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Assess Suicide in Safety/Risk/Regulatory OR as an intervention BH: Suicide/Homicide Screen

Process Interventions
[Current Date/Tine PT i By of 33
[ Document  Add Document  View
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Patient \I'IBI]BBI354EI PATIENT,BEHAVIORAL Facility: Methodist Specialty/Transpland
Resuscitation Status | Pt: Patient,Behavioral
Attend Dr  [ABDOLU [Abdul,0lunuyiva A HD &
Start Date [11/25/19 at 1618 End Date [11/25/19 at [1618 Med Edit | Unit# [NGOBD1288
Include [A,D,H AS,CP,HD,0E,PS 1:99 2L ALL INT Acuity [

_Interventions Sts Directions 0D Doc Src D C/N KI Prt
-Quick Start + A 26n RS
-Safety/Risk/Regulatory + 4qn |CP
-1st Point of Contact HRSA/TB P + A CcP
-Pain Assesswent + A CP

-Restraints Docunentation +
-Broset Violence Checklist +
~-CINA Ar +

-COWS Assessment +
-Sleep/Rest Honitor +

-BH: Initial Hurse Assessient CINA) +
-BH: Psychosocial Assessnent (PSA) +
-BH: RN Reassesshent +

-BH: Psychosocial Assesshent Updatg
-BH: Svicide/Honicide Screen +
-BH: Detailed Risk Assessnent +

| B -BH: Detailed Risk Assessnent +

Safety/Risk/Regulatory OR
BH: Suicide/Homicide Screen

A .0n Adnission

Suicide 117251713 FODODOD14768 CHART,PATIENT TEST

Suicidal thoughts!

,/,

100Current Address all 3 tineframes with patient and acconpanying
20Past six months person to ensure accuracy. Ask:
0L ifetine -Are you having suicidal thoughts nou or recently?

4CNone currently
5CIHone in past six Honths
6C0Hone in lifetine

-Have you had any thoughts of suicide in the last 6 nonths?
-Have you had any suicidal thoughts in your lifetine?
*BH nust docunent a response to each of the three questions.

Suicidal thoughts:y M

Describe current suicidal thoughts/plans/neans/intent:

Assess Suicide can be done through

Old Suicide Assess Screens

New Screens consist of 3
pages in the same format
as below

Suicide Assessment - BH 11/25 1601

Describe suicidal thoughts/plans/neans/intent over past 6 nonths:

1 Yes
‘ 2 No
‘Descrine suicidal thoughts/plans/means/intent over lifetine:

00013540 PATIENT, BEHAVIORAL
Wish to be dead or to not wake up in the past wonth:

In the past nonth, have you wished you were dead or wished
you could go to sleep and not wake up?

Wish to be dead or to not uake up in the past wonth:yf =
Wish to be dead or to not wake up in the past 6 months:| =
Wish to be dead or to not wake up in your lifetine: |

*

Non-specific active suicidal thoughts in the past wonthi [ *
Non-specific active suicidal thoughts in the past 6 nonths: | *
Non-specific active suicidal thoughts in your lifetime![
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Page 3 will calculate a risk level.
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a detailed risk assessment now.

=

Suicide Assessment - BH 11/251623  NODD013540 PATIENT,BEHAVIORAL

Calculated suicide risk level:
Lou Risk: BH referral at discharge, assess need for safety
precavtions.
Hoderate Risk: BH consult (psych nurse/social worKer), inplenent
safety precavtions and consider 15 ninute safety checks.
High Risk: Innediate physician notification, inplenent safety
precavtions and place on 1:1 Honitoring.

Active suicidal ideation with plan and intent in the past nonth:>Yes*
Active suicidal ideation wmith plan and intent in the past 6 nonths: [Yes
Active suicidal ideation with plan and intent in your lifetine: [Yes

Attenpted, plan to attewpt, or prepared to end life in your lifetine:9E§§*
Attenpted, plan to attempt, or prepared to end life in the past 3 Honths:sYes*

Calculated swicide risk leveli>High risk

Docunent detailed risk assesswent nou:>
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BH: Detailed Risk Assessment Inervention is several pages of the same format as below.

Suicide Assessment - BH 11/25 1623  NO00013540 PATIENT, BEHAVIORAL

Svicidal and self-injurious behavior in past 3 nonths: [or free textl
100Abor ted attenpt
200Actual suicidal attenpt
J0Interrupted attenpt
4]Self-harn u/out lethality
sOSelf-interrupted attenpt

Suicidal and self-injurious behavior in past 3 nonths:
3

Suvicidal and self-injurious behavior in past 3 nonths details:
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If the risk level is Moderate or High, then answer the last question to document




