Report:

IBH Master Report

Patient ID- 12345678
Date: 1/1/2017 12:01:00PM Dievice: 1/1/2017 12:00:00 FM
Results
Survey Score Score Interpretation
PHQ-9 a Mild
-Suicidality Positive
GAD-T 10 Moderate anxiety
CAGE
-Presciption Drugs 2 Positive
AUDITA10D 13 Medium
DAST-10 0 No problems reported
PTSD-PC 2 Megative
CIDI T High risk [50-79%) 7-8 questions with
positive endorsement
Recommendations:

PHQ-2 ({Depression) Mild

GAD-T {Anxiety) Moderate anxiety
CAGE - Presciption Positive
Drugs
AUDIT-10 Medium
ClDI High risk (50-79%) 7-8 gquestions with positive endorsement
PHQ-9 GanT CAGE Sum
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Itemn Response {walue)
Depression Hems (PHG) Mild (9)
1. Little interest or pleasure in doing things Several days (1}
2. Fesling down, depressad, or hopeless Several days (1}
3. Trouble falling or staying asleep, or sleeping too much More than half the days (2}
4. Feeling tired or having little energy Several days (1}
A, Foor appetite or oversating Mot at all (0}
G Feeling bad about yourself Several days (1)
T. Trouble concentrating on things Several days {1}
B Moving or speaking so slowly {Cr the opposite) Mot at all )]
a. Thoughts that you would be better off dead. or hurting yourself in some way More than half the days (2)
100 If you are experiencing any of the previous problems, how difficult have ery Difficult
these problems made it for you to do your work, take care of things at home,
or get slong with other peopla?
Anxiety ltems (GAD) Moderate anxiety {10)
1. Fesling nervous, anxious or on edge Several days (1}
2 Mot being able to stop or control worrying Mot at all L))
3. Woarrying toc much about different things Several days (1}
4. Trouble relazing More than half the days (2%
A, Being so restless that it is hard to sit still Mearly every day (3}
G. Becoming easily annoyed or irritable Sewveral days (1)
T Feeling sfraid as if something awful might happan More than half the days 2
CAGE Mild (2]
1. Feeling nervous, anxious or on edge Several days (1}
2 Mot being able to stop or control worrying Mot at all L))
3 Worrying too much about different things Several days (1}
4. Trouble relaxing kore than half the days (2}
5. Being so restiess that it is hard to sit still Nearly evary day (3}
. Beacoming easily annoyed or irritable Several days (1}
T Fesling afraid as if something awful might happen More than half the days (2%



Alcohol Use Items (AUDIT)

How often do you have a drink containing alcohal?

Amount of drinks on a typical day:

How often do you have six or more drinks on one occasion?

Mot able to stop drinking

Failed to meet normal expectations

MNeeded & morning drink

Guilty/remorseful

Loss of memaory due to drinking

Have you or has someone else been injured as a result of your drinking?

= el @ R L R

0. Relativeffriend/doctor. etc - concemedicut down drinking

Drug Use ltems (DAST)

1. Hawve you used drugs other than those required for medical reasons?

2 Hawe you used prescribed or over-the-counter medications in excess of the
directions, or any non-medical use of any other drugs?

PTSD-PC

1. In yaour life, have you ever had any experience that was so frightening.
harrible, or upsetting that, in the past month, you:

Hawve had nightmares about it or thought about it when you did not want to?

2. In your life, have you ever had any experence that was so frightening.
harrible, or upsetting that, in the past month, you:

Tred hard not to think sbout # or went out of your way to avoid situations
that reminded you of it?

3. In your life, have you ever had any expenence that was so frightening.
harrible, or upsetting that, in the past month, you:

Were constantly on guard, watchful, or easily startled?

4. In your life, have you ever had any experience that was so frightening.
harrible, or upsetting that, in the past month, you:

Felt numb or detached from others, activities, or your surroundings7?
PCL-PTSD
cio

1. Were you so irritable that you either started arguments, shouted at people,
or hit people?

2 Did you become so restless or fidgety that you paced up and down or
couldn't stand still?

3. Did you do anything else that wasn't usual for you--like talking about things
you would normally keep private, or acting in ways that you would usually
find embarrassing?

4. Did you try to do things that were impossible to do, like taking on large
emounts of work?

A, Did you constantly keep changing your plans or activities?

G. Did you fimd it hard to keep your mind on what you were doing?

T. Did your thoughts seem to jump from one thing fo another or race through
your head so fast you couldn't keep track of them?

B Did you sleep far less than ususl and still not get tired or sleepy?

a. Did you spend so much more money than usual that it caused you to have

financial trouble?

