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Section 3: Clinical Practice and 
Preventive Health Guidelines 

All Scott & White Health Plan guidelines are available at the following: 
 

1. Internet: On-line Provider Manual – www.swhp.org. Click on “Providers” green 
tab and “Provider Manual”. Click on “Table of Contents”. Under “Quality 
Improvement Program”, click on “Clinical Guidelines”.   

 
 

2. A paper copy is available upon request from the Scott & White Health Plan 
Quality Improvement Division. Call toll free 1-800-321-7947 ext. 3529 or 3097 or 
254-298-3529 or 254-298-3097. 
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Section 3A: 
 

Tier 2 

 

Clinical Practice Guidelines 

Tier #2: Address the management of a disease process managed by multiple 
organizational units or departments. 

























































L:\QI\quip\Clinical GUIDELINES\Current Tier 2 INTER dept\UTI Guideline 0409.doc

Method of Diagnosis: Urinalysis recommended. Urine culture not required.

Antibiotics of Choice: Bactrim (trimethoprim sulfa DS) 160mg. twice a day

Macrodantin (nitrofurantoin macrocrystals) 50-100 mg four times a day
Macrobid 100mg twice a day

Cipro (ciprofloxacin) 250 mg. twice a day

Duration of Therapy: 3 to 5 days

Patient Population: Women, non-pregnant, between age 15 & 50, in good health with uncomplicated
acute cystitis, urinary tract infection, dysuria, or urinary frequency.
Excluded: Women with urologic abnormality, flank pain, fever, immunosuppression or diabetes.
Developed by: SWHP Team consisting of representatives from Scott and White Health Plan and
Departments of Urology, Pharmacy, Family Medicine, and CIM
Source: National Foundation of Infectious Disease

TIER 2GUIDELINE

URINARY TRACT INFECTION TREATMENT GUIDELINES
Approved: February 1995 Reviewed: 1998, 1999, 2001, 2003, 2005, 05/06, 06/07, 04/09

Contact Physician: Dr. J Rohack

DIAGNOSIS & TREATMENT











 
Scott & White Health Plan 

Provider Manual 
 
 
 

Section 3B: 
 

Tier 1 

 

Clinical Practice Guidelines 

Tier #1: Address the expected practice or management of a specific condition or 
disease process within an organizational unit, i.e. division or department; may be 
distributed outside the respective organizational unit.







Scott and White Health Plan
Clinical Practice Guideline for Mental Health Specialists (Tier 1)

STRATEGIES FOR ALCOHOL WITHDRAWAL MANAGEMENT
WITH FIXED-SCHEDULE THERAPY

Adopted: 12/1998 Reviewed: 2/2003; 2/2005; 9/2009 Revised: 2/2007
Physician Contact: Dr. Virginia Maxanne Flores, M.D.

Reviewed in 2009 by: Department of Psychiatry, Scott & White Clinics; Health Integrated, Inc.

A. Thiamine 100 mg I.M. x 1, then 100 mg p.o. daily x 5 days

B. Folate 1 mg p.o. daily

C. Multivitamin 1 p.o. daily

D. Nurse monitors and documents Abstinence Symptom
Evaluation (ASE’s) q 4 hours.

E. Magnesium Sulfate 1 gram q 8 hours I.M. x 2 as indicated

ASE’s Greater than 10 or
ASE’s increase by 3 points between

assessment, begin detox
Refer to Outpatient Care

ASE’s Remain less than 10 x24 hours

ASE’s don’t increase by 3
points between assessments

+/-Acam
prosate

+/-N
altrexone

+/-Antabuse

Diazepam 10 mg p.o. q 6 hours x 4 doses then

Diazepam 5 mg q 6 x 8 doses

Diazepam 10 mg p.o. q hour prn ASE > 10

Lorazepam 2 mg p.o. q 6 hours x 4 doses then

Lorazepam 1 mg p.o. q 6 hours x 8 doses

Lorazepam 1 mg p.o. q hour prn ASE > 10

Detox
Complete Outpatient

+/- Naltrexone

+/- Antabuse
+/- Acamprosate

If no significant hepatic impairment If significant hepatic impairment

Developed by the Physicians and Staff of the Department of Psychiatry, Scott & White Clinics



