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PATIENT NAME:_______________________________________________________________ 
 

� Outpatient Psychotherapist:_______________________________  Phone:________________   � Release signed? / date______________ 
(if applicable) 

� Outpatient Psychiatrist:___________________________________   Phone:_______________    � Release signed?/ date______________ 
(if applicable) 
 

Date of Visit/ 
Contact/ 
(MD Initials) 

      

Assessment Type 
       V = Office Visit  
       P = Phone 

      

Treatment Stage 
     A = Acute (marked symptoms) 
     C = Continuation (no symptoms) 
     M= Maintenance (> 9 months) 
     T = Medication taper 

      

Depression Screen Score       
    (Instrument used: ____________) 
    and/or PHQ - 9 two questions:  

      

“In the past month, have you had...” 

 -- little interest or pleasure  doing things (Y/N) 
 

Y    N 
 

Y    N 
 

Y    N 
 

Y    N 
 

Y    N 
 

Y    N 

 --feeling down, depressed, hopeless (Y/N) Y    N Y    N Y    N Y    N Y    N Y    N 
Follow-up Reminder Call (Y/N) Y    N Y    N Y    N Y    N Y    N Y    N 
Mental Health Referral? (Y/N) Y    N Y    N Y    N Y    N Y    N Y    N 

Medication (Y/N) / 
Medication start date 

Y    N Y    N Y    N Y    N Y    N Y    N 

Medication / Dosage 
 

      

Medication Side Effects 

 
      

Patient Goals/Notes: 
 
 
 
 
 
 
Notes:                                                                                                                            
                                                                                                                                                                          
 
 

 

ACUTE TREATMENT PHASE     CONTINUATION PHASE 
 

  

 

                        

                        

                        

                        

                        

Wk1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 

                 Mo 1                                Mo 2              Mo 3                           Mo 4                  Mo 5             Mo 6 

  
 

 

 

 

 
CUP Adopted May 28, 2002 
(Adapted from the Colorado Clinical 
Guideline Collaborative) 
Revised May 2007 

 1 Diagnose depression, 
establish basely measure 
with scale, start treatment  

3 Schedule 2nd 

follow-up visit in 2-4 wks 

  4 Monitor treatment response by wk 6,  

re-measure with scale, adjust tx as needed 

 5 Schedule 3rd   
follow-up visit in  
2-4 wks 

 6 Schedule next follow-up visit 2-3 mos. 

apart after complete symptom resolution, 
sooner if incomplete resolution, 2-4 wks. 

2 Schedule 1st follow-
up contact/visit in 1-3 
wks 

Treatment Tracking Log for Depression 
For Patient Chart 

   

   

Other Psychiatric Diagnosis 

Other Chronic Conditions 

Tobacco Use 

Pregnancy 

ETOH Abuse 

Violence 

Substance Abuse 

_____________ 
 


