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Depression Care                    
  Communication Form - PCP and Care Manager

Date: _______________________

Patient Name: ________________________________________ DOB: ______________

Primary Care Provider: ________________________________________

Care Manager: _______________________________________________

PCP preferred mode of communication: 

 FORMCHECKBOX 
 email
 FORMCHECKBOX 
 telephone
 FORMCHECKBOX 
 pager
 FORMCHECKBOX 
 in person discussion 
 FORMCHECKBOX 
 other: _____________

PCP preferred communication style:

 FORMCHECKBOX 
 Brief and few details with focus on specific problem or issue

 FORMCHECKBOX 
 Detailed discussion when time permits

 FORMCHECKBOX 
 Include (nurse, psychiatrist, other): ___________________________________ in our communications

 FORMCHECKBOX 
 Other: _______________________________________________________________

Baseline PHQ-9:__________
Date of PHQ-9: ______________

Most recent PHQ-9: __________

Length of time patient on current treatment plan: ________________________________

Problematic side effects of medications:  ______________________________________

_______________________________________________________________________

Primary symptoms not substantially improved (based on PHQ-9 scores): _____________

________________________________________________________________________

________________________________________________________________________

Recommendations: ________________________________________________________

________________________________________________________________________

________________________________________________________________________
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