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SUICIDE PREVENTION

1. PURPOSE: To outline the procedures and provide guidance for the assessment and
management of patients at risk for self-directed violent behavior with suicide intent.

2. RESPONSIBILITIES:

a.

The Medical Center Director or designee is responsible for assuring their facility is in
compliance with these procedures.

The facility Chief of Mental Health Services is responsible to ensure staffing is
provided to fulfill suicide prevention requirements and that all facility staff are
educated about and implement these responsibilities, procedures and requirements.

The facility Suicide Prevention Coordinator (SPC) is responsible to oversee the
management of referrals from the Veterans Crisis Line, all suicide prevention
outreach initiatives, and the implementation of nationally directed and otherwise
evidence-supported suicide prevention practices. The SPCs assign Category | Patient
Record Flags (PRF) for patients identified as being at high risk for suicide, and,
working collaboratively with the high risk Veteran’s Mental Health Treatment
Coordinator, initiate and oversee the implementation of enhanced care and
monitoring protocols throughout the medical center.

The facility Suicide Prevention Case Manager(s) provide enhanced care and
monitoring (above and beyond usual care) in support of the suicide prevention
program and provide back-up to the Suicide Prevention Coordinator if/as needed.

VA clinical staff are responsible to ensure that all \Veterans are appropriately screened
for depression and assessed for suicide risk as established herein, and to utilize the
appropriate mental health screening tools, assessment tools, and notification
processes.

All licensed independent practitioners (LIPs) are responsible for ensuring that the
patients are appropriately managed, even when the patient requires additional care
such as one to one observation, seclusion and/or restraints, or an involuntary
admission.

All VA employees who learn about a Veteran who has made preparations for or has
engaged in an act of a self-directed violence within the past 90 days are responsible to
report this information to the local Suicide Prevention Coordinator or Suicide
Prevention Case Manager directly and immediately. VA clinical staff have additional
CPRS reporting responsibilities outlined in the procedures section.
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h. All VA employees are required to receive SAVE and additional suicide prevention
training as required and follow their facility’s local procedure for responding to
suicide crises, whether in person or by phone.

3. PROCEDURES:

a. All VA employees who learn of a Veteran patient who has made preparations for or
has engaged in an act of a self-directed violence, including a suicide, are required to
report this information to the local Suicide Prevention Coordinator or his/her designee
directly (by phone or in person) as soon as possible.

b. The behavioral health suicide risk assessment (BHSRA) will be completed by the
treating behavioral health clinician at the start of their behavioral health treatment
(i.e., first behavioral health face-to-face encounter), and then annually thereafter by
their mental health treatment coordinator (MHTC) or designee. (Refer to Attachment
A)

(1) Behavioral health clinicians must indicate the Veterans’ current suicide risk level
determination, specifically “high,” “moderate,” or “low,” on every behavioral
health individual encounter note.

(2) In addition, behavioral health clinicians must note indications of changes in
Veterans’ current suicide risk level (or lack thereof) in all group encounter notes.

c. Clinical staff must complete the annual post traumatic stress disorder (PTSD) screen
and depression screen (PHQ-2 or PHQ-9) reminders (for VA patients who do not
already have these diagnoses and are not actively involved in behavioral health care).

(1) When either the PTSD or depression screen is positive, the clinical staff person
completing the screen must initiate the process of the completion of the positive
depression screen (or positive PTSD screen) reminder. A qualified licensed
independent provider (LIP) must complete the positive depression reminder (or
positive PTSD screen) within 24 hours . (See process described in Attachment
B). The following lists the approved LIPs to do this: MD, NP, DO, PhD, or PsyD.
LMSW, LCSW, APN or PA.

(2) When the LIP following up on the positive PTSD or positive depression identifies
elevated suicide risk, he/she must complete the Behavioral Health Suicide Risk
Assessment in CPRS (Attachment A), or when possible and appropriate, ensure
that a mental health provider is assigned to complete it.

d. When it is determined that a patient is at high risk for suicide or self-directed
violence, the LIP is required to address the nature of the situation in a manner that is
clinically indicated such as: one-to-one observations, admission to acute inpatient
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f.

g.

psychiatry, etc. In addition, the provider must notify the facility SPC who will initiate
the Category | PRF and place the patient on the high risk list.

