


Screening for Suicide Risk Saves Lives!




Suicide: Facts and Figures

10 Leading Causes of Death, United States
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Source: WISQARS Leading Causes of Death Reports, 1999-2016




Suicide: Facts and Figures (cont.)

Deaths by suicide have been slowly rising ovey the past 7 decades in the U5
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How Screening is Done is as Important as the .
















Screening for Suicide Risk: 13
The Patient Safety Screener (PSS-3)

L x
/ Ye§ a_npOf the Items Introductory script: “Because some topics are hard to bring up, we

in ask these same questions of everyone.”
1. Over the past 2 weeks, have you feltdown, depressed, or hopeless?
OYes [ONo [ORefused [ Patientunabletocomplete
2. Overthe past 2 weeks, have you had thoughts of killing yourself?

2 Apply pl‘OtOC0|S fOI‘ [OYes [ONo [Refused [ Patientunabletocomplete

: 3. Have you everattemptedto kill yourself?
fu rther evaluatlon and OYes [ONo [ORefused [ Patientunabletocomplete
When did this last happen?
manage_ment a5 7 0 Within the past 24 hours (including today)
appropiaie 1o e cinical [0 Within the last month (but not today)
Z 2 - 2 [0 Between 1 and 6 months ago
practice guidelines in O More than a six months ago

[ Refused
[ Patientunable to complete

place al you sile









PSS-3: Depression
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PSS-3: Active ideation /
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PSS-3: Lifetime attempts




PSS-3: Recent attempt













Scenario 1: Positive Screen Patient
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Scenario 2: Intoxicated Patient
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Scenario 3: Key Points
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Scenario 4: Ambiguous Patient







Scenario 5: Inpatient Screening




Patient Scenario: Successful Save
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Section 1 Quiz Questions:

1. Suicide rates have been declining over the past two decades
Q True
v False
Rates for those dying by suicide have increased from 10.5 per 100,000 to 13 per 100,000 since 1999.

2. Universal suicide screening...

Q Is a best care practice

O Detects patients with “hidden risk” for suicide

Q Is the first step in preventing suicide

v" Al of the above
Universal suicide screening is considered a best care practice, is the first step to preventing suicide, and helps
detect patients who may present with suicide as a non-primary complaint.

3. Asking ALL patients about suicide directly increases the chance of detecting suicidal risk.
v' True
U False

Asking about suicide nearly doubles the rate of detecting suicide in hospital settings.



Section 1 Quiz Questions (cont):

4. Asking about suicide causes patients’ to attempt suicide

Q True

v False
Asking about suicide does not place the idea of suicide into patients minds. In fact, screening may help patients
open up to health care providers and facilitate appropriate and important treatment.

5. Al of the following are examples of effective listening techniques EXCEPT:

O Nodding

O Appropriate rate and tone of speech

O Reflecting back what you heard from the patient

v" Interrupting
Delivering screening in a patient and compassionate manner increases patient engagement as well as the odds that
patients will answer questions honestly.



Section 2 Quiz questions:

1. A patient must respond “yes” to ALL screening items to indicate a “positive” suicide screen
Q True

v" False

To screen positive, a patient must have (1) had thoughts of killing themselves over the past 2 weeks AND/OR (2)
made a suicide attempt in the past 6 months

2. If the patient says “No” to the “thoughts of killing yourself” item, the provider can skip the rest of the screening items
O True

v" False

Past suicide attempts are strongly associated with future suicide, even if a patient has not recently had thoughts
about Killing themselves




Section 2 Quiz Questions (cont):

3. The PSS-3 introductory script...

O Helps put patients at ease by normalizing and de-stigmatizing suicide screening

O Builds trust

O Provides segue into suicide items

v' Al of the above
Providing patients with a brief introduction to the suicide screening will help normalize and de-stigmatize
questions, build trust between the patient and provider, and provide an easier transition into asking suicide-
related questions

4. Which diagnosis is most common among suicides?

v Depression

O Post-Traumatic Stress Disorder

O Bipolar Disorder

Q Schizophrenia
While not all patients with depression will go on to die by suicide, patients who kill themselves are often
depressed

5. A recent suicide attempt is associated with a higher probability of a subsequent attempt
v' True
O False

History of a suicide attempt increases the likelihood of a future attempt by up to 20%




Section 3 Quiz questions:

1. What would be the next step for completing the Patient Safety Screener for Bill in this scenario?

O Patient does not need to be screened, document PSS-3 items as “no”

v’ Patient should be re-screened when clinically sober

O Patient’s responses while intoxicated can be considered reliable
Responses given by patients while intoxicated may be unreliable. Patient should be re-screened when sober to
examine suicide risk and determine whether collision was intentional

2. Should you administer the PSS-3 suicide screener to Tom again upon intake?

O No, patient was admitted medically and does not need to be asked about suicide

v Yes, patient should be re-screened for suicide upon intake using all three PSS-3 questions

O No, patient does not need to be screened again. Document PSS-3 items as “no”
Sometimes ED providers document a “No” on the PSS-3 without asking the questions in a sensitive or clear way.
Moreover, suicidality can fluctuate over time. ALL patients should receive suicide screening at intake regardless of
presenting problem, even if screening was already documented as being done in the ED




