
Depression Treatment Tracking FormPATIENT NAME:Telephone #:Date of VisitAssessment Type Office visit or Phone:Treatment PhaseA = AcuteC = ContinuationM = MaintenanceDepression Rating Score (i.e. PHQ-9)Symptom Improvement (I) orRemission (R)Functional StatusMedication (Y/N) Start DateMedication Dose, FrequencySide EffectsTreatment Adherence (Y or N)Adherence RateBehavioral Health referral (Y/N)Psychiatric Provider Contact Information  Date of Follow Up VisitSuicidal RiskOther Conditions:Other Mental Health DiagnosisOther Medical DiagnosisETOH AbuseSubstance AbuseViolenceSmokingPregnancytreatment plan outline if any of the above boxes checkedPatient Treatment Goals This PeriodTreatment of depression:Follow-up: Three follow up in first 12 weeks after starting medicationAcute Phase: Full symptom remissionContinuation Phase: 16-20 weeks following remissionMaintenance Phase (if needed): 1 or more years (including acute and continuation phases)ôCIGNA HealthCareö refers to various operating subsidiaries of CIGNA Corporation.  Products and services are provided by these subsidiaries and notby CIGNA Corporation.  These subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA BehavioralHealth, Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc.In Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc.  In California, HMO plans are offered by CIGNA HealthCare of California,Inc. In Virginia, HMO plans are offered by CIGNA HealthCare of Virginia, Inc. and CIGNA HealthCare Mid-Atlantic, Inc. In North Carolina, HMOplans are offered by CIGNA HealthCare of North Carolina, Inc. All other medical plans in these states are insured or administered by ConnecticutGeneral Life Insurance CompanyA2540B  04-08-2005


