September 28, 2018

Admission Suicide Screen Documentation Change

Effective immediately the Columbia Suicide Severity Scale has become a required section on
the following admission-related forms:

e Admission History Adult
¢ OB Patient History
e OB Triage

This is to meet regulatory, compliance and ONE McLaren Corporate Policies. This is also to
preserve our patient’s safety by screening them on every admission to the hospital. The
questions and response fields have not changed. The CSSRS- Screen section is now
indicated with a red asterisk, and the required responses are indicated in yellow until
documentation is complete.
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olumbia Suicide Severity Rating Scale - Screen

1. Have you wished you were dead or wished you could go to sleep and not wake up? (ref) o m

If question is answered "Past month, yes", please right-click the documentation box to review reference
text for policy guidelines regarding further action.

Transfusion B 2. Have you actually had any thoughts of killing yourself? (ref) ((:' :"
) Yes
* Obstructive Sh -
uctive If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.
* Nutrition
% Malnutriion S¢ 3. Have you been thinking about how you might kill yourself? (ref) g' A
) ves
Functional If question is answered "Past month, yes", please right-click the documentation box to review reference
text for policy guidelines regarding further action.
Living and Re: 4. Have you had these thoughts and had some intention of acting on them? (ref) ? AN“:‘
) Yes
* Social History If question is answered "Past month, yes", please right-click the documentation box to review reference
% AUDIT Alcohc text for policy guidelines regarding further action.
Sexuslty/Rep| | 5. Have you started to work out or worked out the details of how to kill yourself? Do you O No
Peychosocid | intend to carry out this plan? (ref) O Yes

Rel /Spi If question is answered "Past month, yes", please right-click the documentation box to review reference
'gious/opin text for policy guidelines regarding further action.

6a. Have you ever done anything, started to do anything, or prepared to do anything to
* Advance Direc end your life? (ref) O No
Educ Needs

Thank you for your continued dedication to the safety of our patient population.
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