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BDI <5

BDIS to 9

BDI 1010 18

BDI =19

365 730 1095 1460
Days Post-Discharge after Myocardial Infarction
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More
than half
the da

Feeling bad about yourself — or that you are a failure or have let.

yourself or your family down

Moving ar speaking so slowly that ather people could have naticed?
Or the opposite — being so fidgety or restless that you have been
moving around a lot more than usual

PHQ-9 Score Depression severity Proposed Action

1-4
59

10-14

No depression
Mild

Moderate

Moderate to severe

No need of further testing

‘Watchful waiting, repeat
PHQ-9 in a month
Refer for clinical
evaluation: possible
pharmacotherapy and
psychotherapy
Immediate treatment:
medication and
psychotherapy
Expedited referral to
psychiatrist, medication
and psychotherapy
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Minimol symptoms. of Wid o maderate,
short duration uncompbcated*
(PHQ-9 com <10y (PHO-S score 10-19)

diagnosis and management of depression

!

cognitive

troatment
‘behavioral therapy, or adjunctive interventions)
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High risk
Thioridazine
Halaperidal {(IV)
Ziprasidone
Moderate risk
Fluphenazine
Haloperidol
(PO/IM)
loperidone
Paliperidone.
Risperidone
Low risk
Asenapine
Lurasidone
Olanzapine
Quetiapine
Minimal risk
Aripiprazole

with Torsades de Pointes
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Venlafaxine A blood pressure with >300 mg dose,
tachycardia, caution in CHF, caution during
discontinuing

Mirtazapine potential for increased appetite and serum
cholesterol

Bupropion Monitor blood pressure in hypertensive

patients

Stimulants (methylphenidate)*

Not for post dial
infarction, congestive heart failure,
uncontrolled hypertension and tachycardia

Tricyclic antidepressants

Usually avoided, prolongs QTc, increased
risk of arrhythmia, orthostatic hypotension

Trazodone

Fluoxetine (potent 2D6
inhibitor)

Increased risk of cardiac arrhythmia and
orthostatic hypotension in higher doses

Carvedilol, metoprolol,
digoxin, nifedipine

Paroxetine

Flecainide

Desipramine

Enalapril, captopril, ramipril

Stimulants

Clonidine, doxazosin,
prazosin, coumadin

Buspirone

Diltiazem
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