Depression Documentation Template
Most distressing current depressive symptoms: {select from dropdown list}
· Depressed mood
· Anhedonia

· Fatigue or low energy

· Sleep disturbance 

· Concentration difficulties 

· Significant change in weight or appetite
· Suicidal ideation or behavior

· Psychomotor retardation or agitation

· Guilt or worthlessness
*If patient reports significant SI or intent/plan to harm oneself, consider using BFMSUICIDEASSESSMENT  (local facility crisis management protocol)
Psychosocial stressors: ***

Comorbid psychiatric concerns: {select from dropdown list}
· Substance use

· Anxiety

· Trauma/PTSD

· Psychosis

· Mania

· Personality issues/disorder

· Other

Current treatments: {select from dropdown list}
· Medication

· Therapy

· Exercise

· Self-help

· Social support

· Other 

Barriers to behavioral activation: {select from dropdown list} 
· Fatigue

· Low motivation

· Pain

· Lack of money/resources to do activities

· Anhedonia

· Fear of rejection from others

· Rumination

· Other 

Reasons to improve mood / engagement with life: {select from dropdown list} 
· More energy

· Better health

· Improve relationships with family/friends

· Feel better about myself

· Progress toward goals

· Other 

Plan: Ask patient to write goal on back page of handout
Specific goal: ***

Referrals: {select from dropdown list}
· Behavioral health

· Outside mental health facility

· Psychiatry

· IOP (intensive outpatient program)

· Other 

Follow-up: ***
Change that Matters Improving Mood handout given.
*** minutes spent counseling patient on behavioral activation to reduce depressive symptoms.