Scott and White Health Plan
Clinical Practice Guideline for Mental Health Specialists (Tier 1)

STRATEGIES FOR ALCOHOL WITHDRAWAL MANAGEMENT WITH
FRONT-LOADING SCHEDULE

Adopted: December, 1998 Reviewed: 12/00; 2/05; 9/09 Revised: 2/03; 2/07
Physician Contact: Dr. Virginia Maxanne Flores, M.D.

Reviewed in 2009 by: Department of Psychiatry, Scott & White Clinics; Health Integrated, Inc.

A. Thiamine 100 mg I.M. X 1 then 100 mg p.o. daily X 5 days

B. Folate 1 mg p.o. daily

C. Multivitamin 1 p.o. daily

D. Nurse monitors and records Abstinence Symptom Evaluation
(ASE's) q 4 hours - Magnesium Sulfate 1 gram q 8 hours I.M. X 2 as
indicated.

ASE's greater than 10 or
ASE's increase by 3 points between
assessment, begin detox. Refer to Outpatient Care

ASE's remain less than 10 X 24 hours

ASE's don't increase by 3 points
between assessments

+
/-

N
altrex

o
ne

+
/-

A
n

tab
use

+
/-

A
cam

p
rosate

Diazepam 20 mg p.o. q 2 hours until ASE's
are <10 or there is resolution of symptoms.
On average three doses are required.

Detox
Complete

Outpatient
+/- Naltrexone

+/- Antabuse
+/- Acamprosate

Developed by the Physicians and Staff of the Department of Psychiatry, Scott & White Clinics
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Post Natal Depression (PND) Prevention Program Guideline
Adopted: Feb. 2005 Revised: Feb. 2007 Reviewed: July, 2009
Physician Contact: Dr. Virginia Maxanne Flores, M.D.

During the postpartum period, between 30 and 85% of women will experience symptoms
of depression. These are usually limited to the “baby blues” and can be treated with education and reassurance. However, 13
to 18% of women will develop major depression. These women require specific treatment for depression.
I. Screening

A. Recommend that all women be routinely assessed during the antenatal period for a history of depression or other mental health
history.

B. Patients should be screened for the symptoms of depression in the postnatal period as a part of a screening program for PND.
II. Management

A. PND should be managed in the same way as depression at any other time, but with additional considerations regarding the use of
antidepressants when breast-feeding and in pregnancy. (See Scott & White Health Plan (SWHP) Tier 2 Clinical Practice Guideline
“Pharmacological Management of Major Depressive Disorder, Non-Psychotic.”)

B. Psychosocial interventions should be considered when deciding on treatment options for a mother diagnosed as suffering from
PND.
Note: Patients with bipolar or psychotic symptoms should be referred to Psychiatry. Also suicidal patients should be evaluated for
admission, as well as patients who express fears of hurting their baby.

III. Prescribing
A. Establish a clear indication for drug treatment.
B. Use treatments in the lowest effective dose.
C. Drugs with a better evidence base (generally more established drugs) are preferable.
D. Assess the benefit/risk ratio of the illness and treatment for both mother and baby/fetus, including consideration of:

- 2X increased risk of congenital heart defects with paroxetine
- 30% risk of neonatal abstinence syndrome after Selective Serotonin Reuptake Inhibitors (SSRI) exposure in late

pregnancy
- 6X increased risk to neonate of persistent pulmonary hypertension with SSRI exposure after 20 weeks

E. The risks of stopping tricyclic or SSRI antidepressant medication should be carefully assessed in relation to the mother’s mental
state and previous history. There is no indication to stop tricyclic or SSRI antidepressant medication (EXCEPT PAROXETINE) as a
matter of routine in early pregnancy.

