
 
 

Mental Health Screening and Referral Protocol 

 

I. Purpose: 

 

To provide clinical guidelines for mental health screening and referrals utilized in the inpatient 

and clinic settings as the standard of care. 

 

II. Process:   

 

Mental health screenings will be provided to all trauma patients deemed high-risk for 

depression or PTSD, whose Glasgow Coma Scale (GCS) is ≥ 14 and a Rancho score (if 

available) of seven or greater. Screens will be offered in the patient’s native language, or 

a hospital-approved interpreter will be utilized. All survey screen fields must be complete 

to allow for scoring.  

 

MENTAL HEALTH SCREENING FOR INPATIENT USE: 

 

Injured Trauma Survivor Screen (ITSS) (Appendix A): 

The ITSS is a 9-question, self-reporting survey that simultaneously assesses the risk of 

developing depression and PTSD. This tool is to be used for inpatient use only. Patients should 

be educated regarding the purpose of the survey.  

 

A. High-Risk Population: 

1. History of drug or alcohol abuse 

2. Victim of violent crime 

3. Death involved incident 

4. Suicide attempt 

5. New spinal cord injury or amputee 

6. Provider discretion 

 

B. Procedure: 

Patient must have a GCS of ≥ 14 to conduct the ITSS screening tool. High risk patients 

will be identified daily by the PI Team, Charge Nurse and or bedside nurse. They will 

notify the APP on for the day, and they will enter an order for a social work consult. The 

Trauma Social Workers who will then complete the ITSS tool in Epic. 

 

C. Scoring the ITSS: 

Scores will be automatically calculated in Epic. Scores ≥ 2 for questions 1,2,3,5, and 6 

will be considered positive risk for PTSD. Scores ≥ 2 for questions 3,4,7,8, and 9 will be 

considered positive risk for depression. Best Practice Alerts (BPAs) will alert providers 

of all positive screens. 

 

D. Clinical Guidelines for positive ITSS screens:   
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Patients will be notified of all positive screen(s) when screening is completed. The social 

work team will provide mental health education and or referral. The importance of 

follow-up should be encouraged for any positive screen(s) or if the patient reports feeling 

symptomatic. 

It will be at the discretion of the social work team if an additional consult to the 

Psychiatric Team is warranted.  

Mental health education and referrals will be provided if the patient screens positive. The 

Behavioral Health Safety Net of Tennessee and the Crisis Prevention number will be 

provided for those with positive scores. All efforts will be made to connect the patient to 

local mental health clinics for a continuum of care. 

 

 

E. Documentation:   

  

 The clinician/SW will document their findings along with resources provided in their 

 clinical note. 

 

MENTAL HEALTH SCREENING FOR OUTPATIENT USE: 

 

I.  Purpose: 

 

To provide clinical guidelines for electronic surveys PCL-5 and PHQ-9 to be utilized in 

the ambulatory clinic setting as the standard of care. 

 

II. Process: 

 

Patient-driven surveys will be offered to all trauma patients whose Glasgow Coma Scale 

(GCS) is 15. Screens will be offered in the patient’s native language, or a hospital-

approved interpreter will be utilized. Surveys will be taken with an approved electronic 

device. If patients are unable to utilize the electronic device or one is not available, an 

approved printable version will be completed by the patient and scanned to the patient’s 

medical record. All survey screen fields must be complete to allow for scoring. 

 

III. Definitions, Scope & Responsibility 

 

PCL-5, DSM-5 criteria (Appendix B): 

 

The PCL-5 is a 20 question, self-reporting survey that assesses the five symptoms of PTSD. 

Interpretation can only be made by a clinician.  Patients will be given the opportunity to take the 

survey at any trauma follow-up appointment. According to the National Center for PTSD, the 

PCL-5 is used to: 

 

1. Monitor symptom change during/after treatment. 

2. Screen for PTSD 

3. Make a provisional diagnosis. 
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A. Scoring the PCL-5: 

 

The PCL-5 will be automatically calculated, and scores will be made available to the 

clinician in the medical record. All scores will be recorded in the patient’s electronic 

medical record. Scores ≥ 33 will be considered positive. Best Practice Alerts (BPAs) will 

alert providers of all positive screens (scores >32). 

 

       B.   Clinical Guidelines for positive PCL-5 screens:   

 

Patients will be notified of all positive screen(s) when screening is completed. The 

provider will recommend further treatment. Printed education will be provided via the 

discharge AVS and web-based resources. The Behavioral Health Safety Net of Tennessee 

and the Crisis Prevention number will be provided for those with positive scores. All 

efforts will be made to connect the patient to local mental health clinics for a continuum 

of care. 

