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Postpartum patient presents for
office visit.

A

Clerk stamps back of Edinburgh
Postpartum Depression Screen
(EPDS) in appropriate language.

v

Clerk gives EPDS to patient on
clipboard.

A

Nurse scores sheet, writes score

on sheet, circles and initials, and

puts on top of patient’s papers for
provider.

A

Provider reviews questions on
EPDS and follows-up on any
positive answers.

v

Assess for safety

Intermediate
score’ 10-12

No

Yes

Counsel that depression
is common in the first
months following

Encourage patient to call if
she feels increasing
depression.

childbirth, encourage to
contact usual provider or
PMDC if any concerns.

Provide patient with Mood

Postpartum Depression Screening and Treatment

“We are asking all of our patients who
have recently had a baby to complete
this short questionnaire. Please
complete it and give it to your nurse
when she calls you back.”

—[“Have you had any scary thoughts?”

Score > 12% or
symptoms?

Yes

&

Important Contact information:

UNC Crisis Psychiatry Service

M-F 8-4:30: 919-966-2166 or 919-966-5217
After hours / weekends: Psychiatry on call team

Chris Raines pager: 919-216-4061

Perinatal Mood Disorders Clinic (PMDC)
919-966-5217

Counseling services offered through UNC
Psychiatry:

UNC Perinatal Mood Disorders Clinic
Neurosciences Hospital

Scheduling: 919-966-5217

Rex Hospital Perinatal Mood Disorders Clinic
Scheduling: 919-966-5217

UNC Mental Health Specialists
110 Connor Drive Suite 4, Chapel Hill
Fee-for-service / Scheduling: 919-929-7449

EPDS Questionnaires
English | Spanish

Medications for treating PMDD:

1%line®:  Zoloft 25 mg QD x 7d, then 50 mg QD

Other:  Prozac 10 mg QD x7d, then 20 mg QD
Celexa 10 mg QD x7d, then 20 mg QD

Avoid Paxil*

Resources for patients
Mood Changes After Giving Birth (mombaby.org)

English | Spanish

Perinatal Support Group

Bi-monthly group meetings

Call or email Chris Raines, 919-966-3115,
Christena_Raines@med.unc.edu to register

Perinatal and Postpartum Depression
English | Spanish

Clinician alarmed by
psychiatric situation?

Refer for counseling, with
or without medications™?
or

Page Chris Raines

If breastfeeding and
starting medication, print
out and review LactMed
monograph.

4

Changes After Giving Birth «
and handout for

Perinatal Support Group

v

Schedule follow-up in 10-
14 days in OB clinic or with
Chris Raines.

Provide Perinatal and Postparum
Depression pamphlet to all patients

Yes—

A

Within UNC: Page Chris
Raines

QOutside UNC / Chris not
available: Call Crisis
Psychiatry Service,

A

Have patient wait for Chris
Raines in OB clinic, or
have staff escort patient to
Crisis Clinic (first floor
Neuroscience) or to ED.

Front desk can
schedule this
appointment

If remote from UNC: send
patient to local ED for
evaluation.

v

Sign EPDS form and document EPDS

score in note.



http://mombaby.org/UserFiles/File/WomensHealthEducation/English/Postpartum Depression.pdf
http://mombaby.org/UserFiles/File/WomensHealthEducation/Spanish/Postpartum%20Depression_Spanish.pdf
http://www.mombaby.org/PDF/Edinburgh.pdf
http://www.mombaby.org/PDF/Edinburgh_sp.pdf
http://www.mombaby.org/PDF_Restricted/Perinatal and PPD Pamphlet - English.pdf
http://www.mombaby.org/PDF_Restricted/Perinatal and PPD Pamphlet - Spanish.pdf
http://lactmed.nlm.nih.gov/
http://www.mombaby.org/PDF/Perinatal Support Group flier.final.pdf

Links

Pregnancy and Depression
http://www.pregnancyanddepression.com/

Mother-to-Mother Postpartum Depression Network
http://www.postpartumdepression.net/

Raleigh Support Group
http://www.momssupportingmoms.net/

Postpartum Depression Online Support Group
http://www.ppdsupportpage.com/

Postpartum Depression Online Support Group for Dads
http://www.postpartumdads.org/

Postpartum Progress, Rated #1 Postpartum Blog in the nation
http://postpartumprogress.typepad.com
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Zoloft is the preferred agent in mothers who are breastfeeding. From the LactMed
summary:

Because of the low levels of sertraline in breastmilk, amounts ingested by the infant are
small and is usually not detected in the serum of the infant, although the weakly active
metabolite desmethylsertraline is often detectable in low levels in infant serum. Most
authoritative reviewers consider sertraline one of the preferred antidepressants during
breastfeeding.

! Williams M, Wooltorton E. Paroxetine (Paxil) and congenital malformations. CMAJ
2005 November 22, 2005,173(11):1320-1.

In some studies, Paxil is associated with a higher risk of congenital malformations than
other SSRIs. Because of the potential for concerns about drug exposure in a future
pregnancy, Paxil is not a preferred agent for treatment of mood disorders among women
of childbearing age.
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Notification to Users

These algorithms are designed to assist the primary care provider in the clinical management of a
variety of problems that occur during pregnancy. They should not be interpreted as a standard of care,
but instead represent guidelines for management. Variation in practices should take into account such
factors as characteristics of the individual patient, health resources, and regional experience with
diagnostic and therapeutic modalities.

The algorithms remain the intellectual property of the University of North Carolina at Chapel
HillSchool of Medicine. They cannot be reproduced in whole or in part without the expressed written
permission of the school.
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