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According to ACOG (American College of Obstetrics and Gynecologists, 2015), one in seven women will be
affected by a perinatal mood disorder leading to possible devastating consequences such as low birth weight,
suboptimal development of the child (Gress-Smith, Luecken, Lemery-Chalfant & Howe, 2011), inter personal
relationship dysfunction, poor bonding, unemployment, and psychosis leading to homicide or suicide (O’Hara &
Wisner, 2015.) A study done in 2003 found that 86% of women who screened positive for depressive symptoms
during the perinatal period were not receiving treatment, despite the fact that there is no evidence that screening
alone improves outcomes (Musik et al., 2014). ACOG’s committee opinion #630 (2016) states all patients
should be screened at least once in the perinatal period with positive screens having a definitive plan for
treatment and follow up. At Bozeman OB/Gyn during the month of April 2017, twenty health records were
reviewed of either pregnant or postpartum patients. Of those twenty patients, none of them had screening during
the antenatal period and 75% were screened appropriately during the postpartum period with only 33% of
patients with a diagnosed mood disorder having a documented plan for treatment. Patient tracer interviews
indicated patients would like to be screened more frequently and educated often about what signs to look for and
what resources are available in the community

AIM
Objective
Increase effective perinatal mood disorder screening and
treatment by 75% by September 15, 2017.
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Staff knowledge trivia game for
prizes..
Resource list given for exercise,
support groups in positive screen
folder.
EPDS at intake if hx, if not at physical.
Positive screens scheduled for 2 wk
follow up.

Study

Kick off meeting & staff contest.
Education video started and decision
tool/resource folder to positive screens.
EPDS given @ 8 &32 wks, and all
postpartum.
Clinical case list started of positive
screens.

4 Rapid Cycles
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Biweekly provider rounding.
Education video at intake and decision
tool placed in exam rooms.
EPDS copies placed at all nursing
stations.
Audit tool developed, positive screens
called weekly.

PDSA 3
●
●
●
●

Lunch, learn, and project review.
Decision tool clipped to front of resource
folder and provider encouragement.
EPDS moved from intake to OB physical.
Staff educating patients about the follow
up process.

Do

Conclusion Lessons
Learned

Measures
● Team will demonstrate a 50% increase in screening, education, and
referral within 90 days.
● 100% of positive screens will be given the decision tool to fill out and
review with the provider, leaving with a documented plan of care.
● Edinburgh Postnatal Depression Scale given @ 8 and 32 weeks antenatal,
2 weeks and 6 weeks postpartum: There will be a 20% increase of
recognition of positive screens by 90 days.
● Referral/treatment folder given to positive screens with follow up. 50%
of patients with a positive screen will demonstrate engagement in their
plan of care during weekly follow up phone calls.

● Bozeman OB Gyn was only screening during the post -partum period when we began this project and increased
the screening and education by three times. This in turn increased our recognition of perinatal mood disorders
and allowed us to intervene early with a plan of care.
● The staff of Bozeman Ob Gyn engaged by 50% or more to increase screening and education for perinatal mood
disorders with the Edinburgh Postnatal Depression Screen. Of the patients designated to be screened , >90%
received a screen and 17% of those screened positive for a perinatal mood disorder. Over 90% of all the patients
were followed up on a weekly basis and throughout the project at least 80% of those patients were engaged in
their plan of care in an ongoing basis.
● Patients wanted to be asked and were not resistant to the project. Gratitude was expressed for the safety net of
follow up.
● Screening must be done early in the antenatal period and frequently throughout the perinatal stage.
● The decision-making tool was not a very successful ramp in this project, but the concept is important so a
different tool is in order.
● For this process to be sustainable providers need to stay connected with the community resources, training
should be offered to primary care providers in treating perinatal mood disorders, and outreach should occur to
make perinatal mood disorders a more comfortable topic to discuss.
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