1 in 10 suicides are by people seen in an ED within 2 months of dying.
Many were never assessed for suicide risk. Look for evidence of risk in all patients.

Patients may not spontaneously report sumdal ideation, but 70% communicate
their intentions to significant others. Ask patients directly and seek collateral
information from family members, friends, EMS personnel, police, and others.

The‘;e questions case the patient into talkmg about 4 very dlfﬁcult subject.

o Patients who respand “no” to the ﬁrst question may be “fakmg good” to avmd talkmg about death or sulmde Always
continue with subsequent questions. - ,

) When suicidal ideation is present chmcxans should ask about
o frequency, 1nten51ty, and duration of thoughts‘ ; ~
o the existence of a plan and whether preparatory steps have been taken; and ,
o intent (ef g., “How much do you really want to die?” and “How hkely are you to carty out your thoughts/plans?”)

These queqtmns represent an effective approach 10 discussmg suicidal id eation and attempt history; they are not a
formahzed screemng protacol L - , o ,

10% of all ED patients are thinking of suicide, but most don‘t tell you. Ask questions—save a life.




_High risk patients include those who have: . Recommended mterventlons-
¢ Made a serious or nearly lethal suicide attempt e e Rapid evaluation by a qualified mental health pr ofeaswndl” .
Persistent suicide 1deat10n or mterrmttent ideation with intent '+ One-to-one constant staff observation and/or security
- and/or planning o ‘ o Locked door preventing elopement from assessment area
Psychosis, including command hallucmauons o . Inpatient admission
. Other signs of acute risk . Administer psychotropic medlcamﬁs and/or apply physmdl
~ Recent onset of major psychlamc syndromes, especmlly - restraints as clinically indicated ,
~ depression ‘ »  Other measures fo guard against elopement until evaluatmn is
 Been recently discharged ﬁfom 2 psychlamc inpatientunit | L complete (see bek)w) -
of aggressmn or impulsivity o ,

 Some mﬂd or passive smcxde lde
No history of suicide attempt . :
Available socxal support S evaluation

X

When patients elope
» Follow policies and procedures specific to refrieving all sumdal patients who have eloped
= ‘Document the timeliness and reasonableness of actions taken
“» The following actions may need to be modified fo match each smiation
1. For Involuntary Patients or Patients with High Suicidal Intent:
o= Pollow your state's mental health siatute dealing with involuntary returns
‘s Immediately ask security and law enforcement personnel to return patient
* Have 2 policy for authorizing physical resiraint matching the risks posed
« In addition, take steps outlined below (for voluntary patients) ‘
2. For Most Voluntary Patients with Low Suicidal Intent: ,
s Attempt to contact the patient or significant others and request refurn
e Ifan emergency exxsts it may be necessary to breach patient conﬁdentaahty
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