

MATERNAL INFANT HEALTH PROGRAM (MIHP)
                                             


                                                                                           MATERNAL PLAN OF CARE

                                                                                                      Part 2

                                                                                       Interventions By Risk Level


Beneficiary:       
Stress/Depression/Mental Health
	INTERVENTION LEVEL BASED ON RISK IDENTIFIER
	RISK INFORMATION 
	INTERVENTION
	EXPECTED OUTCOME 

 (check all that apply)

	 FORMCHECKBOX 
 MODERATE

 FORMCHECKBOX 
  HIGH


 FORMCHECKBOX 
 EMERGENCY
	 FORMCHECKBOX 
  Currently being treated for mental health concerns
Scores out moderate on risk identifier which includes: wither a moderate score of  9 to 12 on Edinburgh Postnatal Depression Scale or a high Perceived Stress Scale score of  9-16

 FORMCHECKBOX 
  Currently being treated for mental health disorder
Scores out high  on risk identifier which is a 13 or higher on Edinburgh Postnatal Depression Scale 

At risk of imminent harm to self or others 
	In addition to providing educational material  as outlined in Part 1 of the Plan of Care:

MODERATE: 

1.  Review written material on stress and depression; emphasize that it’s common (she is not the only one) and treatable 

2. Discuss ways beneficiary can help minimize symptoms of depression (self care strategies) 

3. Discuss community resources for treating depression (e.g. CMH, private providers)
4. Refer to CMH if woman was previously served by the CMHSP system

5. If beneficiary is willing to seek treatment, refer to her MHP or to medical care provider if not in a health plan, to make an appointment for a clinical assessment.  MHPs may provide up to 20 outpatient visits per year for women with mild or moderate depression or other mental health disorders.

6.  Re-evaluate risk later in the pregnancy (recommend readminister EDS) and encourage beneficiary to seek treatment, if indicated.

7.  Review HRSA Depression During and After Pregnancy booklet
HIGH:
1.  Review written material on stress and depression; emphasize that it’s common (she is not the only one) and treatable 

2. Discuss ways beneficiary can help minimize symptoms of depression (self care strategies) 

3. Discuss community resources for treating depression (e.g. CMH, private providers )

4.  If beneficiary is willing to seek treatment, refer to her MHP or medical care provider if not in a health plan, to make an appointment for a clinical assessment.  MHPs may provide up to 20 outpatient visits per year for women with depression or other mental health disorders.

5.  Re-evaluate risk later in the pregnancy (recommend readminister EDS) and encourage beneficiary to seek treatment, if indicated.

6.  Support beneficiary in decision making process regarding adhering to mental health provider treatment recommendations including psychotropic medication and counseling

7.   Develop and document emergency safety plan
EMERGENCY 

1.  Call 911

2. Inform MHP and medical care provider 

	 FORMCHECKBOX 
 Received and discussed information on stress and depression

Date Outcome Achieved:  
 FORMCHECKBOX 
 Received information on local stress and depression treatment programs

Date Outcome Achieved: 
 FORMCHECKBOX 
   Received referral to mental health provider  

Date Outcome Achieved: 
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