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All Signed Motes AL Change. .. t

ASSESSMENT OVERWIEW: The assesgment of suicide risk requires a careful

l Current Suicidal Ideation/IntgEnt/Flan: -
All zighe {Patient may be at risk for fuicide without woicing ideation, intent, or

M1 plan)

A IDEATION OVERVIEW: Suicid, ideation is the wusual starting point for ...
1 Aszu

Ciirp
Der | W Ideation: = vas ) Ho

SAMPLE IDEATION QUESTIOME: ...

F EM ¥ If Ideacion is CHECE" ! ! !
L Esn If "Yes":
Fall Passiwve:

Flu’ Actiwve:
Her

Her
I Hor
Libr
(N
(N
(N

Intent:
Plamn:

OVERVIEW MIF CHROMIC RISES: These risk factors are essentially ...

ding, Chronic Bisk Factors: These factors place the person at an
d risk for suicidal behawior. They are relatiwely immutable trait
characteristics, exceptions being illnesses that enters remissioh.
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TEST_PATIE EEFORE EEGINNING THIZ ASSESSMENT, CHECKE THE "ALL" BUTTON IN THE LOWER LEFT Foztings
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All Signed Motes AL Change. .. t

Mew He ASSESSMENT OVERWIEW: The assessment of suicide risk requires a careful

l Current Suicidal Ideation/Intent/Flan: -
All zighe {Patient may be at risk for suicide without woicing ideation, intent, or

M1 plan)

A IDEATION OVERVIEW: Suicidal ideation is the uwsual starting point for ..
1 Aszu

Ciirp
Der | W Ideation: = vas ) Ho

SAMPLE IDEATIO STIOMS: .

S EM | [ If Ideation is "NO" UNCHECK"!!!
L Esn If "Yes":

Faill Pasziwve: *{ Yec {  Ng I

Flu’ Aotive: ={ Teas ' No ReSt your mouse-
Her Intent: *{ Yes{ No
Hen Flan: # Yes (. No

1 Hor
Libr
(L
(L
(L

L Med

Describe:

OVERWVIEIW OF CHROMIC RISES: These risk factors are essentially ...

Longstanding, Chronic Bisk Factors: These factors place the person at an
increased risk for suicidal behawior. They are relatively immutahle trait
£ type characteristics, exceptions being illnesses that enters remission.
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EBEEFORE BEGINMNIMNG THIS AZSSESSMENT, CHECE THE "ALL" BUTTON IM THE LOWEER LEFT

0F THIS DIALOCG. A|

AZSESSMEN]

Informational Text

plar)
IDEATION OVERVIEW: Suicidal ideation is the usual starting point for

SAMPLE IDEATION NTTESTTARS-
: IDEATION OWERWIEW: Suicidal ideation iz the uzual starting point for

[T Ideation:  ve thinking about suicide rizk, and comrelates with acute, shart term [within
1 year] and langer term(2-10 vear] rizk [1.2.5). However lack of suicidal
ideation iz guite frequent in suicide attempters, and on paychological
: autopzies of completed suicides, no suicidal ideatian, ar only indirect
Passive: ounression of Sz a frequent findingl1.2,4.5). Intent and plan wil
Ed. Botiwe: geherally increaze our suspicion of the immanent risk of suicids in a
Edu e i given individual but generally doez not corelate az wel with overall

Er- © zuicide nigk [1-5]. Measures of intent and plan include the preparations

Er- Plan: and leave-takings sometimes seen as individuals put their affairs in order

Er- Dezcribe: h anticipation of suicide, even without overt expression of intent,

[ If Ideation is
If "Ves":

T

fF OVERVIEIW OF CHROMIC RISES: These risk factors are essentially ...
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TEST._PATIE BEEFORE BEGINNING THIS ASSESSMENT, CHECE THE "ALL" EUTTON IN THE LOWER LEFT = FPostingz
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All Signed Hotes AL Change... r

ASSESSMENT OVERWIEW: The assessmenty

' Current Suicidal Ideation/Intent/P] Sample Questions ﬁ

All zigne {Patient may be at risk for sui
2110 plan)

Ay IDEATION OVERVIEIL icidal ideation is the ufual starting point for
Bz

i
Dier r- Tdeation:

SAMPLE IDEATION QUESTIONS:

SAMPLE IDEATION QUESTIOMS:

Erng W If Ideatic’ Hawve vou ever felt that if things don't change life iz not warth living?
E 1o T wyazt - |hatlife has no meaning?

