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Administer 
questions of 1,2, 6 

of C-SSRS

Is patient 12 or 
older?

YES

No further screening 
necessary

Positive screen? Complete Full C-SSRS Screening

Low Risk Moderate Risk High Risk

High Risk

Moderate Risk

Low Risk

Document level of risk 
and plan to reduce risk

Consult psychiatry for further 
disposition planning

Provide 
recommended 

interventions as 
applicable 

4/4/23

Proceed with Suicide 
Care Discharge Plan.*

Facilitate immediate  
1:1 in-person 
supervision

Initiate environmental 
risk checklist

Patient presents to UVMHN 
Hospital

Initiate environmental 
risk checklist

Evaluate need for 
supervision (remote or 

in-person)

Schedule  follow up with primary 
care team and/or connect with 

mental health counselor within 7 
days of discharge

*TBD Suicide Care Discharge Plan (i.e. Caring Contacts Epic flag)
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Document level of risk 
and plan to reduce risk

Document level of risk 
and plan to reduce risk

Document level of 
risk and plan to 

reduce risk

Complete SAFE-T Risk 
Assessment

Recommended Risk Reduction Interventions:
 Complete and provide Safety Plan (i.e. Stanley 

Brown)
* Provide lethal means education
* Provide local crisis info

 Schedule follow up to address suicide risk with 
primary care  team and/or mental health 
services

Automated and/or supported via 
Epic

LEGEND

Determine 
Risk Level

Provide recommended risk 
reduction interventions as 

applicable 

YES

Provide risk reduction  
interventions

Patients assessed as moderate or 
high risk to be reassessed at shift 
change per policy (single 
question).  

If psychiatry is 
consulted, does 

risk level change?
NO

Consult psychiatry  based 
on clinical judgement  

YES, HIGH

YES, LOW

NONO
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