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Physician Partners (ANNUAL HEALTH ASSESSMENT (AHA) — TRADITIONAL CHINESE)
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DEPRESSION SCREENING
Over the last 2 weeks, how often have you been bothered by little interest or pleasure in doing things?
Not at all (0) Several Days (1) More than half the days (2) Nearly every day (3)
Over the last 2 weeks, how often have you been feeling down, depressed or hopeless?
Not at all (0) Several Days (1) More than half the days (2) Nearly every day (3)
PHQ-2 Score If score is above 3, have patient complete PHQ-9 and notify provider.
COGNITIVE IMPAIRMENT SCREEN
Have you noticed any memory loss that interferes with daily activities? [_]Yes [_]No
MINI-COG
Mini-Cog Score:
Staff Signature: Date: Time:
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