screening for syphilis

» Urine drug screen for substance use « Acquired immune deficiency syndrome/human

immunodeficiency virus (AIDS/HIV) screening,
 Blood alcohol level with additional follow-up testing if positive

» Complete blood count
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Additional Considerations

Head computed tomography: patients with new-onset psychiatric symptoms that are atypical or incongruent with other
findings, those with delirium, headache, history of recent trauma, or focal neurologic findings (weakness of an extremity)

Lumbar puncture: patients with meningeal signs or normal head computed tomography findings with symptoms of fever,
headache, or delirium

Blood cultures and/or urine cultures: seriously ill patients with unexplained fever

Testing for systemic lupus erythematosus, syphilis, demyelinating disorders, or Lyme disease in patients with vision or gait
changes, numbness, burning, or tingling

Vitamin B, or thiamine deficiency testing, especially in patients presenting with signs of dementia that are otherwise

ﬁ Chest x-ray: patients with low oxygen saturation, fever, productive cough, or hemoptysis
E- unexplained
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A Special Moment for Delirium

J)

Clinical Parameter

Delirium

Primary Psychiatric Iliness

Patient age

Symptom onset timeline
Clinical course

Previous medical history

Affect

Vital signs

Orientation

Attention
Hallucinations

Speech

Level of consciousness

<12 Yy OF =40 ¥
Acute onset
Fluctuation

Substance use, medical illness
without psychiatric history

Emotionally labile
Usually abnormal
Usually impaired
Impaired-fluctuates
Primarily visual
Slow, incoherent
Decreased

13-40 Y
Acute onset
Stable

Previous psychiatric history

Flat, labile

Usually normal
Rarely impaired
Disordered-persistent
Primarily auditory

Tangential, pressured, disorganized

Alert

*Adapted from the American Psychiatric Association,” Sood and Mcstay,® and Williams and DeBattista.*®
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And Lastly, Medications/Drugs

For the Elderly or Medically
Fragile: Beers Criteria

Over the counter medications,
prescriptions drugs, and legal
substances can all cause
behavioral changes

48


Presenter Notes
Presentation Notes
Poll on Drus classes that can cause BH presentations Multi choice Flouroquinolones, Steriods, Acyclovir, cough suppressants, APAP


Real World Case Study

62-year-old male presented to the ER after a traumatic accident, he presented alone, he
has bruises on his face and right side. His left eye is swollen shut. You are the
attending physician in the ER tonight and have an eager medical student and intern
working with you tonight. You send in student to take a history.

« The Student returns states that the patient was in a car accident that evening and he
left his car on the side of the road and hitchhiked to the ER.

» The intern goes back to do the formal HPI and comes back with a story that the patient
was in a bar fight and his buddy drove him to the ER

The Student and the Intern argue. You give them both a look and take them both back
to the patient’s room. You ask him how he hurt himself and he tells you he was loading
a truck, lost his footing, and fell.

* You ask the intern and student what the diagnosis is.
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Presentation Notes
Word cloud poll for the answer


Referring Members to
Medical Providers



Ask Questions, Advocate for your patients, Provide
Choice

=:

4 ™
United . .
lJJJ Healthcare UnitedHealthcare Member Services
Health Plan (s0840) 911-95378-08 « Community Plan
mzmzz:m: 001800319 Group Number: TNTNCARE 1-800-690-1606 TTY 711
NEW M ENGL|SH Payer |D: 95378 « CoverKids
T CLIG 1-800-690-1606 TTY 711
St of Bt 091071998 Efectve Dt * TennCare Long-Term Services & Supports (LTSS)
COPAY - OficelERHosp 01012014 1-800-690-1606 TTY 711
$5/$10/$5
g\hl'_'ISEIi .-'-\drnlmsteredbyUnﬂedHeaIﬁm?é%E{%ﬂrm:%%leﬁr Itm:'e'l -

24 hours a day. 7 days a week.
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tel:18006901606
tel:18006901606
tel:18006901606

Motivating Members to
their PCP



J)

1 Motivational Interviewing
Enhance Communication between patients and providers

Cultural Humility

A life-long practice of self-reflection, self —critique, and
assessment of power imbalance

Recognize and Reinforce change talk
DARN -C

Simple Reflections
Simple reflection from a provider can lead to real change.

~ WO D
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Presenter Notes
Presentation Notes
https://care.choc.org/five-ways-that-motivational-interviewing-can-enhance-patient-physician-communication/
Desire. A wanting, wishing or willingness for change. For example, the patient may say phrases like:
“I really wish I could cut down”
“Part of me wants to change this.”
Ability. Personal perceptions of capability or possibility of change. This might signify that the patient has had success in the past with statements like:
“I’m positive that I could quit.”
“I can do it.”
“I have done it in the past.”
Reasons. A particular rationale, basis, incentive or motive for change, like:
“I’m sort of embarrassed when I can’t handle this on my own.”  
Need. A necessity, urgency or requirement for change, like:
“I probably need to do something about the people I hang around.”
“I guess I need to be safer.”
The “C” in Darn-C refers to a commitment statement, which will be necessary to elicit change, like:
Commitment.  An agreement, intention, or obligation to change, like:
“I am prepared to stop _____.”
“I intend to change.”



Medical monitoring for
members with long-
term Behavioral Health
concerns



The Importance of Medical Monitoring in
Mental Health

» Regular Physical Health checkups

* Medication Management
- This includes necessary screenings *who is on first?

* Physical health assessments
» Therapy Goal monitoring
* Remote monitoring

* Early intervention
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QUESTIONS?
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THANK YOU
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