Fall Pass - That life haz no purpoze?

= - Hawve you ever wished vou were dead?

Flu’ Aoti . Have pouimagined dying by accident?
Her Inte -Haveyouimagined getting a terminal illness?
Her - Have you ever thought pou wouldn't be miszed?

Har BLar  Thobthose around you wauld be better off if pou were gone?

Libr Desc - Have you reached a pu:uint where pau want to ki_II yoLrzelf? _
- Hawe you reached a point where you have devized a plan to end your life?
be - Hawve you been giving things away?
bl - Have you aranged to see someone, almost as a farewel?
b e - Have you prepared a suicide note?
N OWERWIEW C .4 7
e * How vould wou do it?
- [ pau have the necessany items for campletion of the plan available?
- Hawve you gone about azzembling the items in your plan’?

Longstarndi
increased

T type char emission.
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AEEESREMENT OWERWIEW: The assessment of suicide risk requires a carefual

_: I Current Suicidal Ideation/Intent Plar: -
= | EIgNE (Patient may be at riszk for suicide without woicing ideation, intent, or
L 2110 plar)
A IDEATION OVERVIEW: Suicidal ideation is the usual starting point for
L Asu
I Ciirr
Der I_ Ideation: (. Tes " Mo

SAMPLE IDEATION QUESTIONS:

=, Emy If Ideation iz "NO" UNCHECE"!!!
Esrc If "Tes":

| Fall Passiwe: *{ ¥e= { Ho

L Flu’ Aotive: = ves . Na

1 Her Intent: = vac [ Mo

Her Plamn: = Tes [ Mo
I Hor

2 Libr
Sl Mec
I Mec
Hl Me
=l Mew

Describe:

OYERVIENW OF CHRONIC BISES: These risk factors are essentially

Longstanding, Chronic Risk Factors: These factors place the person at an
increaszed risk for suicidal behawior. They are relatiwvely immutahle trait

type characteristics, exceptions being illnesses that enters remission.
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& Template: PSYCHIATRY SUICIDE ASSESSMENT
OVERVIEW OF PREVIOUS ATTEMPTE: This is the single most significant

Previous Suicide Actempts: (Describe circumstances, stressors and means of
previous suicide attempts=s, in particular the details of the most recent
attempt priocr to the current one, including response to treatment
interventions):

SAMPLE PREVIOU: ATTEMPETS QUESTIONS:

Lescribe Prewious Attempts=s:
*

OVERWIEW OF IMPULSIVITY: Impulsivity can hot be underestimated as a
SAMPLE IMPULEIVITY OQUESTIONS:
F Twmpul=sivity:
VIOLENCE: = yEs ( HO
Werbal Aggression: =" yEs { MO
Impualsive Behawiors: = TES i Mo
Head Injury: *{ TES i Mo
Describe (For ANY "Tes"):

W Smoking:  ves { Mo

i MNone | Prewview |

* Indicates a Required Field
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& Template: PSYCHIATRY SUICIDE ASSESSMENTO40405

type characteristics, exceptions being illhesses that enters remission.

OVERYIEIW OF PREVIOUE ATTEMPTS: This is the =ingle most sighnificant

Prewious Suicide Attempts: (Describe circumstances, stressors and means of
prewvious suicide attempts, in particular the details of the most recent
attenpt prior to the current oche, i1ncluding response to treatment
interventions) :

SAMPLE PREVIOUS ATTEMPTSE QUESTIONS:

[ Describe Prewvious Attempts:
SAMPLE PREYIOUS ATTEMPTS QUESTIONS:
' Hawe you ever tried to kil vourself before?
- Hawe wou ever had an accident that was life threatening? (2.0, car

accident, Fall, accidental overdose, life threatening allergic
OWVERYVIEW OF IMPULSIVITY: Impul reackion to a known allergen, E.'tl:.:l

SAMPLE IMPULSIVITY QUESTIONs: ° How didvoudoit?
“wWhat is wour understanding of what led to the attempt?

[T Impulsiwity: " \What was going on in waour ife ak the time of wour atkempt?
WIOLENCE: = vE2 - What enabled you to remain alive?
Verbal hggressiom: € vpg ' How did you Feel when you Found out vou survived?

©whio knewknows about that akkempt?
* Did wou receive any treatment after that atbempt?
Head Injury: " v-- ' How did the treatment help?
. " wy . Did wou make any changes in wvour ife after your suicide atkempk?
I izl F AN T :
=seribe (Fox ==t * Did the suicide attempt lead to any changes in your life?
“Were there any other suicide atkempks?

