Appendix 4: 

Check list for management of depression following ABI

	Patient Name:      ……………………….

Hospital number: ……………………….
	Assessing Doctor:………………………

Date:………/…../…….


Results of screening and assessment for depression:

	(  Depression  none or minimal 
	Supportive treatment with observation

	(  Severe or complex depression 
	Refer for psychiatric opinion

	(  Mild or moderate depression 
	Continue below


Before starting antidepressant therapy, consider carefully:
	Is treatment really needed?                                                       ( Yes   ( No

	· Are they actually depressed, or could symptoms be due other factors                                                       e.g. to the brain injury itself, hospitalisation or reaction to loss?
· Is there a pre-morbid history of depression / other psychiatric condition?
· Has period of watchful waiting passed to see if mood will lift spontaneously?
· Is the depression interfering with their quality of life, or impacting on rehabilitation?


	What are the risks of treatment?                       ( High    ( Medium    ( Low  

	· Are they on warfarin, anticonvulsants or other drugs which could interact with antidepressants

· Do they have a normal serum sodium?
· Is there a history of: 
· seizures, 
· heart disease or cardiac arrythmia
· hepatic or renal impairment, 
· GI haemorrhage, 
· autonomic dysfunction?


	Do the likely benefits outweigh the risks?                                ( Yes   ( No 

	Has the patient given informed consent to this treatment?    ( Yes   ( No

	· Does the patient have capacity to consent?

· Have they been properly informed about the benefits and risks of treatment and other alternatives          (see information sheet)
· Are they willing to accept treatment with anti-depressant medication?

· If they do not have mental capacity to consent, have you taken proper steps to establish their wishes?

· Are the family / carers in agreement and willing to support treatment


	How will you know if the treatment has worked?

	· Have you assessed their mood with a suitable measurement tool?

· If their response if variable, have you applied this on several occasions?

· How will follow-up and repeat measurement be undertaken?


	Record of assessment and follow-up on antidepressant treatment



	Record features of depression:

· For which treatment is being started

	Symptoms / signs of depression:



	Baseline assessment:

· Record baseline assessment for later comparison


	Assessment tool(s):

Baseline score(s):

Attach copy of assessment tool



	Treatment plan         
· Record details of treatment

· Who will review and when
· Ensure that the named reviewer is aware of this
	Date treatment started…./…../……

Antidepressant agent:                            

Starting dose:

Planned review date:

By whom:



	Initial Clinical Review ( 2-3 weeks):  
· Has there been any clinical response

· Have there been any side effects?
· Does the treatment dose need adjusting?
Record any possible side-effects:

	Clinical Review Date…./…../……

Mood level:      ( Same    ( Better    ( Worse  

Continued antidepressant regimen:

Agent:

Dose:

Planned review date:

By whom:


	Formal Review (6-8 weeks):  

With repeat of measure(s) used at baseline
· Has the treatment worked

· Is it tolerated?

	Formal Review Date…./…../……

Repeat Assessment score:
Treatment effective:    ( Yes   ( No

	If treatment is effective

· How long should it continue? (usually 4-6 mths)
· Record date it should be stopped
· Who will stop it?
· If GP, are they aware of this?
 
	Continued regimen:

Anticipated discontinuation date:

GP informed:   ( Yes   ( No



	If treatment is ineffective

· Consider alternative treatment / agent
· Consider psychiatric referral

	Action and further treatment plan:

(With washout period if appropriate)



	Planned withdrawal of treatment

· Repeat measurement prior to stopping treatment
· Warn patient / family about rebound symptoms
· Graded withdrawal over 1-2 months

	Review date:    …./…../……

Repeat Assessment score:

Plan for graded withdrawal:
Planned review date:

By whom:


