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Suicide Prevention in Primary Care

A Toolkit for Primary Care Provider Teams

CENTENE

Suicide Experiences are NOT Uncommon

Each year, approximately 10 million Americans adults think
seriously about killing themselves, 3 million make suicide plans,
and 1 million make a suicide attempt.

Substance Abuse and Mental Health Services Administration.
HHS Publication No. (SMA) 13-4795 2013
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Discussion for
Workshop

* Primary Care’s Role in Suicide Safer Care
* |dentifying Patients at Risk for Suicide

* Assessing Patients at Risk for Suicide

* SafetyPlanning

* Interventions for Providers

A Call to Action for Primary Care Providers

THE OPPORTUNITY

* Primary care patients who are at risk of suicide often do not tell their
provider that they are experiencing thoughts of suicide, and too often,
providers do not ask.

* One study found that 45% of people who have died by suicide visited their
primary care physician within a month of their death.

* The data shows that primary care providers are in a unique position to
leverage their patients’ trust to create a sense that suicide is not the only
option available to ease their pain. The actions taken by primary care
providers and staff can help to save a life by engaging the patient—and the
patient’s family and other loved ones—in planning for safety and ultimately
reducing suicide rates.
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Why Focus on Health Care Settings?

* 84% of those who die by suicide have a health care visit in the
year before their death.

* 92% of those who make a suicide attempt have seen a health
care provider in the year before their attempt.

* Almost 40% of individuals who died by suicide had an ED visit,
but not a mental health diagnosis.

Luoma, J.B., Martin, C.E., & Pearson, J.L. (2002). Contact with mental health and primary care providers before
suicide: A review of the evidence. American Journal of Psychiatry, 159(6), 909-916..
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What We Sometimes Hear.....

+ |referall of my patients outto mental health

* | don't havethe knowledgeto assess or
intervene

+ Withsucha short amountof time | don’t have
time to ask or address suicide risk

on

+ We have so many otherinitiatives
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Joint Commission Sentinel Event Alert 56

Sentinel
Event

EMBARGOED UNTIL FEB. 24

Ase tary publicabion of The Juint Comminsion
T 85, Pobeuary 24, 2018

The suggested actions in this
alert cover suicide ideation
detection, as well as the
screening, risk assessment,
safety, treatment, discharge,
and follow-up care of at-risk
individuals. Also included are
suggested actions for educating
all staff about suicide risk,
keeping health care
environments safe for
individuals at risk for suicide,
and documenting their care.”
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Patient Safety and Error Reduction

ZEROSum@e

WIIORAL HEALTH CARE A FOCUS ON PATIENT SAFETY AND ERROR REDUCTION

* Continuity
* Treat Suicidal  of Care
Thoughts and
* Collaborative Behnwor
* Screening Safety th

* Assessment -
* Risk Formulation U

/."(é,‘b-

Adapted from James Reason’s “Swiss Cheese” Model Of Accidents

« | Avoid Serious
Injury or Death

SUICIDAL
PERSON
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Zero Suicide

ZEROSuicid
e Access at:

www.zerosuicide.com

WHAT IS ZERO — ZERO SUICIDE
SUICIDE? TOOLKIT

D e

+
GET TECHNICAL
ASSISTANCE

+
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The Minimum How (to do it)

3 things that
suicidal people
want

In Your Office

* Do not panic.

* Be present listen carefully and reflect)

* Provide some hope

Ex. “You have been through a lot, | see that strength”
LANGUAGE MATTERS!
CENTENE

10

6/14/2019



=1ale ACAE 42 =J 8-
[ ———E R S

Boch o D LD B D J . A
Choosing Compassionate

A ~ T alaVWa alaVla
= U - Ul »

N A
&

Describe Behavior

Diagnosed with vs
Working with vs Bealirg-with Suicidal Patients

now

matters

now
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Identification

* Many offices are screening for depression

* Ask patients directly (ask what you want to know)
* Social determinants play a role

* Many patients don’t have depression

* Substance and alcohol use play a role

* Transitions are a time of risk

Do you know how many patients in your practice are at risk?

12
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The Patient Health Questionnaire (PHQ-9)

The Patient Health Questionnaire (PHQ-9)

Patient Name

Date of Visit

Over the past 2 weeks, haw often have
you been bothered by any of the
following problems?

Not  Several More
Than

Atall

Days Half
the Days.

. Little interest or pleasure in doing things

1 2

i

Feeling down, depressed or hopeless.

1 2

: o

Trouble falling asleep, staying asleep, or
sleeping too much

1 2

>

Feeling tired or having Iittle energy

Tt

"

Poor appetite of overeating

o

Feeling bad about yourself - or that you're a
failure or have let yourself or your family down

&

Trouble concentrating on things, such as
reading the newspaper or watching television

®

Moving of speaking so slowly that other
people could have noticed. Or, the opposite -
being so fidgety or restless that you have
been moving around a lot more than usual

©

Thoughts that you would be better off dead
or of hurting yeurself in some way

Column Totals
Add Totals Together

10. If you checked off any problems, how difficult have those problems made it for you to
Do your work, take care of things at home, or get along with other people?