Twpul=siwve Behawiors: & ves

[T Zmoking: £ vz ) 1o

OWERVIEW OF ILLMESS: Each of these disgnostic categories are
I_ Tllness=s:
|_ repression
|_ Bsschosis
|_ Bipolar DIisorder
|_ Cluster B Personalitsy
|_ cubstance ibuse

Al I Maone I * |ndicates a Required Field Presiew |

[

] | Cancel I |
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?]Templal:e: PSYCHIATRY SUICIDE ASSESSMENTD40405

type characteristics, exceptions being illhesses that enters remission.

OVERYIEIW OF PREVIOUE ATTEMPTS: This is the =ingle most sighnificant

Prewious Suicide Attempts: (Describe circumstances, stressors and means of
prewvious suicide attempts, in particular the details of the most recent
attenpt prior to the current oche, i1ncluding response to treatment
interventions) :

SAMPLE PREVIOUS ATTEMPTSE QUESTIONS:

| Describe Previous Attempts:

OWERVIEW OF IMPULSIVITY: Impulsivity can not be underestimated as a

SAMPLE IMPULSIVITY QUESTIONS:

OVERVIEW OF IMPULSIVITY: Impulsivity can not be underestimated as a
conkributor ba suicide risk (1-51. The impulsivefaggressive Factor
correlates with bokh acuke and longer term risk (1), The abowve lisk is
sympkoms that correlake with impulsivity, Yiolence and werbal aggression
(1-5), are the most significant on this isk, Head injury is an actuarial
Factor associated with increased suicide risk, probably through iks impact
an impulsivity (13 and smoking is also a correlate (1), although it is
Describe (For ANY "Yes"): possible that both of these affect impulsiviey through alkerations in
serokonergic function, “Impulsive behaviors" is a broad category, which
allows clinicians to assess impulsivity in variety of ways, The First is
by diagnosis and behaviors, Cluster B personality disorder as well as
substance abuse diagnoses correlake wikh impulsivity, Substance useis a
sign of impulsivity, even if subthreshold For an abuse or dependence
disarder. Gambling, bulimia, kleptomania are all impulse control
[ Illness: disorders, Some sexual disorders, and paraphilias are another group of
impulsive behaviors, which in and of themselves do not hawve a high
correlation with suicidal behavior, buk may be significant with the
presence of ather factors, Absence of all these fackors does nok prove
absence of impulsivity, but is a Fairly good approximation. The other
rekhiod For looking at impulsiviey is bo use questions From an impulsivity
scale, the most well accepted being Barrett's, These scales generally ask
questions abauk the immediate need to ack, restlessness, blurking auk,
impatience, instant gratification versus the abilicy ko think and assess
Al | Mone | * Indicates a F consequences before acting, and ability to delay gratification.

[ Impulsiwitsy:
VWIOLEMNCE:

~
Terbal Aggression: i
~

Impul=siwve Behaviors:

R B B

Head Injury: i

[ Bmoking: "

OVERVIEW OF ILLNEZ:: Each of these

1717171 7

OF.
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& Template: PSYCHIATRY SUICIDE ASSESSMENTO40405

=18 x]

type characteristics, exceptions being illhesses that enters remission.

OWEPRYIEI OF PEREVWIOUE ATTEMPTS: Thi= 1= the =divcle mnst =4 0mad i cant

SAMPLE IMPULSIVITY QUESTIONS:

- Hawe wou ever been angry with other people?

: - Do vou get angry more frequently than other people wou know?
attempt prior to the current o _when wou get angry bo express it verbally?
interventions) : - Do you shouk ak other people? Curse?

- Do other people get afraid of you?
SAMPLE PREVIOUS ATTEMPTS QUEST ~ DO ¥ou hit thinas, like |:||_|r_u:hing awall? Throw things? Break thingsy
- Hawe wou ever throwvwen things at other peopler
[[ Describe Prewvious Attempts: - Hit other peopler
- Hurt someone when you hit thermn?
- Severely injured someone?
- Killed them?

- Been arrested for any of these acks?
OVERYIEW OF IMPULSIVWITY: Impul

Previous Suicide Attempt=s: (Des
previous suicide sttempkts, in

SAMPLE IMPULSIVITY QUESTIONs: L0 regardstoevaluating For impulsivity
- Do wou kend ko be restless?

