
Case Study: How A Rounds Intervention 
Helped Save A Life



Introduction

This case study tells the story of how the Rounds software program identified an 
opioid clinic patient in crisis who subsequently received early intervention and 
treatment that may have prevented a suicide.



Introduction
• Suicide is the 10th leading cause of death in the United States, accounting for the 

deaths of approximately 43,000 Americans.

• Mental disorders are among the most common causes of disability. The resulting disease 
burden of mental illness is among the highest of all diseases. 

• In any given year, an estimated 18.1% (43.6 million) of U.S. adults ages 18 years or older 
suffer from any mental illness and 4.2% (9.8 million) suffered from a seriously 
debilitating mental illness.1

• Neuropsychiatric disorders are the leading cause of disability in the United States, 

accounting for 18.7% of all years of life lost to disability and premature mortality.2

https://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders#1
https://www.healthypeople.gov/2020/topics-objectives/topic/mental-health-and-mental-disorders#2


Case Study: Behavioral and Mental Health Applications

Stress during an infectious disease outbreak can sometimes cause the following:

• Fear and worry about your own health and the health of your loved ones, your financial situation 
or job, or loss of support services you rely on.

• Changes in sleep or eating patterns.

• Difficulty sleeping or concentrating.

• Worsening of chronic health problems.

• Worsening of mental health conditions.

• Increased use of tobacco, and/or alcohol and other substances.

The impact of COVID-19

https://www.cdc.gov/tobacco/quit_smoking/index.htm
https://www.cdc.gov/coronavirus/2019-ncov/daily-life-coping/stress-coping/alcohol-use.html


SunCoast pain management of Biloxi, MS 
specializes in counseling patients with opioid 
addictions.

The clinic’s goal is to make each day better for 
patients through a multidisciplinary approach to 
treating chronic pain.

SunCoast Pain Management provides the most 
advanced treatment options and techniques to 
move patients in a positive direction with their 
lives.

SunCoast was one of the 

first clinics in the U.S. to 

deploy the new 3.0 

Rounds® version of the 

software.



SunCoast’s Rounds software dashboard features several behavioral health 
screeners that are administered by an in-clinic ‘navigator.’



The SunCoast panel 
of 3 surveys are used 
to screen patients 
for various anxiety, 
depression and risk 
for substance abuse 
related to their 
reported pain or 
symptoms of pain. 

• GAD-7 General Anxiety Disorder (7-item) survey 
measures the severity of anxiety. Rapid screening 
for the presence of a clinically significant anxiety 
disorder (GAD, PD, SP & PTSD), especially in 
outpatient settings.

• PHQ-9 Patient Health Questionnaire. To assist the 
clinician in making the diagnosis of depression, To 
quantify depression symptoms and monitor severity.

• ORT survey The Opioid Risk Tool (ORT) is a brief, 
self-report screening tool designed for use with 
adult patients in primary care settings to assess risk 
for opioid abuse among individuals prescribed 
opioids for treatment of chronic pain.



SunCoast Survey results are first displayed as a series of pie charts with 
one click, in real-time and accurate to within 5 minutes of survey 
submission.



Shortly after the clinic 
began using Rounds to 
monitor PHQ-9 screeners, 
an alert SunCoast staff 
member identified a 
patient who was having 
suicidal thoughts nearly 
every day.

The patient had not 
verbalized how they were 
truly feeling.



Using the daily charts 
feature in the Rounds 
software reports, the 
clinician was able to 
identify when the 
anomaly survey was 
taken.



Using the Rounds data 
‘drill down’ feature, 
the clinician was able 
to match the time and 
date that the anomaly 
occurred with the 
patient who was 
surveyed at that time.



“Rounds has been a great tool for us as we 
study the effect of a navigator on the 
outcome of opioid patients in my pain 
management practice.”

--Dr. Joe Chen, Founder



The patient was brought back to the 

clinic for a follow up interview during 

which he agreed to receive psychiatric 

care and counseling. 

Dr. Chen agreed to talk about this case 

within the context of the real-time 

data collection of the Rounds software 

technology.
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