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PATIENT LEGAL FIRST NAME_________________        PATIENT LEGAL LAST NAME___________________ 

DOB___________           PHQ ADMINISTRATION DATE____________ ADMINISTERED BY______________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                      STOP: STAFF SECTION TO COMPLETE 
               ALTO: SECCIÓN DEL PERSONAL PARA COMPLETAR 

 Patient refused PHQ-9 assessment  

Exclusions: The patient has the current below active diagnoses and should be excluded from receiving the PHQ survey: 

 Bipolar disorder (F31.9)                                         

 Personality Disorder 

 Histrionic (F60.4)  Borderline (F60.3)  Other______________________ 

  Schizophrenia disorder (F20.9) 

 Autism (F84.0) 

 N/A 

DIRECT TO THE PROVIDER WITHIN 7 DAYS OF VISIT: ONLY FOR PATIENTS WHO SCORE PHQ>9 

Patient was screened for depression today utilizing the PHQ-9 questionnaire which yielded a positive screen result based on a total 
score greater than 9. 
 

Evaluate & Assessment 

 The PHQ-9 screening is positive; however, there is no current diagnosis of depression or dysthymia in the medical chart. 
Reason____________________________________________________________________________________ 

 The patient has a current diagnosis of depression and/or their findings on the PHQ-9 represent a change from baseline 
mental health and have persisted longer than 2 weeks duration and are not the result of if a substance use or to another 
medical condition. These symptoms are present nearly every day, causing clinically significant impairment in social and/or 
occupational function/health.  The patient has a major depressive disorder based on DSM 5 criteria.  

Please identify the applicable diagnoses:  

 F32.0- Major depressive disorder, single episode, mild 

 F32.1- Major depressive disorder, single episode, moderate 

 F32.2- Major depressive disorder, single episode, severe 

 F34.1- Dysthymia                                  

Treatment Plan 

 Continue current treatment plan          Additional evaluation for depression 

 Treatment with medication                    Refer to PCP 

 Refer to Lifestance                                   Refer to Other Behavioral Health  

 Manage in nephrology  

Signature: ______________________________ Date of Service: _______________________________ 

Printed Name: ______________________________  

This patient assessment form should be used to completely and accurately assess and document patient’s conditions. The provider 

completing this form retains the ability to independently make diagnosis determinations, and in no way should be influenced by the 

content included. This document serves as a template for reviewing the presence of certain conditions and to facilitate appropriate 

clinical coordination and follow-up care.  