[ not difficult atall [ Somewhat difficult [ Very difficult

[ Extremely difficult

13
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Assessing Risk

* Canand does happen in primary care settings

* Helpful to know - speak the same language and understand
assessment process

* Thisis the primary care visit .........

i "N
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What is the Columbia Suicide Severity
Rating Scale(CSSRS)

* The CSSRS supports the assessment through a series of simple,
plain-language questions that anyone can ask.

* The answer helps users.
* Identifies whether someone is at risk for suicide.
* Assesses the severity and immediacy of that risk.

* Gauges the level of support that the person needs.

CENTENE
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Why Use the CSSRS?

Simple: Ask all the questions in a few moments or minutes —
with no mental health training required to ask them.

Efficient: Use of the C-SSRS redirects resources to where they’re
needed most.

Effective: Real-world experience and data show that the scale
has helped prevent suicide.

Universal: The C-SSRS is suitable for all ages and special
populations in different settings and is available in more than
100 country-specific languages.

CENTENE
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Why Use the CSSRS? (continued)

Evidence-supported: An unprecedented amount of research has
validated the relevance and effectiveness of the questions used in
the C-SSRS to assess suicide risk, making it the most evidence-
based tool of its kind.

Free: The scale and the training on how to use it are available free of
charge for use in community and healthcare settings, as well as in
federally funded or nonprofit research.

Consistent: Provides consistency of language and classification within
and across settings.

Non-judgmental: Avoids use of stigmatizing language.

CENTENE
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CSSRS Screener for Primary Care

Ask questions that are in bold.

Ask Questions 1 and 2

1. Have you wished you were dead or wished you could go to sleep and not wake up?

Past Manth

YES NO

2. Have you had any actual thoughts of killing yourself?

3. Have you been thinking about how you may do this?

e.g. "I thought about taking an overdose but | never made a specific plan as to
when, where or how | would actually do it...and  would never go through with it.

4. Have you had and had

of acting on them?

as opposed to “I have the thoughts but I definitely will not do anything about them.”

5. Have you started to work out or worked out the details of how to kill yoursetf?

Do you intend to carry out this plan?

L

anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn’t swallow any, held a gun but changed your mind
or it was grabbed from your hand, went to the roef but didn’t jump; or actually took

Have you ever done anything, started to do anything, or prepared to do Lifetime

Ppills, tried to shoot yourself, cut yourself, tried to hang yourself, etc. Past 3 Months

If YES to question 6, ask: Was this in the past 3 months?

19

“No” to Question 1 AND 2

Ask questions that are in bold.

1. Have you wished you were dead or wished you could go to sleep and not wake up?

Past Month

YES NO

2. Have you had any actual thoughts of killing yourself?

3. Have you been thinking about how you may do this?

e.g. “l thought about taking an overdose but | never made a specific plan as to
when, where or how | would actually do it...and | would never go through with it.

4. Have you had these and had i ion of acting on them?

as opposed to “I have the thoughts but | definitely will not do anything about them.

5. Have you started to work out or werked out the details of how to kill yourself?
Do youintend to carry out this plan?

@

Have you ever done anything, started to do anything, or prepared to do
anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn't swallow any, held a gun but changed your mind
or it was grabbed from your hand, went to the roof but didn’t jump; or actually took
pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

Lifetime

Past 3 Months

If YES to question 6, ask: Was this in the past 3 months?

20
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“Yes” to Question 2

Ask questions that are in bold.

Ask Questions 1 and 2 YES NO

1. Have you wished you were dead or wished you could go to sleep and not wake up?

Past Month

2. Have you had any actual thoughts of killing yourself?

IfYES to 2, ask questions 3,4, 5 and 6. If NO to 2, go directly to question 6

3. Have you been thinking about how you may do this?

e.g. "I thought about taking an overdose but I never made a specific plan as to
when, where or how | would actually do it...and | would never go through with it.

4. Have you had these thoughts and had someintention of acting on them?
as opposed to “I have the thoughts but | definitely will not do anything about them.”

5. Have you started to work out or worked out the details of how to kill yourself?
Do you intend to carry out this plan?

o

. Have you ever done anything, started to do ing, or prep: todo

anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn’t swallow any, held a gun but changed your mind
or it was grabbed from your hand, went to the roof but didn’t jump; or actually took
pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

Lifetime

Past 3 Months

If YES to question 6, ask: Was this in the past 3 months?

21

Suicidal Ideation

CENTENE

Have you been thinking about how you may do this?
e.g. "I thought about taking an overdose but | never made a specific plan as
to when, where or how | would actually do it...and | would never go

through with it”

Have you had these thoughts and had some intention of acting on
them?
as opposed to “I have the thoughts but | definitely will not do anything
about them.

Have you started to work out or worked out the details of how to
kill yourself? Do you intend to carry out this plan?

22
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What is a Suicide Attempt?

result of the act.

CENTENE

A self-injurious act, committed with at least some intent to die, as a

23

Behaviors

6. Have you ever done anything, started to do anything, or prepared to do
anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn’t swallow any, held a gun but changed your mind
or it was grabbed from your hand, went to the roof but didn’t jump; or actually took
pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

Lifetime

Past 3 Months

If YES to question 6, ask: Was this in the past 3 months?

