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Objectives

At the completion of this presentation participants should be able to:

Understand consultative options for collaborative psychiatry care

Understand the scope of an e-consult

Distinguish roles of Integrated Behavioral Health (IBH), neuropsych
testing, and psychiatry 



One time IBH 
Consultation

Within the scope of consult: 

 clarify working diagnostic impression

 provide recommendations for treatment approach and offer 
considerations for other medical or psychosocial factors at 
play

 guidance on specific question

Outside of the scope of consult: 

 place orders (labs, medications, referrals)

 provide mychart consultation

 facilitate or provide long-term care

 acuity

 Return to work review, legal or parental evaluations, 
medical clearance for firearms

 guidance with use of controlled substances

Established contact with IBH therapist from 
primary care clinic 

Comprehensive review of the chart, 
extended visit with patient, and 
collaboration w/ IBH to provide 
recommendations moving forward



Examples
• 43 yo woman w/ sustained remission of MDD greater than four years on Venlafaxine (Effexor XR) 150mg 

daily.  Patient looking to taper off medication and has struggled with withdrawal symptoms in reducing from 
75mg to 37.5mg.  Please help develop taper schedule to minimize withdrawal. 

• 65 yo man w/ MDD, seasonal affective disorder and early subjective concerns of cognitive change who 
has historically done well on combination of Escitalopram (Lexapro) and Bupropion (Wellbutrin XL).  He 
currently is doing well though is worried about worsened mood, despair, and self-guilt with progressing 
cognitive changes, please assist in potential augmentation strategies if need be for the future.

• 85 yo woman w/ history of MDD stable for many years on Sertraline (Zoloft), please evaluate for new and 
intermittent episode of reported visual hallucinations w/ some consideration for early memory changes.

• 22 yo woman w/ history of ADHD (combined type) on Lisdexamfetamine (VyVanse) 50mg daily (prescribed 
by PCP) whose therapist is now raising concern for potential bipolarity, please review for diagnostic 
clarification.

• 42 yo woman w/ history of MDD, unspecified anxiety, historical ADHD and polysubstance use disorder 
(stimulant included) with well controlled symptoms on Lisdexamfetamine (VyVanse) 50mg daily, please 
verify dosing and need for continued use, I will continue to prescribe. 

• 70 yo man w/ panic disorder, GAD, MDD and EtOH use disorder in sustained remission, on Alprazolam 
(Xanax) 1.0mg BID.  The patient is not willing to consider re-trial of SSRI/SNRI, please provide treatment 
options alternative to SSRI/SNRI and to reduce long-term bzd burden. 



Psychiatric Stabilization 
Clinic (PSC)

Within the scope of consult: 

 clarify working diagnostic impression

 provide recommendations for treatment approach and offer 
considerations for other medical or psychosocial factors at 
play

 place orders (labs, medications, referrals) within PSC 
timeframe

 provide mychart consultation within PSC timeframe

Outside of the scope of consult: 

 facilitate or provide long-term care

 acuity

 Return to work review, legal or parental evaluations, 
medical clearance for firearms

 guidance with use of controlled substances

Established contact with IBH therapist from 
primary care clinic (within reason)

Diagnostic impression and three-month 
coordinated follow-up ~ three to four visits



Examples
• 45 yo man with history of unspecified mood and anxiety symptoms in context of episodic EtOH use, mood 

and anxiety persist despite trials of Sertraline (Zoloft), Escitalopram (Lexapro), and Duloxetine (Cymbalta).  
Please help clarify diagnoses and appropriate treatment.

• 60 yo man with MDD and recent hospital contact for destabilization with SI, doing well in hospital follow-up 
on change to Venlafaxine (Effexor XR) though since hospital discharge with new (minimal) concerns re: 
sexual side effects, please evaluate and follow-up regarding sustained stabilization and acute sexual 
concerns.

• 38 yo man with reported history of ADHD combined type and GAD w/ social fears, previous psychiatrist 
provided stimulant and bzd therapy, patient requesting return to these medications.

• 42 yo woman with opiate use disorder in longstanding remission w/ MAT with anxiety and attentional 
concerns, ? GAD ?? ADHD ??? Other

• 62 yo man with GAD and panic disorder, co-morbid Parkinson’s disease, with worsening anxiety despite 
optimization of regimen, please clarify diagnosis and potential treatment options.  

• 33 yo man who recently relocated to area, medical history of unspecified psychosis (bipolar v schizophrenia) 
who is out of long-term antipsychotic therapy, please provide diagnostic clarification and stabilization in 
transition of move.



E-Consult



E-Consult

Within the scope of consult: 
 provide guidance for treatment 

approach of established diagnoses
 review medication dosing and general 

guidelines
Outside of the scope of consult: 
 diagnostic impression or associated 

treatment guidance
 facilitate or provide long-term care
 acuity
 guidance with use of controlled 

substances

Established diagnoses with focused 
question

No direct patient contact or follow-up



Examples
• 33 yo woman with GAD on Venlafaxine (Effexor XR) 225mg daily and Buspirone (BuSpar) 10mg TID 

with worsened anxiety, reason for e-consult, “medication guidance for next steps.”

• 52 yo man w/ “depression, PTSD, anxiety and EtOH use,” reason for e-consult “medication 
management.”

• 42 yo woman with history of MDD w/ psychosis, stable with recent PHP participation and medication 
adjustments but now experiencing galactorrhea w/ Risperidone (Risperdal) started in PHP. Reason for e-
consult, “pt would prefer to remain on Risperdal if possible.” 

• 84 yo woman w/ major neurocognitive disorder (no other known psychiatric history), with SI following 
news of sister’s passing. Reason for e-consult, “suicidal, treatment recommendations.”   

• 22 yo man with history of unspecified mood and substance use, acutely psychotic in clinic with mother 
reporting uncharacteristic behavior in collateral (face tattoo within the last week).  Reason for e-consult, 
“please assist with inpatient hospitalization, ? 72hh.”

• 41 yo woman with longstanding history of ADHD (inattentive type) well controlled on Methylphenidate 
(Concerta) 36mg daily, started new job now working 12-hr shifts and finding impairment w/ end of shift, 
reason for e-consult “medication review to optimize ADHD treatment to needs of new job.”  



E-Consult

Within the scope of consult: 
 provide guidance for treatment 

approach of established diagnoses
 review medication dosing and general 

guidelines
Outside of the scope of consult: 
 diagnostic impression or associated 

treatment guidance
 facilitate or provide long-term care
 acuity
 guidance with use of controlled 

substances

Established diagnoses with focused 
question

No direct patient contact or follow-up

**perinatal review per Dr. C Drom 



**a plug for PHP



Additional Options

 IBH

CoCM

Neuropsych testing





Collaborative Care Model (CoCM)

CoCM collaborative approach between care manager (IBH), PCP, and 
psychiatry in which recommendations are made based off of data collected 
per care manager (IBH) and PCP to include diagnostic impression

Aim is to increase access to psychiatry and decrease time to remission

Piloted by Dr. J Schmitz with Dr. S Bass PsyD (River Campus Internal 
Medicine), Ms. C Sanow Hansen LGSW (Northway Family Medicine 
Clinic) and by Ms. A Sharp LGSW (Plaza Internal Medicine)



Neuropsych Testing

array of comprehensive diagnostic and cognitive testing

 limits include parental assessments or autism evaluations

consider collaboration to review question(s) of concern to help focus or 
guide specific testing

not long-term and not psychiatry



Questions
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