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PURPOSE: Washington Center for Bleeding Disorders (WACBD) recognizes the importance of training staff on the 
risk, assessment, and prevention of suicide. Suicide is preventable and having the skills to recognize and assess patients 
who may be suicidal can be lifesaving.  
 
SCOPE: The scope of this policy applies to all WACBD staff and patients   
 
POLICY STATEMENT: Washington Center for Bleeding Disorders will safeguard the mental health concerns of its 
patients, including suicide and accidental harm. 
 
DEFINITIONS: 
Term  Definition 

Suicide Death caused by self-directed injurious behavior with any intent to die because of the behavior 
Suicide attempt A non-fatal self-directed and potentially injurious behavior with any intent to die because of 

the behavior. A suicide attempt may or may not result in injury. 
Warm Handoff A gentle transmission of care between two members of the health care team, where the 

handoff occurs in front of the patient and/or family 
 

PROCEDURES: 
Procedure 1- Identifying Key Risk Factors 

Identifying Key Risk Factors  Suicide is a complex phenomenon. In addition to demography, risk factors may 
include an intricate amalgam of psychological, social, biological, cultural, and 
environmental circumstances. Employees should be knowledgeable about the variety 
of risk factors that may come to light in a patient’s history. For example, the 
following are some risk factors for suicide:  

• Mental or emotional disorders 
• Past suicide attempts or self-inflicted injury 
• Physical pain or impairment 
• Substance abuse 
• Impulsivity following a life crisis 
• Conflict-related stress 
• Victim of violence or abuse 
• Grief 
• Isolation 
• History of discrimination based on race, ethnicity, gender identity, or sexual 

orientation 
• Pattern of aggressive or antisocial behavior 
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• Imprisonment 

 
Procedure 2- Assessment and Prevention Steps 

Employee Responsibility  If a person expresses any behavior that is a concern to one’s self - call 911 
immediately, even if the person declines. No other employees should step in or 
intervene.  
If a patient verbally expresses thoughts of suicidal ideation or other behavioral 
concerns employees will facilitate a warm handoff to Clinical Social Worker: 

• Clinical Social Worker will: 
o Directly ask “have you thought about suicide or killing yourself,” or 

“are you feeling depressed or hopeless.” 
o Gather history about past, recent, and present suicidal ideation, or 

other behavioral concerns 
o Contract for safety with patient. If patient refuses or cannot contract 

accompany to or call 911 with patient information 
o Assist patient to identify resources and support: 

 Identify economic supports: household financial security and 
housing assistance 

 Identify resources to help strengthen access to care: gaps in 
health insurance coverage 

 Assist patients with coping and problem-solving skills  
 Identify support: community engagement, support groups 

and/or other programs  
o Refer patient to behavioral/mental healthcare facility 

WACBD clinical staff and/or Clinical Social Worker will complete full 
documentation, through EMR, of all interactions and assessment of patient. 

Patient Suicide Attempt In the event of an attempted suicide by a patient on WACBD’s property, employees 
will: 

• Use de-escalation techniques to calm the patient (See handout attached)  
• Notify medical personnel and law enforcement immediately 
• Notify next-of-kin immediately 

National Suicide Prevention 
Hotline  

Give every patient with suicidal ideation contact information for suicide treatments 
and resources not limited to: 

• The National Suicide Prevention Lifeline phone number: 988. This number 
can either be texted or called. This organization also has online chat access at 
http://suicidepreventionlifeline.org.  

• The Trevor Project at http://www.thetrevorproject.org, which specializes in at 
risk LGBTQ youth. 

• SAMHSA’s (Substance Abuse and Mental Health Services Administration) 
National Helpline offers referrals for substance abuse and mental health 
treatment at 1-800-662-4357. 

• The NAMI (National Alliance on Mental Illness) Helpline can be reached 
Monday through Friday, 10 a.m.–10 p.m., ET. at 800-950-NAMI (6264) or 
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text "NAMI" to 741741 or email info@nami.org 

 
Procedure 3- Employee Training  

Employee Training   RCW 43.70.442 requires certain health care professions take a suicide prevention 
courses to maintain their licenses which each employee will be responsible for 
completing.  

In addition, all WACBD employees will be trained every 3 years to be better 
equipped at handling patient suicide and self-harm situations.  

 
RELEVANT REFERENCES: 

- https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Suicide-Risk-Assessment-Standards-1.pdf 
- https://www.nursingcenter.com/ce_articleprint?an=00006247-201811000-00006 
- https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf 
- https://www.who.int/news-room/fact-sheets/detail/suicide 
- https://www.dbsalliance.org/pdfs/UnderstandingAgitation/Understanding_Agitation_Poster.pdf 
- RCW 43.70.442: Suicide assessment, treatment, and management training—Requirement for certain 

professionals—Exemptions—Model list of programs—Rules—Health profession training standards provided to 
the professional educator standards board. (<i>Effective until July 1, 2022.</i>) (wa.gov) 

 
APPROVING COMMITTEE(S): 

Policy and Compliance Committee (PCC) 
 
REVISION HISTORY 

 Final Approval by Date Brief description of change/revision 

Revision PCC 11/10/21 Updated outline added training, employee 
responsibility, and handout 

Revision PCC 4/19/23 Updated language, abbreviations, and National 
Suicide prevention lifeline phone number. 
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De-escalation Handout  
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