The Suicide Prevention Coordinator will place on the high risk list any patient
admitted for psychiatric hospitalization after having made preparations for or engaged
in self-directed violence with any level of suicide intent, or who is otherwise assessed
as high risk for suicide. The PRF is to be placed on the day of discharge and
maintained on the high risk list with corresponding enhanced care and monitoring
protocols for a period of at 90 days (or longer as indicated).

(1) Each time there is an act of self-directed violence with any level of suicide
intent, a peer review screening will be conducted by the SPC. If indicated, the
SPC will recommend to the corresponding Chief of the Service Line additionally
review the case, ultimately to make a recommendation to the Chief of Staff about
whether or not a peer review should be conducted.

(2) Other reporting and reviews such as Root Cause Analyses, Quality Peer
Reviews, and Issue Briefs will be done in accordance with the guidelines
outlined by the “10N Guide to Issue Briefs,” last updated in September, 2015.

When behavioral health clinicians learn of a recent (within 90 days) act of self

directed violence (SDV) or that suicide preparations were made and there was

indication of any level of suicide intent, a “high risk” determination is required, and

the following actions must be initiated by that behavioral health clinician:

(1) Complete a Suicide Behavior Report (SBR) with as much detail as possible about
the event. (Attachment C)

(2) Complete and/or update of the Behavioral health Suicide Risk Assessment.

(3) Complete a safety plan (Attachment D) during the same visit if possible (when
patient is not immediately hospitalized), and

(4) Directly notify the SPC by phone and/or email (and not just view alert).

(5) In addition, the behavioral health clinician who learns of any suicide attempt
within the past year should complete the Suicide Behavior Report.

When a patient is placed on the high risk list, the Mental Health Treatment
Coordinator or designee must:

(1) Provide a face to face encounter visit with the patient within 7 days of discharge
(or placement of the PRF) and then no less that one additional visit per each
subsequent 7 day period until 30 days from that time.
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(2) Provide face to face encounters that include a clinical assessment of the high risk
Veterans current suicide risk. All efforts to achieve a face to face meeting are to
be pursued as clinically appropriate, which may be determined in collaboration
with the facility suicide prevention staff. Phone encounters may be a substitute for
face to face encounters, based on the Veterans’ needs and desires. These
encounters must be documented and should be no less than 11 minutes as possible
and appropriate.

(3) Complete a Suicide Prevention Safety Plan and review it each session, along with
updated documentation specifying risk level.

(a) If the patient is admitted to an acute psychiatry unit with self-directed violence
preparations, acts or ideation with suicide intent, a Suicide Prevention Safety
Plan is to be completed with the patient prior to discharge.

(b) When the patient is being seen as an outpatient, the behavioral health provider
is to complete the safety plan with the patient as soon as possible after a high
risk designation, but no later than the next scheduled appointment.

(c) The safety plan is to be reviewed at every outpatient encounter while the
patient is on the high risk list.

(4) Review the patient’s mental health diagnosis in light of the self- directed violent
behavior and make sure there is a care plan in place that:
(a) Addresses the patient’s conditions and limitations;

(b) Includes ongoing monitoring for suicidality and/or self directed violence and
plans for periods of increased risk

(c) Includes processes for following up on missed appointments
(d) Includes education and a plan for means reduction (means of suicide)

(e) Identifies a family member/friend to be involved in care or contacted if
necessary

(F) Ensures that specific treatments with the potential for decreasing suicidal risk
have been considered (e.g., clozapine for schizophrenia and lithium for
bipolar illness)

(5) Consult with the SPC or SPCM on matters pertaining to patient safety, including
but not limited to times when:

(@) There is a need for clarification about a suicide prevention procedure.
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(b) When in need of assistance in determining risk level, especially when ruling
in or out a “high risk” determination.

(c) A high risk patient does not show for an appointment and cannot be located.

(d) A high risk patient terminates treatment or reduces the frequency of treatment
to the extent that enhanced care and monitoring will likely not be effective.

