INTRODUCTION

Suicide ranks as the eleventh most frequent
cause of death in the United States, as
reported in Screening for Mental Health
Resource Guide (1). Although there are no
official statistics on attempted suicide, i.e.,
non-fatal actions, The American Association
of Suicidology estimates there are 25
attempts for each death by suicide (1).

Suicide of a care recipient while in a staffed,
round-the-clock care setting has the been
the most frequently reported type of sentinel
event since the inception of The Joint
Commission’s Sentinel Event Policy in 1996
(2). Based on Joint Commission findings of
inpatient suicides occurring in general
hospitals over a 2-year period, 44%
occurred in medical/surgical areas (3).

« Create patient safe passage from the
emergency department to the intensive care

center, and then to the psychiatry department.

« Provide a safe environment for suicidal
patients being treated outside the psychiatry
department.

« Improve our sensitivity in providing care to
patients who are “emotionally critical”.
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Many failed suicide-attempt patients are admitted to an intensive care unit
from the emergency department for medical stabilization, and are later
transferred to a behavioral care unit for psychiatric care. While this
process has been assumed safe, emergency and intensive care nurses
and physicians are often not experienced in psychiatric assessment and
treatment. To provide safe passage from the point of hospital entry to the
behavioral unit, the “psychiatric environment” of the emergency
department and intensive care unit must be assessed and managed
appropriately for at-risk patients. Bundled care techniques can provide
enhanced safety for patients during the pre-psychiatric phase. This risk
reduction strategy serves to increase compliance with the new Centers for
Medicare & Medicaid Services policies halting payment for “never event”
preventable injuries/errors, which become effective October 2008.

WHAT IS A BUNDLE?

A group of interventions that result in better
outcomes when implemented together rather
than individually (4). The use of bundled care
improves reliability, quality, and safety. The
components of bundled care must be:

» Evidence- based

« Composed of interrelated processes

¢ A limited number of care components

« Carried out in the same location within a
set time period

SUICIDE PREVENTION COMPONENTS

Patient/Family | Environmental
Education Safety

Patient Consultation &
Assessment Collaboration
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