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Performed hand hygiene and donned PPE as 

indicated for needed isolation precautions. 

    

Introduced self to the patient.      

Verified the correct patient using two 

identifiers.  

    

Before interacting with the patient, 

performed a self-assessment and self-

inventory of personal values and beliefs 

regarding suicide and became familiar with 

the evidence indicating that young people do 

commit suicide.  

    

Stayed with and continuously observed the 

patient throughout the assessment process 

until suicide risk had been ruled out or 

observation had been delegated to 

appropriate personnel. 

    

Obtained necessary written and verbal 

consents for assessment and treatment.  

    

Gathered assessment data from the patient 

and family. 

    

Explained to the family the need to interview 

the patient in private. 

    

Assessed the immediate environment for 

safety. 

    

Assessed the patient for suicidal or 

homicidal ideation or thoughts of self-harm. 

Used an organization-approved standardized 

tool for suicide assessment. 

    

1. Determined the patient’s immediate 

safety risk by assessing his or her 

current suicidality.  

    

2. Assessed the patient for current 

suicidal thoughts, ideations, and 

intentions. 

    

3. If the patient had an active plan for 

suicide, assessed the details of the 

plan and the patient’s ability to carry 

it out.  

    

4. Considered consultation with a 

psychiatric practitioner. Involved the 

practitioner in the suicide risk 

assessment.  

    

Assessed the patient for potential 

communication barriers, such as language 
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differences, sensory impairments, or 

cognitive impairments and provided for 

required interpretation or aids per the 

organization’s practice. 

Assessed the patient’s current situation.     

1. Assessed strengths and coping skills, 

including ability to handle 

confinement in the health care 

setting.  

    

2. Assessed the patient for any 

alterations related to substance use, 

including toxicology reports. 

    

3. Obtained physical assessment data 

and looked for other indicators of 

suicide risk.d. Assessed precipitating 

events of the patient’s current 

situation and current life stressors. 

    

4. Assessed the patient’s cognitive and 

emotional response to the current 

situation and determined his or her 

ability to problem solve, to 

understand consequences and 

actions, and to delay gratification. 

    

5. Assessed the patient for changes to 

his or her family system or support 

system, such as relocation, divorce or 

separation, family discord, financial 

stress, or military deployment. 

    

6. Assessed the patient for indirect 

statements or nonverbal cues 

indicating suicidality, such as giving 

away possessions. 

    

7. Assessed the patient’s supports and 

resources. 

    

Assessed the patient’s history.     

1. Obtained a psychosocial history, 

including a careful history of 

substance use, impulsivity, and 

aggression.  

    

2. Asked the patient directly about use 

of drugs or alcohol, including 

prescription drugs. 

    

3. Discussed the patient’s patterns of 

interaction. Determined whether the 

patient had done things 
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spontaneously without considering 

the consequences, had engaged in 

high-risk behaviors, angered easily, 

or ever became violent or self-

injurious. 

4. Reviewed any past events that might 

be affecting the current situation. 

    

5. Obtained a medical history, including 

use of both prescription and over-

the-counter medications. 

    

6. Obtained a family medical and 

psychosocial history, especially of 

mood disorders, suicide attempts, 

and completed suicides. 

    

7. Obtained the patient’s history of 

previous inpatient stays, including 

psychiatric admissions, and history of 

being away from home and family.  

    

8. Assessed the patient for previous 

suicide attempts, reported or 

unreported, and history of self-

injurious behaviors.  

    

9. Assessed the patient’s adherence to 

and cooperation with previous 

medical and psychiatric treatment. 

    

10. Assessed the patient’s history of 

victimization, such as child abuse, 

bullying, dating violence, or trauma. 

Asked whether anyone has ever hurt 

the patient, either physically or 

emotionally and whether he or she 

had ever witnessed violence within 

the family. 

    

11. Assessed the patient’s social history, 

such as school attendance and 

performance, running away, 

incarceration, or legal problems.  

    

12.  Asked the patient about relationships 

with peers, including any friendships, 

any bullying by others, and any 

suicide attempts by someone he or 

she had known. 

    

13. Evaluated the patient’s living 

situation and asked whether he or 

she had ever been homeless. 
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Performed a cultural assessment, assessing 

the patient’s beliefs about illness, suicide, 

and death. 

    

Assessed the patient’s spirituality: meaning 

of suicide, meaning of life and death, life 

satisfaction, attachments, and feelings of 

hopelessness. 

    

Assessed the patient’s short-term goals for 

treatment. 

    

Assessed the need for a psychiatric 

practitioner consult and sought a consult as 

appropriate. 

    

Performed hand hygiene and donned 

appropriate PPE based on the patient’s signs 

and symptoms and indications for isolation 

precautions. 

    

Explained the strategies to the patient and 

ensured that he or she agreed to treatment. 

    

Developed rapport with the patient and 

family and established a therapeutic alliance 

to encourage openness in the patient–team 

member relationship.  

    

Reviewed risk factors with the patient and 

clarified the perception of stressors.  

    

If the patient focused discussions on suicidal 

thoughts and urges for self-harm or 

destructive behaviors, consulted the mental 

health practitioner. 

    

Informed the patient and family of the 

organization’s procedures to protect patients 

at risk for suicide. Included the family in the 

discussion of unit rules to ensure an 

understanding that the patient was to 

remain on the unit. 

    

Took measures to ensure the patient’s 

safety.  

    

1. Removed and secured the patient’s 

belongings.  

    

2. Searched the patient for potentially 

harmful items.  

    

3. Searched any items visitors brought 

to the patient and removed restricted 

items.  
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4. Informed the patient’s family that 

potentially harmful items were not to 

be given to the patient.  

    

5. Secured medications.     

Placed the patient in a room close to the 

nurses’ station so he or she would be visible 

to health care team members. Arranged for 

a semi-private rather than a private room, if 

possible. 

    

Obtained a practitioner’s order to place the 

patient on an appropriate observation plan. 

    

Communicated the initiation of protective 

measures and level of observation to health 

care team members and other service 

providers. 

    

Ensured that the health care team member 

assigned to observe the patient continuously 

and directly was not assigned to other duties 

and was relieved or replaced periodically. 

    

Ensured that the team member assigned to 

observe the patient understood safety risks 

and monitoring priorities and was informed 

about the patient’s behaviors, emotions, 

thought processes, and coping mechanisms.  

    

Conducted environmental assessments for 

areas that posed a potential risk for use by a 

patient who might attempt suicide by 

hanging.  

    

Restricted the use of sharp objects, such as 

razors, as well as the use of curling irons, 

glass bottles and jars, and potentially 

hazardous hygiene products. 

    

Ordered meal trays with plastic containers 

and plastic utensils to minimize 

opportunities for self-harm. Considered 

having the health care team track 

distribution and collection of utensils to 

prevent use for injury. 

    

Provided support to the adolescent who 

might be unaccustomed to being away from 

home or being an inpatient. 

    

1. Provided the patient with information 

about the unit and daily routine.  
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2. Informed the team members of any 

fears or concerns the patient may 

have had. 

    

If a risk of danger to the patient or others 

existed and the patient required restraint, 

obtained assistance from health care team 

members trained in crisis interventions. 

Ensured that an adequate number of team 

members were present if the patient was to 

be restrained. 

    

Assessed, treated, and reassessed pain.     

Removed PPE and performed hand hygiene.     

Documented the strategies in the patient’s 

record. 

    

 

Learner: ___________________   Signature: __________________________ _

     

Evaluator: __________________   Signature: __________________________ _

     

Date: _________________________  

 


