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Automated Mental Health Assessment
for Integrated Care

The Quick PsychoDiagnostics Panel Meets Real-World Clinical Needs

JONATHAN SHEDLER

BOX 10.1
KEY POINTS

 Quality mental health care begins with thorough assessment.

o Commonly-used assessment tools do not meet medical providers’ clinical needs.

o Aclinicallyuseful mental health assessment tool must assess the range of conditions com-
monly seen in medical settings, provide clinically actionable information, and integrate
seamlessly into busy practice settings.

« The Quick PsychoDiagnostics Panel (QPD Panel) isa fully automated assessment tool that
assesses 11 common mental health conditions. It is self-administered by patients, typi-
cally on a tablet device in the clinic waiting room.

o Providers immediately receive a computer-generated, chart-ready assessment report in a
familiar lab report format.

o The QPDPanelcan be readministered asoften as desired for progress monitoringand out-
come assessment.

o Primary care providers agreed or strongly agreed that the QPD Panel helps provide better
patient care, is well accepted by patients, and can be used immediately by any physician
without additional training.

« The QPD Panel is a revenue generator for health care organizations. QPD Panel admin-
istration is billable to third-party payers using Current Procedural Terminology (CPT)
code 96103 for computerized psychological testing.

 Visitwww QPDPanel.com to request a free trial.

INTRODUCTION

This chapter discusses the challenges of men-
tal health assessment in primary care and gen-
eral medical settings, and describes the QPD
Panel, an automated mental health assessment
tool that assesses eleven common mental disor-
ders and meets the real-world clinical needs of
medical providers. See Box 10.1 for a summary of
Key Points.

At least 20% of primary care patients have
mental health conditions, most of which go unrec-
ognized, untreated, or inadequately treated.'**
'The overwhelming majority of patients with men-
tal health conditions seek care from primary care
providers, not mental health providers.'*!” For
better or worse, primary care is the de facto men-
tal health services system for most patients.’® To
make things more difficult, patients with mental
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Symptom Scores

Scale Results Reference Range

withinrange  out of range

Depression® 2 0-10
Manic Episode i -3
Anxiety 9 0-10
Panic Disorder 5 0-8
PTSD [ 0-3
Eating Disorder i 0—4
Substance Use | 0-2
Somatization ti 0-11

*11-14 mild/ 15-19 moderate/ >19 severe

DSM-5/ICD-10 Diagnoses:

— Paticnt appears to meet criteria for Major Depressive Episode
— Patient appears tn meet criteria for Posttraumatic Stress Disorder

FIGURE 10.1. QPD Panel Sample Report.
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Depression Symptoms

— depressed mood. nearly every day, 2 weceks or longer duration

— diminished interest or pleasure in activities, 2 wecks ot longer duration
— weight loss

— insomnia

— fatigue, loss of energy

— feelings of worthlessness or guilt

— impaired concentration

— diminished sclf-esteem

— hopelessness

PTSD Symptoms

— intrusive recollections of traumatic event

— distressing dreams of traumatic event

— relives or has tlashbacks of traumatic event

— distress or physiological reactivity when reminded of traumatic event

Trending: Change in Depression and Anxicty Over Time
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