Suicide Precautions Flow Sheet                 

 Date_____________

	Factors that increase Likelihood of a suicide attempt
	Present
	Factors that decrease likelihood of a suicide attempt
	Present

	Current attempt to harm self/suicide
	Y   N
	Willing to contract not to harm self
	Y   N

	Suicide ideation with concrete plan
	Y   N
	Has no specific plan to harm self
	Y   N

	Command Hallucinations to self-harm
	Y   N
	Is communicative and engaged
	Y   N

	Sudden changes in mood and behavior
	Y   N
	Is willing to seek treatment /assistance
	Y   N

	Limited or no social support
	Y   N
	Demonstrates positive coping skills
	Y   N

	History of attempts or violent behavior
	Y   N
	Religious /cultural barriers to suicide
	Y   N

	Recent significant life changing event
	Y   N
	Has family in continuous attendance
	Y   N

	Situational or chronic depression
	Y   N
	Has strong family / social support
	Y   N

	Alteration in level of consciousness  
	Y   N
	
	

	Drug/alcohol impairments
	Y   N
	
	


 Physician order obtained for level of suicide observation

	Level 1-Observe every 30 min (low)
	Level 2 –Observe every 15 min (moderate)
	Level 3 – Continuous obs.  

(high)

	2 or less non-bolded increase factors & 2 or more decrease factors
	2 or more non-bolded increase factors & 2 or less decrease factors
	Any bolded increase factor & 2 or less decrease factors


Room Check – complete daily

	() Clothing and dangerous items removed and /or locked up (nurse servers/trash can/biohazard container/ linen cart unused monitor cables/IV poles/ suction tubing/ambu bag/phone and phone cords)

	() Special dietary tray ordered (paper and plastic)

	() Bed alarm On


Key (= observation /intervention
	
	0000
	0200
	0400
	0600
	0800
	1000
	1200
	1400
	1600
	1800
	2000
	2200

	 Sleeping
	
	
	
	
	
	
	
	
	
	
	
	

	 Crying
	
	
	
	
	
	
	
	
	
	
	
	

	 Angry
	
	
	
	
	
	
	
	
	
	
	
	

	 Unable to sleep
	
	
	
	
	
	
	
	
	
	
	
	

	 No demonstrated self destructive behavior
	
	
	
	
	
	
	
	
	
	
	
	

	 Non-communicative
	
	
	
	
	
	
	
	
	
	
	
	

	Verbalizes suicide ideation
	
	
	
	
	
	
	
	
	
	
	
	

	Verbalizes clear intent to harm self
	
	
	
	
	
	
	
	
	
	
	
	

	 Not eating
	
	
	
	
	
	
	
	
	
	
	
	

	 Ate Meal/snack
	
	
	
	
	
	
	
	
	
	
	
	

	 Uncooperative
	
	
	
	
	
	
	
	
	
	
	
	

	 Observe q 30 minutes
	
	
	
	
	
	
	
	
	
	
	
	

	 Observe q 15 minutes
	
	
	
	
	
	
	
	
	
	
	
	

	 Observe continuously
	
	
	
	
	
	
	
	
	
	
	
	


	Time
	Multidisciplinary Documentation (if applicable)

	
	

	
	

	
	


· Level of observation can be reduced only by a physician order

· Assess patient per frequency ordered by physician and document every 2 hours

_________________________                    __________________________              __________________________
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Place patient sticker here