(6) When a high risk Veteran is a no call and no show to his or her scheduled
appointment, a “no show” note is to be entered by the treating mental health
clinician that automatically generates a letter sent to the Veteran. In addition, at
least three attempts should be made to reach the Veteran by the behavioral health
clinicians. As indicated, suicide prevention team staff members may be asked to
assist with these follow-up calls. When contact is made, the reasons for the no-
show as well as the documentation of risk level impressions should be made. If
contact is not made, consideration should be given to conducting a welfare check;
this may be done in consultation with the suicide prevention team or supervisory
staff. The documentation of the no-show and related steps must be fully
documented.

h. The facility SPC will maintain the high risk list.

(1) All patients identified as high risk must have a Category | Patient Record Flag
(PRF) that is to be initiated by the SPC or designee. The PRF will indicate the
patient is at high risk for suicide, explain the reasons for the high risk
determination, and offer specific enhanced care and monitoring instructions. An
electronic progress note will accompany each flag. The processes related to the
Category | PRF’s will comply with VHA Memorandum 10/17/12, “National
Patient Record Flag for High Risk for Suicide.”

(2) The PRF will be reviewed after 90 days; it will be removed unless the patient
continues to be at high risk, and this will be determined by the SPC by chart
review and/or in consultation with the MHTP.

(3) When possible, if a Veteran is identified as high risk and is placed on the facility
high risk list, the SPC, SPCM or designee will make face-to-face contact with the
Veteran to explain the enhanced care and monitoring protocols.

(4) Referrals to the US Mail program will be made by the Mental Health Treatment
Coordinator (MHTC) or other treating clinicians by direct communication to the
SPC when a patient (actively or recently on the high risk list) prematurely
disengages from recommended behavioral health treatment. Other Veterans at risk
may who disengage from treatment may be added to the US Mail outreach
program list as well by any clinician. The SPC team will send friendly letters to
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those added to the high risk list routinely for up to two years or until the Veteran
re-engages in behavioral health treatment.

(5) Behavioral health clinicians should conduct a welfare check for high risk and
other patients when there are indications of potential imminent suicide risk. The
Suicide Prevention Welfare Check template (Attachment E) can be used to
document the details of such a welfare check.

(6) The SPC and SPCM will initiate the process of a “psychiatric time out” for all
high risk Veterans on the inpatient psychiatry unit who engaged in preparations or
acts of self-directed violence with a high level of intent that was interrupted, prior
to admission. Additionally, any inpatient or outpatient clinical staff member
involved with a high risk Veteran’s care may request a “psychiatric time out” for
a high risk patient at any time prior to the scheduled discharge date, and these will
be carried out at the discretion of the attending psychiatrist. The “psychiatric time
out” process that includes a review of the “Discharge Readiness Checklist” will
be conducted prior to the patient’s discharge from the psychiatric unit, and the
results will be documented in CPRS.

The facility SPC and SPCM will process Veterans Crisis Line Referrals in a manner
consistent with national policies.

(1) The facility SPC and/or SPCM will review, respond to referrals within one
business day, and close out referrals from the Veterans Crisis Line in a timely
manner, in some cases consulting with MHTC to determine the most appropriate
action to take.

(2) The suicide prevention staff, or a designee, will connect Veterans, referred by the
Veterans Crisis Line, to services as appropriate, according to their needs and
desires.

Mental Health Residential Rehabilitation Treatment Programs (MHRRTP) programs
will implement additional measures to ensure a culture of safety is maintained in the
SARRTP program, to include enhanced annual training for staff, Operation SAVE
training for residents, and routine suicide risk assessment (and as indicted safety
planning) for residents, consistent with the national Memorandum entitled,
“Improving the Culture of Safety in Mental Health Residential Rehabilitation
Treatment Programs.”

Behavioral health clinicians who become involved with patients who are ineligible
for VA care and who present with suicide risk to behavioral health, whether at the
medical center or in the community based outpatient clinics, will be evaluated for
level of risk utilizing the behavioral health suicide risk assessment. Suicide
prevention staff should be consulted to provide assistance as needed.
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(1) Those individuals who are found to have acute risk for suicide shall be sent to the
nearest emergency room, including the VAMC ED when presenting at the
VAMC.

(2) In cases where acute risk is not identified, the individual seeking care should be
referred to an outside provider based on insurance coverage, or in the absence of
any insurance coverage, they should be referred to their local county mental
health facility. For assistance with locating an appropriate provider, contact the
NYS Office of Mental Health Director, Bureau of Community Outreach and
Public Education, at (518) 474-7585.

