	Suicide Risk Appraisal

Assessment has identified the following risk traits for suicide impulses

	 FORMCHECKBOX 
  Age
	 FORMCHECKBOX 
  Sex  

	 FORMCHECKBOX 
  Race 
	 FORMCHECKBOX 
  Substance abuse/dependence

	 FORMCHECKBOX 
  Prior attempts 
	 FORMCHECKBOX 
  Interpersonal loss

	 FORMCHECKBOX 
  Psychosis
	 FORMCHECKBOX 
  Medical illness

	 FORMCHECKBOX 
  Chronic pain
	 FORMCHECKBOX 
  Family History of suicide

	
	 FORMCHECKBOX 
  Other
	     
	

	

	Main informant is/are names:
	
	     
	Relationships:
	     
	

	
	
	
	
	
	

	
	
	     
	
	     
	

	

	
	     
	

	Main informant reports these suicidal thoughts:

	
	

	
	
	

	
	
	

	

	
	     
	

	Main informant reports these suicidal plans:   FORMCHECKBOX 
 N/A Or
	
	

	
	
	

	
	
	

	

	
	     
	

	Main informant reports suicidal intent of:
	
	

	
	
	

	
	
	

	Main informant reports   FORMCHECKBOX 
  No prior attempts   FORMCHECKBOX 
  Prior history of suicidal attempts

	

	
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Patient was assessed for potential danger to self because of :
	

	 FORMCHECKBOX 
  Agitation
	 FORMCHECKBOX 
  Substance abuse
	 FORMCHECKBOX 
  Recurrence of past suicide attempt circumstance

	 FORMCHECKBOX 
  Psychosis
	 FORMCHECKBOX 
  Impairment in self care
	

	 FORMCHECKBOX 
  Threats
	 FORMCHECKBOX 
  Mental Status Exam indications n
	

	The following circumstances were considered:

	
	 Y    N

	Access
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Agitation
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Substance abuse
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Psychosis
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Prior history
	 FORMCHECKBOX 
   FORMCHECKBOX 


	History of abuse
	 FORMCHECKBOX 
   FORMCHECKBOX 


	 FORMCHECKBOX 
 Physical
	 FORMCHECKBOX 
 Sexual
	 FORMCHECKBOX 
 Verbal/Mental
	Specify: 
	 FORMCHECKBOX 

	     
	

	Legal problems
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Loss of significant others
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Loss of socio-economic status
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Medical problems
	 FORMCHECKBOX 
   FORMCHECKBOX 


	Financial difficulty
	 FORMCHECKBOX 
   FORMCHECKBOX 


	In my clinical opinion, this patient is:
	 FORMCHECKBOX 
  no longer at risk of self harm

	
	 FORMCHECKBOX 
  still at risk of self harm
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