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Insfructions: Check al risk and protedive facinrs that apply. To

bemnp!ded{uﬂowmgﬂuepaﬁentmtennav

_review of medical record(s) andfor corsultaion with family members and/or other professionals.

Mmmmmw Chrical Status (Recesit)
Actual suicide atfempt 0 Lfetme Hopalessness
Iterrupied attempt [11ctme Major depressive episnde -
1 Aboried or Selflnfemgted atternpt. [ 1. Fefime Mixed affective episode
Ofter preparatory acts fo kil self ~ [ifsime Cormand hallcirations to hurt seif
mbmm [ tiesme Highly impulsive befravior :
Suicidal idesition (Most Severe in Pt Week) Substance abuse or dependence
Wish 1o be dead Agttafion or severe amdely
Suiidal thoughts Perceived burden on family or others
Suicdal _wﬁsmmmmmm@is |:| Chronic physical pain or other acute medical
plan or intent to ack) problem (AIDS, COPD, cancer, eic.)
Suitidal intent {without speciic plan) Hamicidal ideafion
Suicidal infent with spexific plan Aggressive behavior towands others
_chvanngEvents(Recenl:) | Method for suicide avaitable (gun, pills, efc.)
Recent Ioss or aiher signfiicant negafive event Reiuses or feels urahle 1o agree o safely plan
Describes Sexual abuse (Iffedime)
Farily histosy of suicide (lifetime)
Pending incarceraon or homelessness Pratextive Facinrs (Recernt)
_|:| Current or pending isolation or feefing alone Identifies reasans for living

Treatment Hislory [I

Responsibility in family or others; iving with
famiy

Previous psychiatiic diagnoses and freztnvenis

Supporiive social network or family

Fear of death or dying dite o pain and suffering

Noi:euaivingteahnent Engaged in work or school
Othes Risk Fachors: Other Proective Factors:
Describe any suicidal, self-injurious or aggressive belavior

(include dates):
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