I. All behavioral health staff must use the nationally scripted outgoing voicemail
message indicating how to address a mental health emergency, as well as how to
reach the Veterans Crisis Line (VCL). All calls coming into the main auto-attendant
at the VA medical center will include a prompt to press a number that will directly
transfer that call to the Veterans Crisis Line. All transfers made by medical center
staff to the VCL must use a “warm transfer” process, wherein a conference call is
used to introduce the Veteran to the VCL responder.

m. The facility SPC, SPCM and/or designees with conduct outreach in the form of
materials distribution, SAVE, other gatekeeper trainings, and other Veteran-specific
and approved suicide prevention training at an average rate of five per month.

n. The suicide prevention team will add all patients identified as being at high risk for
suicide to the national Suicide Prevention Application Network (SPAN) database by
to satisfy national reporting requirements. In addition, those events of self-directed
violence acts, preparations and death with suicide intent (or undetermined intent) will
be added to the events screen in the (SPAN) database.

0. The Suicide Prevention Coordinator and the facility Patient Safety Officer will lead
routine inspections (no less than quarterly) of the inpatient psychiatry unit with the
interdisciplinary inspection team (ISIT); identify, categorize and prioritize hazards for
any/all environmental patient safety issues; and, mitigate identified issues as
expeditiously as possible. All mitigations will be reported semiannually to the
National Suicide Prevention Office using the Patient Safety Assessment Tool (PSAT)
submission process. In addition, the inpatient psychiatry team and others who access
the inpatient unit will complete annual training in TMS on environment of care
safety. In addition, the inpatient psychiatry staff and the ED staff will be reminded
routinely (i.e., no less than once each year) by the SPC about common and
uncommon potential environmental hazards to be aware of in their settings. Ad hoc
safety alerts will also be brought to the attention of the inpatient psychiatry team
when they are received for just-in-time training.
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p. All non-behavioral-health hospital staff members who receive a phone call from a
Veteran who is suicidal should follow the guidance described in Attachment F,
“Responding to Suicide Ideation: Phone Calls.”

g. Primary care, specialty care and CBOC clinical teams, including prescribers, nurses
and LPNs, are to follow the guidance in Attachment G, “Decision Trees... ”
pertaining to Veterans presenting with suicidal behavior.

4. REFERENCES: VHA Memorandum 10/17/12, “National Patient Record Flag for High
Risk for Suicide;” Joint Commission 2018 National Patient Safety Goals (15.01.01);
VHA Directive 1071, Mandatory Suicide Risk and Intervention Training for VHA
Employees 12/22/17; VHA Memorandum 7/13/10, Safety Plans for High Risk Veterans;
VHA Memorandum, Improving the Culture of Safety in Mental Health Residential
Rehabilitation Treatment Programs, 11/15/12; VHA Handbook, 1160.06 Inpatient Mental
Health Services, 9/16/13; VHA Directive 1167, Mental Health Environment of Care
Checklist for Mental Health Units Treating Suicidal Patients, 5/12/17; and, the 10N
Guide to Issue Briefs, 7/24/17.

5. RECISSIONS: SOP SL 01-213 dated February 5, 2013.

6. FOLLOW-UP RESPONSIBILITY: Joseph Hunter, PhD, LCSW, Suicide Prevention
Coordinator

7. REVIEW: This SOP is scheduled to be reviewed on February 2, 2021.

8. CONCURRENCE:

Director

Associate Director

Chief of Staff

Suicide Prevention Service Chief

ATTACHMENTS

A - Behavioral Health Suicide Risk Assessment

B — Suicide Risk Screen

C - Suicide Behavior Report

D - VA Safety Plan

E - Suicide Prevention Welfare Check Template

F - Responding to Suicide Ideation: Phone Calls

G - Decision Trees for Specialty Care Clinical Staff regarding Suicide Behavior
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Attachment A
Behavioral Health Suicide Risk Assessment
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Attachment B
Suicide Risk Screen

& Reminder Resolution: *REVISED Depression Screening FY09

*REVISED Depression Screening FY09 :
SULICIDE RISKE RSSESSMENT SCREEN: (**BREQUIRED**)