 

The patient will be offered evidence-based interventions including but not limited to 

mental health education, medication management, behavioral health therapy referral, and 

neuropsychology referrals.  

Clinical staff will add PTSD discharge education to the AVS and encourage mental 

health follow-up as applicable. 

When a social worker is not available in the outpatient setting, a nurse or provider will 

offer a list of mental health therapy providers and locations. 

 

Patient Health Questionnaire (PHQ-9) (Appendix C): 

 

The PHQ-9 is a nine-question, self-reporting survey that screens for depression. The severity of 

depression allows for monitoring depression. Patients will be given the opportunity to take the 

survey at any trauma follow-up appointment. Interpretation can only be made by a clinician. 

 

       A.   Scoring the PHQ-9:   

 

A total symptom severity score is obtained by adding the sum of each question.  The 

clinician will use the total score to associate the severity of depression and determine the 

treatment course. For all clinical purposes, scores >3 that correlate with signs and 

reported symptoms of depression would be considered positive, and a mental health 

referral will be offered by the provider.   

 

B.   Total Score Depression Severity 

 

1-4 Minimal depression 

5-9 Mild depression 

10-14 Moderate depression 

15-19 Moderately severe depression 

20-27 Severe depression 
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C.   Clinical Guidelines for positive PHQ-9 screens:   

 

Patients will be notified of all positive screen(s) when screening is completed. The 

provider will recommend further treatment. Printed education will be provided via the 

discharge AVS and web-based resources. The Behavioral Health Safety Net of Tennessee 

and the Crisis Prevention number will be provided.  All efforts will be made to connect 

the patient to local mental health clinics for a continuum of care. 

 

For patients who score ≥ 20, the provider will place a mental health referral. 

For any patient with a positive response to PHQ-9 question nine, “Thoughts that you 

would be better off dead or of hurting yourself,” staff will administer the Columbia 

Suicide Severity Rating Scale and scan results to patient’s chart. Risks will be stratified 

per hospital policy number CL 30-08.25 found in Policy Tech.  

 

D.  For the actively suicidal ambulatory clinic patient:  

 

1:1 supervision will be provided per hospital protocol, and the patient will be transported 

to VPH or VUMC ED by VUMC staff for further evaluation and treatment. For 

emergency involuntary admissions, please follow hospital policy number CL 30-08.25 

found in Policy Tech. A Certificate of Need (6404) will be completed, and the patient will 

be transported by VUMC staff and VUPD to VPH.   

 

E.  Patient/Family Education:  

 

The patient will be instructed on using the electronic device and educated on the         

purpose of each survey. Mental health education and referrals will be provided if the 

patient screens positive.  The importance of follow-up should be encouraged for any 

positive screen(s) or if the patient reports feeling symptomatic. 

 

     F.   Documentation:  

 

Self-guided patient surveys will be electronically uploaded to the medical record. The 

clinician will document their findings along with the survey scores in their clinical note.  
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APPENDIX A 
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APPENDIX B 
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APPENDIX C 
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Appendix C (Alabama Mental Health Resources) 

 
AltaPointe (251) 450-2211 | (888) 335-3044 
CAHABA (334) 875-2100 | (800) 291-1920 
Carastar (334) 279-7830 
Central AL Wellness (CAW) (205) 651-0077 
CED (256) 492-7800 | (256) 927-3601 | (256) 845-4571 
East (334) 566-6022 
East Central (334) 566-6022 
Highland (256) 236-8003 
Indian Rivers (205) 391-3131 
JBS Mental Health Authority (205) 595-4555 
Mountain Lakes (256) 582-3203 | (256) 259-1774 | (256) 582-4465 
North Central (256) 355-5904 | (800) 365-6008 
North West (205) 695-9183 | (205) 302-9000 
RiverBend (256) 764-3431 
South Central (334) 222-2523 | (877) 530-0002 
Southwest (251) 575-4837 | (800) 239-4673 
SpectraCare (334) 774-3052 | (800) 951-4357 
WellStone (256) 705-6444, 256-255-1020 
West (800) 239-2901 
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Appendix D (Kentucky Mental Health Resources) 
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Appendix D continued (Kentucky Mental Health Resources) 
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Appendix D continued (Kentucky Mental Health Resources) 
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Appendix E (Tennessee Mental Health Resources) 
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Appendix E continued (Tennessee Mental Health Resources) 
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Appendix E continued (Tennessee Mental Health Resources) 
 
 
 


