This sample form will assist you in creating a unique form for your practice. Effective forms address the specific circumstances of each practice.
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Postnatal Depression Screening Guideline
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	Revision Date: 

	Approval Date:


Maternal depression is defined as a depressive disorder that occurs during pregnancy or within the first year following delivery. Studies estimate the prevalence of maternal depression to be at 12%, which increases in low-income women.
 Peak time is six to twelve weeks postnatal. Maternal depression affects the entire family and has negative effects on infant development and maternal adaptation. Postnatal screening for depression offers an opportunity for timely recognition and treatment of maternal depression, which is essential to promote the health of mother and baby. 
Guideline Statement: [Insert practice/physician name] initiates a screening for postnatal depression at the first postnatal visit-or sooner if deemed necessary based on patient status.
Guidelines:
· During the prenatal period, document family history of depression and a personal history of depression or substance abuse—all of which are risk factors for maternal depression.
· Refer for psychological evaluation if there is any indication or threat of harm to self. 
· At the first postnatal office visit—ideally at six weeks or less—staff will request the patient complete the Edinburgh Postnatal Depression Scale (EPDS). 
· Staff will review, score, and document the patient’s responses to the EPDS, paying particular attention to the patient’s response to Question ten. 
· The physician will evaluate the EPDS screening in conjunction with the typical postnatal assessment, making a determination whether to recommend additional intervention. 
· Ensure staff education on postnatal depression, utilizing the information for patient education purposes. Document any education and educational materials provided to the patient in the medical record. 
· If screening and evaluation by the physician indicates maternal depression, referral may be made to a mental health professional for further evaluation and management. A potential referral resource is Postpartum Support International, which can be referenced at: http://postpartum.net/.
· Immediate treatment may be necessary if the evaluation indicates the potential for self-harm or harm to the infant; referral will be made to appropriate physicians or other healthcare providers of mental health services. 
· All evaluations, discussions, and recommendations to the patient and referrals will be documented in the medical record. 
· Direct any concerns or questions to the practice management professional for clarification.
Attachment: Edinburgh Postnatal Depression Scale
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