[T Impulsivicy: - Do wou tend to be impatient?
TIOLENCE: " vEz - Do vou tend ko blurt out things that you're thinking?
¢ ope -Dovyou tend ko ack before thinking things throughy
_ _ - When you want something, do ywou need ko gek it right now?
Impulsive Behaviors: & ves _ Do o think about the consequences of wour actions before vou do them?
Head Injury: ) w.- -wWhether they get vou what vou want?
Describe {For ANY "Tes")-: - Their impact on Dth_ers people? _
- Are wou good at making plans to achieve wour goals?
- Zan you do something difficult, iF wou know it will Feel better later?
- How rauch later?

Verbal Aggressiorn:

Smoking: ) vre £ 1o
u and Specific impulsive behaviors?

OWERVIEW OF ILLNESS: Each of t -[Dowou smake cigaretkesy
- Do wou drink. alcohal?

[T Illness: - Do you use drugs?
Lepression - Do waou binge on alcohol and drugs? {ekc,)
T psvohesis - Do wou overeat?
. . - Binge eak?

I= Eipolar Disorder - Purge? (vomiting, laxatives, diorekics)

[T cluster B Personalitsy - Do yau gamble?

[ cubctance Abuee - Ever lose more than wou wank to?
- More than wou can afford?

Al I None I + |ndicgl - D2 ¥oU think wou hawve a areater need For sex than other people?

- Dioes this ever inkerfere with other areas of wour life?

R — - Create problems with ather people?
i 5':E“":l @ % & | [N problems For wou?

=

(] | Cancel I |
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Al Signed Mates OVERVIEW OF ILLNE2S: Each of these diagnostic catbegories are ... j‘“

5 Mew Mate inPr | v Illness: =+
. bAap 17, [T Depression

- Al zigned notes [T psychosis

’ 21 Day Cer [T Bipolar Disorder
B Advance D
A AsuConser

[ Ciirp Admis:

Al Dematalag

A Employee F

Al EsrdShort ™ Pain
I Fall Bizk P: Describe (Optional, Except for ANY Serious Medical Tllnesses):

|_ Cluster B Personality
I_ Substance Abuse

I- Llocohol tbuse

|_ Serious Medical Illness

A FluVaccing
4l Hem/Onc [
Al Hematalogy
f-H Home Dwyc
~H Library Ser,
; Hl Med Inpt Fe
bed Inpt M Aoute Factors: these are factors that place a person ih & more acute risk
of suicide. They are not as longstanding, tend to be more mutabkle, and
are targets for treatment. When identified in a person at risk, the
treatment plaw should describe how these factors will be addressed.

: MNone | * |ndicates a Required Field Preview |
/ Reminders | | KA.

E rieaurker <Mo encounter infarmation entered:

OVERVIEW ACUTE RISES: In clinical situations we again tend to increase . ..

Medicing - |
Tl Meuralogy -
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File Edit “iew Action Options Tools Help
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TEST.PATIENT AB
& Template: PSYCHIATRY SUICIDE ASSESSMENT =]
000-00-0107  Mow 1

OVERVIEW OF STMPTOME: These are the symptoms that are most ... -

All Signed Mates IF Svmptoms: If you do not ask aboukt a symptom, "Uncheck" the box next to
E-fE- Mew Nate in Pr that sympton.

Map 17, [¢ Psychic Anxiety: % vez " Ho
E---Fg'}; Al zighed notes

A Day Cer Sample Psychic Anxiety Questions: =

Advance D [V Panie: & vaz  Ha
Az Conzet
Ciirp Adriizs:
Dermatalog

Sample Panic (Questions:

Hopelessness/Dencralization: % vez O Ho

Emploves F Sample Questions on Hopelessness/Demoralization:

Esrd Short | :
T s & ves O
Fall Risk Pz HeeHS e

Flu" accing Sample Insommniia Questions:
Hem/Onc [ Obsessionality: )l we= ) Ha
Hematalogy,
Harne Qe
Library Ser, Aleoochol Tsa: % Fez () Hao
ked lnpt Fr
1 Medlnpt M
Medizing -1

Sample Obsessionality Questions:

Bample Alcohol Use Questions:

Hallucinations: i Tes (& Nao

|l Meurology - Sample Hallucination Questions:

Pain: f« Yes i Na
# Template

/' Reminde

Sample Pain Questions:

