Your Care Team

You are the most important person on the team! You will get the best care if you
participate actively with your primary care physician (PCP) and your care manager
(CM). Tell them what is working well for you and what is not working for you.
Work with your team to track your progress using a simple checklist. Let them
know if you have questions or concerns about your care. If you take medicine, know
what it is and take it as prescribed.

PCP Name

Telephone (XXX) XXX-XXXX
Email janed@email.org

The PCP oversees all aspects of your care at the clinic. He or she will work closely
with the other members of the care team to make sure you get the best care possi-
ble. The PCP will rely on your care manager to keep informed about your treatment
progress. The team psychiatrist and the PCP may work together if there are ques-
tions about the best available treatments for you. He or she will write and refill
prescriptions for your medications.

CM Name
Telephone (XXX) XXX-XXXX
Email janed@email.org

The CM will meet with you regularly, in person and sometimes by telephone. The
CM will work closely with you and the PCP to make sure you understand your treat-
ment. The CM will answer any questions you have. He or she will be responsible
for keeping track of your treatment progress. The CM will also help identify
any treatment side effects. The PCP and the CM will also work together with you
when a change in your treatment is needed. The CM may also provide counseling
to you.

Team Psychiatrist Name

The team psychiatrist is a physician trained in mental health care. He or she is an
expert consultant to the PCP and the CM. The team psychiatrist is available to ad-
vise your care team about treatment options, especially if you don’t improve with
your treatment. The CM meets regularly with the team psychiatrist to talk about
your progress and to think about options. With your permission, the PCP may ask
the team psychiatrist to meet with you in person.
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PATIENT HEALTH QUESTIONNAIRE (PHO-9)

Cwar tha [ast 2 woeks, how oftan have you bean
botherad by any of the following problems?
{use " to indicate your answer)

1. Little intarest or pleasure in doing things

2. Fedling down, depressed, or hopaless

3. Trouble falling or staying asleap,
or sheaping too much

4, Foaling tired or having littke enangy

5. Poor appatite or oversating

6. Fealing bad about yourself —or that
you are a failure or have let yoursalf
or your family down

7. Troubka concentrating on things, such as reading the
newspapar or watching television

8. Moving or spaaking so slowly that other people could
have noticed. Or the opposite—being so fidgaty
or restless that you hawe been moving around a lot
more than usual

0. Thoughts that you would ba better off dead,
or of hurting yoursalf in some way

[profssonal o infemretrnn of TOMAL  TOTAL:

(Heaithears
[ rafar i AECompanying Sooring cErd.)

10. if you checked off any problems, how
difficult have these problems mada it for
you to do your work, take cano of things at
home, or get along with othar people?

Mot difficalt at all
Somewhat difficult
Vary difficalt

Extremely difficult

PHO-S |5 adapted from PRIME MD TODWY, developad by Drs Aobert | Spitzer, Janst B.W, Willams, Kirt Kmenie, and collsagues, with an
aducational grant from Pfizer Inc. For research Information, contact Dr Spizer ot fsd@columbla sdu. Use of e PHO-0 may only be made in
accordance with the Tamms of Use avallable at Aitp:\wiww.plizaccom. Copyrignt ©1899 PRzer Inc. AN fghts reserved. PRIME MD TODAY s a

trademark of Pfzer inc.

ZT243043