Medium
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Jord
Less than maonthly
Less than monthly
Monthly
Monthly
Less than monthly
Mewar
Wes, but not in the past year
Y'es, but not in the past year

No problems reported
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High risk (60-73%) 7-8 questions
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Report: IBH Master Report

Patient [D: asdf

Diate: 1/1/2017 12:00:00PM
Results

Survey Score Score Interpretation
PHGQ-9 5 Mild
-Suicidality Positive

GAD-T 5 Mild anxiety
AUDIT-10 8 Medium

DAST-10 4 Moderate level
PTSD-PC 4 Positive

CIDI 4 Very low risk (less than 5%) 0-4 questions

with positive endorsement

Recommendations:

FPHQ-9 {Depression) Mild
GAD-T (Anxiety) Mild anxiety

AUDIT-10 Medium
DAST-10 Moderate level
FTSD-PC Positive
PHQ-% GADT AUDTIO
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Item Response [value)
Depression ltems (PHQ) Mild (5)
1. Little interest or pleasure in doing things Several days (13
2. Feeling down, depressed, or hopeless Several days (13
3. Trouble falling or staying asleep, or sleeping teo much Mot at sll (07
4. Feeling tired or having little energy Mot at sll (]
5. Poor appetite or overesating Several days (13
8. Feeling bad about yourself Mot at all (]
¥. Trouble concentrating on things Mot at =ll (07
8. Moving or speaking so slowly (Or the opposite) Mot at all [0
8. Thoughts that you would be better off dead, or hurting yourself in some way More than half the days (2)
If you are experiencing any of the previous problems, how difficult have
10,  these problems made it for you to do your work, take care of things at home, Somewhat Difficult
or get along with other people?
Anxiety ltems (GAD) Mild anxiety (5)
1. Feeling nervous, ansious or on edge Several days (1
2, Mot being able to stop or control worrying Mot at all @
3. Worrying too much about different things lMare than half the days (23
4. Trouble relaxing Several days (1
5. Being so restless that it is hard to sit still Mot at all [0
8. Becoming easily annoyed or imitable Mot at all (07
T Feeling afraid as if something awful might happen Several days (1
Alcohol Use lems (AUDIT) Medium (1]
1. How often do you have a drink containing alcohal? Manthly (13
2. Amount of drinks on a typical day: A (]
3. How often do you have six or more drinks on one occasion? Manthly (23
4, Mot able to stop drinking Lass than monthly (1
5. Failed to mest normal expectations Less than monthly (13
8. MNeeded a morning drink MManthly (23
¥. Guiltyremorseful Less than monthhy (13
g. Loss of memory due to drinking Mever (]
8. Hawve you or has someone else been injured as a result of your drinking? MNa (]
10. Relative/fnend/doctor, efc - concerned/cut down drinking Ma (]
Drug Use ltems (DA ST) Moderate level (4)
1. Hawve you used drugs other than those required for medical reasons? Yes (13
3. Do you use more than one drug at a time? Na {07
4. Are you always able to stop using drugs when you want to? Yes (]
5. Hawve you had "blackouts” or "flashbacks" as a result of drug use? Yes (13
8. Do you ever feel bad about your drug abuse? Yes (13
7 Dioes your spouse (or parents) ever complain about your involvement with Ma o
drugs?
g, Hawve you ever neglected your family or missed work because of your use of Mo )
drugs?
8. Hawve you engaged in illegal activities in order to obtain drugs? Na (07
10 Have you ever experienced withdrawal symptems as a result of heavy drug Yas 1)
intake?
11.  Have you had medical problems as a result of your drug use? Ma (]



PTSD-PC Positive (4)
In your life, have you ever had any experience that was so frightening,
horrible, or upsetting that, in the past month, you: Yes 1)
Hawe had nightmares about it or thought about it when you did not want to?
In your life, have you ever had any experience that was so frightening,
horrible, or upsetting that, in the past month, you:
2, es (1
Tried hard not to think about it or went out of your way to avoid situations
that reminded you of it?
In your life, have you ever had any experience that was so frightening,
horrible, or upsetting that, in the past month, you:

3. Yes (1
Were constantly on guard, watchful, or easily startled?
In your life, have you ever had any experience that was so frightening,
a horrible, or upsetting that, in the past month, you: Yas 1)
Felt numb or detached from others, activities, or your surroundings?
PCL-PTSD {)
Wery low risk (less than 5%) 0-4
ci questions with positive (4)
endorsement
1 \Were you so imitable that you either started arguments, shouted at people, v, 1
: or hit people? es (1
5 Did you become so restless or fidgety that you paced up and down or Vas 1)

couldn't stand still?

DOid you do anything else that wasn't usual for you--like talking about things
3. you would normally keep private, or acting in ways that you would usually MNa [0}
find embarrassing?

DOid you try to do thimgs that were impossible to do, like taking on large

& amounts of work? Yes 1

5. Did you constantly keep changing your plans or activities? Yes (13

8. DOid you find it hard to keep your mind on what you were doing? Na (07

7 Did your thoughts seem to jump from one thing to another or race through Mo [
your head =so fast you couldn't kesp track of them?

3. Did you sleep far less than usual and still not get tired or sleepy? Na (07

o DOid you spend so much more money than usual that it caused you to have Ma o

financial trouble?
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