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* Depression is among the most common mental illnesses in the + Systematic processes and multiple PDSA cycles led to increase in the
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considering a suicide attempt. — with a mental health provider and receiving therapies/ medications.
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A multidisciplinary approach to chronic disease management is critical to

« Quality improvement efforts to improve screening with the Patient

Health Questionnaire 9 (PHQ-9 in adolescent and adult
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needed FIGURE « EMR can aid in provider decision support about patients due for screening.
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« Social worker helped create a list of community-based providers for timely

referral of newly diagnosed patients.
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