Suicide Assessment Workflow DO you have concerns a patient is suicidal?

All staff (Consider verbal and nonverbal signs)

ASK: In the last month, have you wished you were dead or
wished you could go to sleep and not wake up?

Regardless of answer l

No
If, yes, DO NOT Assess for Safety Concern:
leave patient alone “Are you having thoughts of suicide?” or “Are you thinking about killing yourself?”
Yes 1 Yes
\ 4
Staff members without direct Staff members with direct clinical patient contact

clinical patient contact
P Assess for a Plan:

“Do you have a plan?” or

“Have you considered how you would kill yourself?”

Regardless of Answer

Call Nursing Supervisor if unable to reach an evaluator. 720-240-1477
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