I

24
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Response Protocol

Ask questions that are in bold. Past Month

NO

YES
1. Have you wished you were dead or wished you could go to sleep and not wake up?

2. Have you had any actual thoughts of killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6. If NO to 2, go directly to question 6

3. Have you been thinking about how you may do this?

e.g. "I thought about taking an overdose but I never made a specific plan as to
when, where or how | would actually do it...and | would never go through with it.

Behavioral
Health referral

4. Have you had these thoughts and had someintention of acting on them?
as opposed to ‘I have the thoughts but | definitely will not do anything about them.”

5. Have you started to work out or worked out the details of how to kill yourself?
Do you intend to carry out this plan?

Behavioral Health
consult and consider
patient safety
precautions

o

anything to end your life?

. Have you ever done anything, started to do anything, or prepared to do Lifetime

Examples: Collected pills, obtained a gun, gave away valuabies, wrote a will or
suicide nate, took out pills but didn't swallow any, held a gun but changed your mind

or it was grabbed from your hand, went to the roof but didn't jump; or actually took

pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc. Past 3 Months

IfYES to question 6, ask: Was this in the past 3 months?

25

Using the CSSRS

attention on people at elevated risk.

* (Can be administered in under 1 minute.

across sites.

* Guides next steps.

CENTENE

* Increases efficiency and saves resources and lives by focusing

* Provides simple to use and consistent language within and

26
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CSSR Trainings

Links and trainings can be found at:
http://cssrs.columbia.edu/training/training-options/

CENTENE
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What is Safety Planning?

Safety Planning Intervention consists of a written, prioritized list of
coping strategies and sources of support that patients can use to
alleviate a suicidal crisis.

CENTENE
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The Minimum What (to do)

Before they leave your office

* Suicide Prevention Lifeline or Crisis Text Line in their phone —1-
800-273-8255 and text the word “Hello” to 741741

* Address guns in the home and preferred method of suicide

* Give them a caring message. Visit NowMattersNow.org

CENTENE
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NowMattersNow.org Works

Website visits are associated with decreased intensity of suicidal
thoughts and negative emotions. This includes people whose rated
their thoughts as “completely overwhelming”

CENTENE
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Safety Plan

NowMattersNow.org Emotional Fire Safety Plan
Select those that fit you, cross out those that don't, add your own. Based on research, and advice from those who’ve been there.
Visit nowmattersnow.org/get-involved for most recent version, last updated 18.09.11 ©2018

Direct advice for overwhelming urges to kill self or use opioids

— Shut it down —
Sleep (no overdosing). Can’t sleep? Cold shower or face in ice-water (30 seconds and repeat). This is &
reset button. It slows everything way down.

— No Important Decisions —

Especially deciding to die. Do not panic. Ignore thoughts that you t care if you die. Stop drugs and
alcohol.

— Make Eye Contact —
A difficult but powerful pain reliever. Look in their eyes and say “Can you help me get out of my head?”
Try video chat. Keep trying until you find someone.

Things | Know How To Do for Suicidal Thoughts and Urges to Use (practice outside of crisis situations)
OVisit NowMattersNow.org (guided strategies) OOpposite Action (act exactly opposite to an urge)
= Ulce-Water and Paced Breathing {exhale longer) O Mindfulness (choose what to pay attention to)
E I Call/Text Crisis Line or A-Team Member (see below) | O Mindfulness of Current Emotion (feel emotions in body)
=z O “It makes sense I'm stressed and/or in pain” "1 can manage this pain for this moment”
= [0“I want to feel better, not suicide or use opioids” | ONotice thoughts, but don’t get in bed with them
[ Distraction: 0

31

Patient Safety Plan

Patient Safety Plan Template
Step 1:  Waming signs (thoughts, images, mood, situation, behavior) that a crisis may be
tibiiriig

1
2.
3

Step2: Internal coping strategies - Things | can do to take my mind off my problems
; it i

1
2.
3

Step3: People and

Z

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

Step 4:  People whom I can ask for help:

1. Name_ Phone_

2. Name, Phone,

3. Name_ Phone_

Step 5: agencies | can during a crisis:

1, Clinician Name_ Phone_
Clinician Pager or Emergency Cantact #

2. Clinician Name. Phone,

Clinician Pager or Emergency Contact #
Local Urgent Care Services,
Urgent Care Services Adress,
Urgent Care Services Phone.
4, Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

w

1
7,

i
frrs

The one thing that is mast important to me and worth living for is:

32

6/14/2019

16



Safety
Planning

Program Lifeline or hotline into phone and call
“| am going to step out to see my next
patient......."

Call someone from the patient’steam * Sarah
and | would like to speak with you. She has
listed you on her suicide safety plan

Be creative ~ Walmart!

Pictures

33

How much medication is in your

Lethal Means ﬁ home? (neighbors, family)
E Medication boxes, family,
A bubble wrap

Gun locks, boxes, family or

surrender for holding
34
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Caring Contact

35

Caring Messages

Caring Messages
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