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Antidepressant Medication Management Tracking Tool
Patient Name: ______________________________________________ DOB: ________________ Practitioner: _____________________________________________

Diagnoses: 1)________________________________________ 2)________________________________________ 3)________________________________________

Antidepressant(s): Information

Start Date: ______________________ Name: ______________________________________________ Dose: ____________________________________________

Start Date: ______________________ Name: ______________________________________________ Dose: ____________________________________________

Follow-up Visit Information:

1 2 3 4 5

Visit Date:

Patient taking ❏ Yes ❏ Yes ❏ Yes ❏ Yes ❏ Yes
antidepressant(s): ❏ No ❏ No ❏ No ❏ No ❏ No

Counsel on ❏ Expectations ❏ Expectations ❏ Expectations ❏ Expectations ❏ Expectations
antidepressants?: ❏ Side-effects ❏ Side-effects ❏ Side-effects ❏ Side-effects ❏ Side-effects

❏ Length of treatment ❏ Length of treatment ❏ Length of treatment ❏ Length of treatment ❏ Length of treatment
❏ Other: ❏ Other: ❏ Other: ❏ Other: ❏ Other:

Medication
Adjustment:

# weeks to
follow-up in:

*Appropriate antidepressant medication management consists of at least 3 follow-up visits within 12 weeks of initiating therapy and an adequate trial of medication for
at least 6 months.

Acute Phase (12 Weeks)*
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