F. There is no clinical indication for women treated with TCA’s, paroxetine, sertraline, or fluoxetine to stop breast feeding, provided the
infant is healthy and its progress monitored. Other modern antidepressants are probably also safe during lactation.

Antidepressant Drug information:

Medication
Rating for use in

pregnancy *
Adverse effects on breast-fed infants

(NA=Information not available)
Dosage range (mg per day)+

Selective Serotonin reuptake
inhibitors (SSRI)

fluoxetine (Prozac) C Gastrointestinal effects, irritability, insomnia 20-40

paroxetine (Paxil) D NA 20 to 50

sertraline (Zoloft) C None 50-200

citalopram (Celexa) C Somnolence, decreased feeding, weight loss 20 to 60

escitalopram (Lexapro) C NA 10 to 20

Tricyclics (tertiary)

amitryptyline (Elavil) C None 75 to 300

imipramine (Tofranil) D None 75 to 300

Tricyclics (secondary)

desipramine (Norpramin) C None 75 to 300

nortriptyline (Pamelor) D None 25-150

protriptyline (Vivactil) C NA 15-60

Miscellaneous

Bupropion (Wellbutrin) C None 200-450

mirtazapine (Remeron) C NA 15 to 45

trazodone (Desyrel) C NA 150 to 600

venlafaxine (Effexor XR) C NA 75 to 225

Duloxetine (Cymbalta) C NA 40-60
*--U.S. Food and Drug Administration drug rating for use of drugs in pregnancy: A=No risk in controlled human studies B=no evidence of risk to fetus; C=risk to
fetus cannot be ruled out; D=evidence of risk to human fetus; + Adult daily dosages are adapted from AHCPR and women may need lower daily dosages.
Guideline based on Recommendations of the Royal College of Physicians, Scotland; US Preventive Health Task Force; and other expert recommendations from
the American Academy of Family Physicians. Scott and White Physicians from Dept. of Psychiatry, OB-GYN, and Family Medicine participated in the
development and review of this guideline. 2007 reviewed by OB-GYN and Family Medicine physicians of the Scott and White Health Plan Prenatal Team. 2009
reviewed by OB-GYN and Family Medicine physicians of the SWHP Prenatal Team, as well as Dept. of Psychiatry, Scott & White Clinics and Health Integrated, Inc.



 
 

OB-GYN Postpartum Dictation Reminder 
Demographics: 
Name;  Date of Birth;  MRN 
Name of Primary Care Physician: 
Chief Complaint: 
Allergies: 
Subjective or History of Presenting Illness:  
Age:  
Race: 
Gestational information 
Type of Delivery  
Date of Delivery 
Labor and delivery information 
Vaginal Tears 
Blood loss, bleeding,  
Periods 
Patient concerns 

Sex of child 
Gestational age 
Baby weight 
Apgars 
Breast feeding 
Sexual activity 
Bowels,  
Bladder 
Antepartum     
      complications  

Evaluation of Mood: symptoms of depression. Eating, 
sleeping, crying, coping, suicidal ideation, feelings of 
wanting to harm baby etc. 
Medications-(including contraceptives) 
Past Medical History 
Family Medical History 
Objective: 
Vital Signs:  BP, Pulse, Height, Weight 
General:  mental status, orientation, distress 
Physical:   
Head, Neck 
Cardiovascular 
Lungs 
Breasts 
Abdomen 
Pelvic: External genitalia, BUS, 
Vagina lesions, Discharge, 
Muscular Support, 

Cervix 
Pap Smear,(spatula, 
cytobrush,) 
Bimanual: Uterus 
evaluation 
Rectovaginal: 
Procedure(s): 

Assessment 
Plan 
Courtesy Copy Postpartum Visit note to primary care 
physicians that have no access to the electronic record. 
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