[image: ]                                    Perinatal Mental Health Fallout Case Review Form

 Delivery Date:         Missed Opportunity/Debrief key steps:
1. Review random sample of 10 positive PMH screens during prenatal care or during delivery admission reported to ILPQC monthly  
2. Identify any missed opportunities for optimal PMH care and use this form to review chart.
3. QI leads provide feedback to patient’s clinical team on missed opportunities for optimal PMH care as indicated
4. Share example Fall Out cases at OB provider meetings to review cases and opportunities to improve optimal PMH care and strategies to address barriers. 

Patient Sticker



 SECTION 1: PATIENT COUNSELED AND OFFERED TREATMENT (THERAPY, MEDICATION, OR BOTH)
1a. Was there documentation the patient was counseled and offered treatment (therapy, medication, or both) for their PMH condition?
 ☐ Yes    ☐ No    ☐ Unknown
1b.  Was there documentation the patient was offered referral to therapy / behavioral healthcare follow-up? 
☐ Yes    ☐ No    ☐ Unknown
      If No please describe why if known:   
     _____________________________________________________
1c. Was their documentation the patient was counseled by their OB provider and offered treatment with medication for their PMH condition?
☐ Yes    ☐ No    ☐ Unknown
If yes, was PMH medication provided? 
☐ Yes    ☐ No    ☐ Unknown
[bookmark: _Int_VG2pf0ts]1d.  If No or Unknown, if possible, please describe why was the patient not counseled and offered medication treatment? Select all that apply.
1. PMH screen result was not communicated to the provider
1. Patient not seen by provider after positive screen
1. Patient not counseled on treatment medication options by provider
1. Patient counseled on treatment options, but medication not offered
1. Patient was already taking medication for PMH condition prior to this admission
1. Patient has documented bipolar disorder or screened + on MDQ screen for likely bipolar disorder
1. Medication not deemed clinically indicated, reason if documented: __________________________
1. Other: ________________________________________________________________________
  SECTION 2: LINKAGE TO THERAPY / BEHAVIORAL HEALTHCARE FOLLOW-UP
2a. Was the patient provided a warm handoff or helped with scheduling for therapy / behavioral healthcare follow-up?
☐ Yes    ☐ No    ☐ Unknown
If yes, how was the patient helped with scheduling therapy / behavioral health care follow up
· Clinical team member called IL MOMS Line for support and assistance with referral to therapy
· Online referral program was used to link patient to care coordinator to help schedule therapy
· Clinical team helped patient with scheduling therapy follow up or provided referral and called to confirm patient was linked to therapy
· Social work helped patient schedule appointment with therapy / behavioral health care follow up
· Other _____________________________________________________________________
[bookmark: _Int_3oIHCmxm]2b.  If No or Unknown, why was the patient not linked to therapy / behavioral healthcare follow-up? Select all that apply.
1. PMH screen result was not communicated to the provider
1. Patient not seen by provider after positive screen
1. Patient not counseled on recommendation for therapy / behavioral health follow up 
1. Patient was counseled on recommendation for therapy, but referral not given
1. Patient was counseled on recommendation for therapy, but patient declined or wanted to consider
1. Patient counseled on recommendation for therapy / behavioral health care and referral given, but warm hand-off / help with scheduling or follow up to confirm linkage to care was not provided.
1. Patient was already linked to therapy / behavioral healthcare for PMH condition 
1. Provider/staff was not aware of the behavioral health referral process
1. Provider/staff did not document counseling regarding therapy, or the referral or follow-up plan
1. Other: _________________________________________________________________________
  SECTION 3: 2-WEEK OB FOLLOW-UP VISIT SCHEDULED
3a.  Was close OB follow-up visit (in person or telehealth) scheduled (ideally within 2 weeks) for this patient for mood check to reassess symptoms, follow up to increase medication dose if needed, and/or follow up about linkage to therapy?
☐ Yes    ☐ No    ☐ Unknown
If yes, scheduled follow-up date: ____ / _______ / _______________
[bookmark: _Int_tI75PCbz]3b.  If No or Unknown, why was the 2-week OB follow-up not scheduled? Select all that apply.
1. PMH screen result was not communicated to clinical team
1. Patient was not counseled on need for close OB follow-up after positive PMH screen
1. Patient declined a close OB follow-up appointment within 2 weeks
1. Scheduling was not completed prior to discharge or during visit
1. Patient was discharged on the weekend and follow up scheduling was not available
1. Other: _______________________________________________________________________
  SECTION 4: EDUCATION / SUPPORT SERVICES PROVIDED
4a.  Was the patient documented as having received education on perinatal mental health conditions and information on support resources (IL MOMS Line, PSI peer support groups, home visiting program etc.)?
☐ Yes    ☐ No    ☐ Unknown
[bookmark: _Int_89My2IE7]4b.  If No or Unknown, why was PMH education and information on support resources not provided? Select all that apply.
1. PMH screen result was not communicated to the care team
1. PMH education materials or information on support resources were not available 
1. Provider/staff did not document that education or information on supports resources were provided
1. No protocol in place for providing PMH education or info on support services 
1. Language or literacy barrier — appropriate materials not available
1. IL MOMS Line resource not available for clinical team to provide to patient
1. Resources for PSI peer support groups or other supports not easily available
1. Home visiting referral not easily available for OB provider / clinical team 
1. Other: _______________________________________________
  SECTION 5: PROTOCOL AND DOCUMENTATION REVIEW
5. Select all steps in the PMH protocol that were completed for a patient with a positive PMH screen.
1. Patient was screened using a validated PMH screening tool
1. OB provider was notified of positive screen, spoke to patient and documented assessment for safety/severity
1. Patient was counseled on treatment options (therapy, medication or both). 
1. Provider had access to perinatal mental health treatment algorithms and/or referrals to therapy and follow up support services (such as access to IL Doc Assist, IL MOMS Line, PMH treatment algorithms or PMH therapy / support services referral resources).
1. Patient was counseled on recommendation for therapy and linked to therapy / behavioral healthcare follow-up with a warm hand-off (IL MOMS Line, on-line referral or other referral process). Therapy referral recommended for mild, moderate, and severe depression or anxiety).
1. Patient was counseled/offered medication treatment for positive PMH screen based on severity (mild-consider medication /moderate-strongly consider medication /severe – medication indicated).
1. 2-week OB follow-up visit (telehealth or in-person) was scheduled 
1. Patient received education materials on perinatal mental health conditions and support services
  SECTION 6: COMPLIANCE SUMMARY
For each SECTION, indicate whether it was met for this case.
	SECTION
	Met
	Not Met
	Unknown

	1. Provider informed of positive screen, documentation they spoke with and assessed the patient (severity/safety)
	☐
	☐
	☐

	2. Provider counseled and offered treatment options (therapy, medication or both)
	☐
	☐
	☐

	3. Provided support with linkage to therapy referral / behavioral healthcare follow-up (warm handoff)
	☐
	☐
	☐

	4. Close OB follow-up visit (ideally within 2 weeks) scheduled
	☐
	☐
	☐

	5. Documentation of PMH education and information on support services provided (such as IL MOMS Line, PSI Peer Support groups, Home Visiting or other resources)
	☐
	☐
	☐
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