Describe ALL "Tes" responses:
Encounter

[ et mte

=

Cover Sheet | Problen _
* Indizatez a Required Field Prewiew | ak | Cancel | ‘
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& Template: PSYCHIATRY SUICIDE ASSESSMENTO40405 = IE IEI

OVERYIEIW OF SYMPTOME: These are the symptoms that are most ... :I
|_ Syvmptoms: If ywou do not ask about a symptom, "Tacheck" the box next to that
SYIpt O
|_ Peychic Anxiety: & vee O Ho

Sample Psychic Anxiety Questions: .- -

[ Panie: &) - — .
Sample Psychic Anxiety Questions:
Sample Panic Questions: ... - Hawe wou Felt particularly anxious ar nervousy?

) ) . - Do wou Frequently worry that bad things will happen?
[T Hopelessness/Demoralization: & 3 Tp0 vou have a hard time stopping this worry?
- Do you Feel keyed up ar on edge?
- Do wou often Feel restless?
[[ Insommnia: & % - Physically tired?

SBample (uestions on Hopelesshness,

SBanple Insommnia Questions: ...

|_ Obsessionality: % ez O o

SBample Obsessionality Ouestions: . - .

|_ Alcohol TU=se: o Tas i Mo

Sample Alcohol Use Questions: . .

|_ Hallucinations: o Tas i Mo

SBample Hallucination Questions: ...

I_ Pain: (& Tes i i [e}

SBanmple Pain Questions: . ..

|_ Describe ALL "Tes" responses:

OVERYIEW OF S0CIAL RISES: An acute risk factor for suicide i=s the

Sample Social Questions: ...

|_ Social (Check ALL that Apply): lI

sl | Nene | *Indicates a Required Field Preview | ok | Cancel ||
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& Template: PSYCHIATRY SUICIDE ASSESSMENTO40405 = IE IEI

OVERYIEIW OF SYMPTOME: These are the symptoms that are most ... :I
|_ Syvmptoms: If ywou do not ask about a symptom, "Tacheck" the box next to that
SYIpt O
|_ Peychic Anxiety: & vee O Ho

Sample Psychic Anxiety Questions: - -

I_ Panirc: (3 Tes ' i

Bample Panic Questions: ...

|_ Hopelessness Demoralizatiomn: % vez O 1o

SBample (uestions on Hopelesshness Memoralization: ...

|_ In=ommnia: [ Tes i N
_ _ Sample Questions on Hopelessness Demoralization:

Sample Insommnia Questions: ... - Do wou Feel discouraged about Ehe Future?

[T Obsessionality: F vac € 4o - Do you feel that vou have nothing to look Forward ko?
- Do wou Feel like voutve tried everything?
Sample Obsessionality Questions: .. - &nd nothing has worked?
- fnd there is nothing left ko Erwy

[T ilechel Use: ¥ ves 20 - Do wou feel that the future is hopeless and can't improve?

Sample Alcohol Use Questions: . - Do wou Feel like wou just wank ko give up?

|_ Hallucinations: o Tas i Mo

SBample Hallucination Questions: ...

I_ Pain: (& Tes i i [e}

SBanmple Pain Questions: . ..

|_ Describe ALL "Tes" responses:

OVERYIEW OF S0CIAL RISES: An acute risk factor for suicide i=s the

Sample Social Questions: ...

|_ Social (Check ALL that Apply): lI

sl | Nene | *Indicates a Required Field Preview | ok | Cancel ||
ﬂf_'Sl:arl:l ) ﬁ ] = {Li Inbox - Micra,.. “EPRE—PatiE... Min:r-:us-:uFt F‘Dw,,,l |.E=’E J,%ﬂ [-.-juﬂ 9:55 AM




& Visth CPRS in use by: Porcelli,Robert Phd [vista.

File Edit “iew Achon Optionz: Toolz Help
| —— —m - | - = . . . | = | I

TEST.PATIENT AB - —
& Template: PSYCHIATRY SUICIDE ASSESSMENT
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Sample Social Juestiohs:
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EH-iE: New Note in Py [ Social (Check ALL that Apply)
W Socia e that Apply):
: Map 17, -

- Al zigned notes
Sl 21 Day Cer
Hl Advance D

Hl Asu Conser
Eiirp.-'-‘-.dmias I_ RBecent Discharge

l_ Poor Social Support
I_ I=solation

l_ Environmental Charnge

Dermatolog [T Decent Loss
EI'I'IIII|I:I_'.'EE|' I_ Loute Life Stressors
3 Ezrd Shart | l_ Familv History of Suicide

