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DOor de arts in te Vullen
MedicatiE OVERZICHT: OCD
PERSOONLIJKE GEGEVENS
	Naam:
	

	Geboortedatum:
	
	Leeftijd:
	

	Adres:
	

	Voorschrijvende huisarts:
	

	Voorschrijvende psychiater:
	


	Ingevuld door:
	

	Rol in behandeling:
	

	Datum:
	

	Opmerkingen:
	


INstructiES
· De bedoeling is om een chronologisch overzicht te krijgen van alle medicamenteuze behandelingen. Geef alle medicatietrials op, zonder naar de duur er van te kijken. 
· Wanneer de exacte datums niet gekend zijn, gebruik referentiedatums zoals bijvoorbeeld begin- en einddatum van een opname. 
· Als de hoogste dosis niet gekend is, neem dan de best gedocumenteerde lagere dosis.

· Geef ook de respons op de trial aan, zelfs indien partieel.

· In de kolom dosis/ maximum dosis, geef een sequentiële volgorde. Zie hieronder voor een voorbeeld.
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somg | 16/3/09 | 20/3/09
7Smg | 20/3/09 | 23/3/09
100mg | 23/3/09 | 27/3/09
fisomg | R7/3/09  19/6/09
200mg | 19/6/09 | [27/6/09]
250mg | 27/6/09 B

19/6/09

27/6/09





ZIEKTEGESCHIEDENIS
	Start eerste symptomen:
	

	Datum eerste consultatie:
	

	Datum diagnose:
	

	Datum start eerste behandelpoging:
	

	Datum start eerste effectieve behandeling:
	

	Episodes met onveilige medische situaties ( suicidepoging, automutilatie,..)
	Datum
	Details (bv.. hospitalisatie)

	
	
	

	Aantal gefaalde behandelingen (huidige ziekteperiode):
	Please complete treatment 
history below if available

	Aantal gefaalde behandelingen (levenslang):
	Please complete treatment 

history below if available


Instructies
1. Als de exacte datums niet gekend zijn, gebruik de datum van de eerste diagnose. 
VOOrgaande episodes, opnames in  andere behandelcentra
	Centrum
	Start 
	Stop 
	Commentaar (e.g. symptom level/ impact on functioning)

	
	
	
	

	
	
	
	

	
	
	
	


instructies
ElectroconvulsiEve THERAPIE (ECT) / rTMS/tDCS
	Course
	No. of Treatments
	Bilateral/ Unilateral/ Unknown
	MADRS on Entry (if known)
	MADRS on Exit (if known)
	Response to ECT reported? (Y/N)

	Start Date
	End Date
	
	
	
	
	

	ECT
	

	
	
	
	
	
	
	

	rTMS
	

	
	
	
	
	
	
	

	tDCS
	

	
	
	
	
	
	
	

	andere
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Antidepressant Treatment History – Monotherapy
Please highlight the dose and start/ stop dates that represent the best combination of dose and duration. Italicised dates indicate the first recorded date for a particular dose, but not necessarily the date that the medication was changed.
	Drug
	Max. dose used (mg)
	Start date of drug
	Stop date of drug
	Start date of max dose
	Stop date of max dose
	Part of combination strategy? (Y/N)
	Part of augmentation strategy? (Y/N)
	Response?
(Y/N)
	Comments (e.g. compliance/ tolerability/ interactions/ side effects/ etc.)
	ATHF Confidence Rating (1-5)

	1. 
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	
	
	
	


Antidepressant Treatment History – Combination Treatments

	Drug 1
	Drug 2
	Max. dose of drug 1 (mg)
	Max. dose of drug 2 (mg)
	Start date of this combination and doses
	Stop date of this combination and doses
	Response?
(Y/N)
	Comments (e.g. compliance/ tolerability/ interactions/ side effects/ etc.)
	ATHF Confidence Rating (1-5)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Antidepressant Treatment History – Augmentation strategies

	Antidepressant
	Augmenting Agent
	Max. dose of antidepressant (mg)
	Max. dose of augmenting agent (mg)
	Start date of this combination and doses *
	Stop date of this combination and doses *
	Response?
(Y/N)
	Comments (e.g. compliance/ tolerability/ interactions/ side effects/ etc.)
	ATHF Confidence Rating (1-5)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Please note that the start and stop date should refer to the time spent on the recorded dose of augmenting agent with no change to the antidepressant dose.

Psychological Therapy History

Where therapy was delivered in a group, divide total no. of sessions by 4 in order to approximate direct therapist contact.

CBT = Cognitive Behavioural Therapy; IPT = Interpersonal Therapy; CBASP = Cognitive Behavioural Analysis System of Psychotherapy; BA = Behavioural Activation; PDP = Psychodynamic Psychotherapy; CWD = Coping With Depression (Group).
	Therapy Modality (e.g. CBT, IPT, CBASP, BA, PDP)
	Group (Y/N)?
	Therapist
	No. of sessions
	Session duration (where known)
	Start Date
	End Date
	Response?
(Y/N)
	Comments about response to therapy/ attrition/ engagement/ etc.
	ATHF Confidence Rating 
(1-5)
	ARR
(1-5)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Resistance Rating

Please indicate the patient’s resistance rating on Figure 1 below (circle the appropriate level):

[image: image2.emf]
Figure 1. Levels of non-response (Pallanti et al, 2006). Copyright owned by Elsevier.

Notes

Pallanti, S. & Quercioli, L. (2006) Treatment-refractory obsessive-compulsive disorder: Methodological issues, operational definitions and therapeutic lines. Progress in Neuro-Psychopharmacology and Biological Psychiatry, 30, 400-412.

.

Notes

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Here, a trial of 150mg from 27/3/09 to 27/6/09 is a better reflection of this trial than < 2weeks at 200mg.





These dates represent the duration of the maximum dose (in this case, less than 2 weeks)
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