Health Factors: DEPRESSION ASSESS COMPLETE. SUICIDE RISK ASSESSMENT DONE

11
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&S] Reminder Resolution: *Depression Screening FY0D9

| E—

*Depression Screening FY0D9 @

Health Factors: DEPRESSION ASSESS COMPLETE, HOPELESSNESS PRESENT/FUTURE,
PRIOR SUICIDE ATTEMFPT, SUICIDAL THOUGHTS, SUICIDE DEMO BEHAYIORS-YES. SUICIDE
PLAN, SUICIDE RISK ASSESSMENT DONE

12
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&jReminder Resolution: *REVISED Depression Screening FYD9

[ —

E
lil—lililililir

*REVISED Depregssion Screening FYO09 |—
SUICIDE BISK ASSESSMENT SCEEEN: ( **REQUIRED**)

Health Factors: DEPRESSION ASSESS COMPLETE, SUICIDE RISK ASSESSMENT DONE

&jReminder Resolution: *REVISED Depression Screening FYD9

13
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& Reminder Resolution: *REVISED Depression Screening FYD9

= =

=
*REVISED Depression Screening FY09 : o
SUICIDE BISK ASSESSMENT SCREEN: ( **BEQUIRED™™)

Health Factors: ANTI-DEPRESSANT TREATMENT. DEPRESSION ASSESS COMPLETE. SUICIDE RISK ASSESSMENT DONE
Orders: Dutpatient Medications

14
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& Reminder Resolution

instructions for accessing emergency Services provided. :]

[T Patient to obtain treatwent outside this VA. Contact information and

instructions for accessing emergency services prowvided.

[ Medication ordered. Contact information and instructions for
accessing ewergency sServices provided.

v

" Immediate Mental Health evaluation needed: care arranged

atient to be evaluated by Mental Healtd

e Urgent Mental Health ewvaluastion (within 24 hours) needed: EReferral
made, contact information for Mental Health and instructions for
accessing emergency sSerwvices provided

" Mental Health Evalustion [non-urgent, within 14 days) needed.
Referral made, contact information for Mental Health and
instructions for accesSsing emergency sServices provided.

[” Further intervention recommended but patient refused. Contact

information and instructions for accessing emergency Services

provided.
|
Clear Clinical kaint Yisit Info < Back Mext > Finish Cancel
*Depression Screening FY09 j
SUICIDE RISK ASSESSMEHT SCREEHNH: { **REQUIRED**)
PROVIDER ASSESSMEHT The results of the PHD-2 and/or PHO-9 have been E

Health Factors: DEPRESSION ASSESS COMPLETE, SUICIDE RISK ASSESSMENT DONE
Orders: MENTAL HEALTH CONSULT ORDERS FOR DEPRESSION

*Indicates a Required Field

&) Reminder Resolution

rgent Menta ex]lth evalustion (within ours] needed: eferra -
made, contact information for Mental Health and instructions for
accessing ewergency services provided

" Mental Health Evaluation [non-urgent, within 14 days] needed.
Referral made, contact information for Mental Health and

instructions for accessing emergency sServices provided.

urther intervention recomeended hut patient refused. Contact
information and instructions for accessing emEergency Services
prowvided.

Comment :

VA/DOD CPG for Major Depressive Disorder

PHQ-9 Questionnaire

[C #%0PTICHAL: PHQ-9 QUESTIONS

Clear Clinical kaint Yisit Info < Back Mext > Finish Cancel

*Depression Screening F¥Y09 : j
SUICIDE RISK ASSESSMENT SCREEHN: ( **REQUIRED**)

PROVIDER ASSESSMEHT The results of the PH(Q-2 andfor PH(Q-9 have been =

Health Factors: DEFRESSION ASSESS COMPLETE, REFUSES MH REFERRAL FOR
DEPRESSION, SUICIDE RISK ASSESSMENT DONE
Orclers: MENTAL HEALTH CONSULT ORDERS FOR DEPRESSION

*Indicates a Required Field

15
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Attachment C
Suicide Behavior Report

