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Key Concepts 
Acute  (Proximal factors)

◼ Imminent

◼ Intent

◼ Plan*

◼ Means

◼ Transition*

◼ Impulsivity***

◼ Lability

◼ Psychosis 

Longer term  (distal factors)

◼ Ideation

◼ Plan

◼ Rx Engagement*

◼ Social Stability*

◼ Means*

◼ History, 

◼ Recent

◼ Lifetime 
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Key Point

Prevention 

◼ Binary 

Risk Reduction 

◼ Analog 
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Key Points*

Screening

◼ Wide spread

◼ Identifies at Risk

◼ CSSRS

Assessment

◼ Targeted

◼ Quantifies Risk

◼ SAFE-T
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Screening
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Screening is  
done widely,

Identifies those 
at higher risk

Operationalized  
with CSSRS



Suicide Risk 
Professional Psychiatric 

Assessment and Communication

◼ CSSRS

◼   and 

◼ SAFE-T 
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Memorize 
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Memorize 
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Initiation of Baker Act (SOP)

◼ At UFHealth Shands Hospital once a physician or other psychiatric clinician determines that 
a Baker Act should be initiated for a patient, the initiator or designee shall notify in real 
time a nursing staff to immediately keep the patient under 1:1 observation and then in real 
time notify the nurse manager so that 1:1 coverage can be arranged. 

◼ The Baker Act initiator or designee shall document the names of the persons notified. 

◼ The Baker Act form may be completed electronically and filed as a BA/MA note type.  Or if 
a paper form is used, the form shall be scanned into the clinical record in real time. 

◼ The Consult note or the progress note for the day will include a description of the BA 
initiation.

◼ At UF Health Shands Hospital, the patient on a Baker Act remains on 1:1 supervision until 
the Baker Act is released, or a patient on a psychiatric inpatient unit has a psychiatry 
attending physician’s order to lift the 1:1 supervision. 



Notifying Patient 

◼ The 1:1 is initiated and in place before the doctor who has 
determined the patient is at risk leaves the area.

◼  Thus the doctor can inform the patient of  the hold while the 
1:1 is present and the Charge nurse is aware.

◼

◼ The doctor who determines the need for the involuntary hold 
immediately notifies the staff / charge nurse and stays with 
patient until another staff can be present as 1:1.  The clinician 
then writes the BA/MA or MIH and then the order.   The 
patient is notified of the  BA/ MA/ MIH only when staff are in 
place. 
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Assessment

◼ Targeted

◼ Severity

◼ Imminence

◼ Mitigation

◼ Operationalized SAFE-T
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Focus on 
Inpatient 
Suicide 

Risk
Reduction 
Behaviors

Screening – CSSRS

Assessment – SAFE-T

Interventions
Immediate – environment, observation level, 
interpersonal engagement,

 Intermediate -  therapy, medications

Transitions – 
safety planning, discharge planning,  hand off
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Key Points*

Screening

◼ Wide spread

◼ Identifies at Risk

◼ CSSRS

Assessment

◼ Targeted

◼ Quantifies Risk

◼ SAFE-T
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Modifiable Risk Factors
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SUICIDAL 
IDEATION 
INTENSITY

MEDICATION ABSTINENCE SOCIAL SUPPORT

HOUSING



Modifiable 
Position 
Factors
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Setting

• Living

• Transportation

• Occupation

Support

Access to 
care

Access to 
needed care



Risk Reduction 

◼ #1 Action after Assessment
◼ RESTRICT ACCESS TO LETHAL MEANS

◼ most often in self restrictions in discussion 

with patient

◼ Maybe Hospitalization

◼ Voluntary

◼ Involuntary*-  
◼ In Florida, the BA52, 72 hour hold, is 

the legal instrument that allows 

immediate restriction from access to 

lethal means.  *

◼ Observation level in hospital

◼ Standard Psychiatry Unit suicide 

precautions (SP) 

◼ Enhanced Suicide Precautions 

(SP)

◼ Intensive SP with 1:1 staffing
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Treatment

20

Treatment for 
mental illness is 
INSUFFICENT

•Suicidal ideation

• Suicidal “positioning”

Suicide Risks 
include factors 
independent of 
mental illness 

severity



Transitions

21

Literature 
Recommendations

Policy / Regulatory 
Expectations

Practice Performance



Targeted 
Treatment

◼ MD
◼ Antidepressants
◼ Antipsychotics
◼ Lithium
◼ Ketamine*
◼ ECT*,  MST, TMS

◼ Psychotherapy
◼ CBT for SI
◼ Dialectical Behavior 

Therapy (DBT) 

22*Most rapid onset of the somatic treatments



Release of a BA52 is a Transition of Care
How to do the release 

1. Read the Baker Act   (required by  Florida Statue prior to 
release of the BA)

2. Search the chart for notes on  "suicide"  "gun"  Firearm"

3. Understand that CSSRS  is for screening  and SAFE-T is for 
assessment of risk.  Once the screen is positive, decisions 
flow from the assessment

4. Access to lethal means is an independent risk factor for 
suicide Maintaining access to lethal means is an enhanced 
independent risk factor for suicide

5. A person who is released from a Baker Act should have  
documentation of suicide risk reduction from the time the BA 
was initiated (other than simply denying SI)

6. Patients who die by suicide while under psychiatric care (ie 
within minutes to months of visit to psychiatrist)  often do so 
either by impulse, or deception

1. Impulsivity is predictable,

2. Deception should take more effort than simple denial



Release of Baker Act

◼ At UF Health Shands Hospital once a physician or other psychiatric 
clinician determines that a Baker Act should be released, the 
designated authority (UFHealth Shands Psychiatrist) will examine 
the patient, derive an opinion and document that opinion in the 
patient’s on the DCF Form “ Approval for Release …”  CF-MH 3111, 
Feb 05  or the EPIC template. 

◼ This form will be imaged into the patients chart and left with 
patient’s paper record.  The examining physician will notify a 
member of the nursing care team for the patient that the Baker Act 
is released.   

◼ The examiner or designee will document in the chart who was 
notified and at what time.

◼ The progress note for the day will include a description of the BA 
release. 



Key Point Review

Screening

◼ Wide spread

◼ Identifies at Risk

◼ CSSRS

Assessment

◼ Targeted

◼ Quantifies Risk

◼ SAFE-T
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