S Fall Risk Pz [l ocher
=l Flu Waccine

Hem/One [
Sl Hematology
=l Home Oxypc

De=scribe Positiwve Besponses:

g Library Ser, OVERVIEW OF MEDICATIONS: Patients nonadherent with medication are at
1 Med Inpt Fr

2 Med Inpt N
S Medicine - |
=l Meurology -

[ Medication History:

*

l- Poor Adherence
I_ Facent Lithium Withdrawal

-
i
i
-
-
-
-
-
-
-
-
-
-
-
-
-
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l- Baecent Medication Change
# Template

I_ Pain Management
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Encounter
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=IEITRTW & Template: PSYCHIATRY SUICIDE ASSESSMENT 0] x]
TEST._PATIENT AB OVERVIEW OF FERSOMNAL PBISES: In examining suicidal individuals, ... j*

000-00-0107  Maow 1

ztings

Perszonal Pisk Factors: Particular factors that hawve triggered prewvious
4l Signed Motes suicidal behawior, or are leading to current suicide rizk: May include
E'E'g‘ Mew Mate in Fr idiosycratic circumstances predictiwve only in this patient. This inwvolwes
; bay 17, an indiwvidualized constellation of factors, usually both chronic factors

and a combination of acute factors that hawe led to current or prewvious

- Fs- Al signed notes
= % d suicidalimpulses and/s/or the attempts described abowe, if applicahle.

[l 21 Day Cer
gl Advance D
4l Asu Conser
Ciirp Admigs
Dermatolog
Employes F
Ezrd Shart |

Fall Risk Pz Firearm=s are the most commohn means for completing suicide in the Thited
Flu % accing States for both men and womern, and the enviromental factor that most
Hem/One ( increases the risk of completing suicide.

Hematalogy

Per=onal Bisk Factors:
Describe (Pegquired):

Home Oxpc Banple Firearms Questions:
Libram Ser,

Firearms:
Med Inpt Fr Currently Awvailable: § Tez i o
bed [npt M

Medicine - |
M eurology -

If "Yes", i= access restricted/removed: " ve=s {1 Na

Describe:

H.

& Template
# Reminde

Other methods while not as dangerous as firearms, when availabhle increase

Encounte the risk. This is particularly true when patients have a plan with

available means, or hawve their preferred means available and are highly

impulsive. ;I
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Sample Firearms Questions

- Do you own a gun?
- Where is it?

- Can you have a family member/friend turn it into a police
station?

- Can you give it to a family member/friend/ for safekeeping?

- Can you remove it from the house?

- Will you remove the ammunition from the house?

- Can we call that person now to do this?

- How will we go about doing this?
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Ezrd Shart |
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Flu % accing OVERVIEW OF OVERALL RISKE: There is no fixed formula for determining
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Hematalogy
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Category of RBisk (The first check off is if there are acukte factaors,
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ked Inpt Fr

bed [npt M
Medicine - |
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OVERVIEW OF OVERALL ACUTE RISKES: This= concretely identifies those

Aeute Factors Current: =0 TES [ NO

- - )

The next two categories refer predominantly to the long-—term or

& Template
life-lonhg type risk, rather thanh aspects of more acute suicide risk.

# Reminde
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& Template: PLAN

I_ Interventions and Plan:

Contairment :
Famillsy agrees Lo chserwe patient

I_ Other social support (e.q. residence staff) agrees Lo chserve patlent
|- Demowal of meatis:

I- Initiste emergency hold

I- Edwmit to inpatisent care

I_ Blace patient omn l:1 chserwvation

Arrange Contirning Care:
I_ Lrrange utpatient Follomagm

I_ Patient to be seen within £4 hours
|- New Eeferrals Sent

Describe all Details:

OVEDVIEW OF RIZE FACTORS ADDRESZSZED: In identifying the risk factors

Treatment of ERisk Factors:

Acute Factors Addressed:
I- Symptoms
I- Envirormmental Factors

I_ Medication Factors

Treatment of Underlying Psychiatric Disorders:
I_ Hedigation Change or Adjustment

I_ Psychotherapeutic Changes or Adjustment

Describe if contact made with family/social support:

Weteran response to chahnges:
i Bositimwe

i Negatiwe
) Neutral
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*
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p Treatment of Risk Factors:
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Aoute Factors Addressed:
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Current Suicidal Tdeation/Intent/Plan:
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