& Template: SUICIDE BEHAYIOR REPORT-ALBANY &l x|

[¥ CIRS EIGHTY FIVE FIVE ZZTEST
100 TEST STREET
BUFFALD, NEW TOREL4Z15
Home Phone: 7163562728

SEN: 000-00-1442
DOB: MALY 14,1943 (52}

{If exact time is unknown please spproximate)
DatesTime of event: * sl [ (Time iz approximace)
Location of event: * 0n station { Dff station
Patient status at time of event: *{ OQutpatient { Inpatient
Outcome of svent: *
[T remained outpt
I~ died

I” hospitalized: indicate where in the hox below

[V Source of information: *( Face-to-Face { Telephone (| Written , *
" Pavient self-repore
' Fauily member
€ pucside agent
YA staff
" Dther:

Haus & Phone # of source:

[# lReporced: Pavient Level of Incent of this svent was: *
" High
 Hedium
© Low
) Tnknowm
Mot Applicable
(ASE: That did you think the outcome would be?)

Last Pain Score: 39 (03/13/Z01Z 16:00)

Did the patient have access to firearms? *( Yes { No { Unknomm J

2l None *Indicates a Required Field Preview | ok | Cencal |

DE

HAYIOR REPOR’

LBANY =] x|

Did the patient have access to firearus? *( Yes £ No (" Unknown E

& Template: 5i

Per report, the support availsble at time of the event included:

Hene.

At least one supportive relationship.

-

-

 Some supportive relationships.

" Good social andfor family suppert.
 Unknowm or unable to obtain.

-

Other:

Per report, the treatment plan changes at the time of the evemt included:

M Mo changes

[ Medication changes: describe:

™ Therapy changes: describe:

" Discharge from inpstient/residential treatument within 30 days
7 Unknewn or unsble to obrain

[ other:

Descriptiom of event: *

Past 10 Clinic Visits:

03/15/2012 09-51 CH-TEST CPRS 1 NC TUNECHEDULED
03/15/2012 09:51 AL-GI TC-X TUNSCHEDULED
03/06/2012 1613 CH-TEST CPRS 1 NC TUNECHEDULED
02/15/2012 14:10 BH-NON MYDRIATIC CAMERR CANCELLED BY CLINIC
0142472012 14:48 BH-PCCT SYM MGMT MD HOSPT TUNSCHEDULED
11/15/2011 14:36 AL-PHRRM OHC E-CONSULT-X TUNECHEDULED
11/02/2011 09:14 OL-BLUE NURSING TELE -X TUNSCHEDULED
08/18/2011 09:47 BU-SWS DIALYSIS TUNECHEDULED
081172011 03:04 AL-CCHT IVR AS TX PLAN TC TUNSCHEDULED
07/22/2011 15-10 AL-GEN SURG ER TNECHEDULED

[¥ Per report, patient's areals) of trestment prior to the avent include:

Nane *Indicates a Required Field Preview ok Cancel
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& Template: SUICIDE BEHAYIOR REPORT-ALBANY
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Attachment D
VA Safety Plan

SAFETY PLAN: VA VERSION

1. Name Phone
2. Name Phone
3. Place 4. Place

1. Name Phone
2. Name Phone
3. Name Phone

1. Clinician Name Phone

Clinician Pager or Emergency Contact #

2. Clinician Name Phone

Clinician Pager or Emergency Contact #

3. Local Urgent Care Services

Urgent Care Services Address

Urgent Care Services Phone

4, VA Suicide Prevention Resource Coordinator Name

VA Suicide Prevention Resource Coordinator Phone
5. VA Suicide Prevention Hotline Phone: 1-800-273-TALK (8255), push 1 to reach a
VA mental health clinician
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1.
2.

Safety Plan Treatment Manual to Reduce Suicide Risk: Veteran Version (Stanley & Brown,
2008).
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Attachment E
Suicide Prevention Welfare Check Template

T T SURCIOE PREVERTION WELEARE CRECK e emn ol
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Attachment F
RESPONDING TO SUICIDE IDEATION: PHONE CALLS

Remain calm, gather information casually, listen, act with confidence, offer
supportive comments

Step 1. Obtain and write-down the following information:
Name
Address/location (where are you calling from?)
Phone number calling from
Last 4 of Social Security Number
Reason for the call

Keep the caller on the line until s/he is in contact with professionals or
emergency personnel

Step 2. Tell the individual that you will connect them with someone who can help and
that if for some reason the call is lost they will be called right