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Discuss results/plan with client,
If PCP, assess need for medication
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Give/review MMH brochure
Assess client support system
Refer for support/counseling:
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Abbreviations
EPDS- Edinburgh Postpartum Depression
Screen
PHQ-2- two question depression screen
PSI- Postpartum Support International
MMH- Maternal Mental Health
PCP- primary care provider
PP- postpartum
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