OueHKa pUcKa cymumaa

Patient Label

Name:

OTBeTbTe Ha npuneeaeHHble HNXXe BOMpochbl. 370 nomox<eT Bawemy
MRN: NOCTaBLUMKY MeAUNLMHCKUX YCAYT NOHATb, KaK Bbl cebs yyBCcTBYETE.
Date:

Suicide Risk &% KAISER PERMANENTE.

OTBeTbTe Ha 3TU BONPOCHI, Kacalolimeca NpoLnoro mecaua.

OA

Yes

HET
No

1. 3anocneaHuit Mecal, y BaCc BO3HWKANO efaHne yMepeTb UAN 3aCHYTb U He NPOCHYTLCA?

2. 3anocneaHuit mecsu, Bbl MO-HACTOALWEMY 3a4YMbIBAZIUCb O TOM, YTOObI YOUTL cebn?

3. 3anocnegHuii mecau, Bbl AYMaan 0 TOM, YTO MOrn bbl youTb ceba?

4. 3anocnefHWt mecsl y Bac BO3HWMKaN0 HaMepPeHMe NpeanpuHATL Kakme-nnbo aenctema no nosogy
Mmblcnent o camoybuiictee?

5. 3a nocnegHuit mecau, Bbl NPOAYMbIBAIM YaCTUYHO UM NOMHOCTbIO NaH TOTo, Kak cebn youts?

6. Ecau oteet «[1A» Ha Bonpoc Ne 5, To HamepeBaeTecb 1M Bbl MPUBECTM 3TOT M1aH B AencTene?

7. Bbl Koraa-Hubyap genanu yto-nMbo, HaYMHaNM Aenatb YTo-N1MbO UAM NOArOTAaBANBAIUCH
Kaknm-nnbo obpasom K Tomy, YToObl OKOHUYNTb CBOO KU3Hb CaMOybuiicTBom?

Mpumepsbl: cobrpanu Tabnetku; NnpuobpeTann orHectTpenbHoe OpyXue; pasaasBany LeHHble Bellu;
nucanu 3asellaHne MAn NpeacMepTHYIO 3aNUCKY; FOTOBMAKN TaBAETKM, HO He NPOrAaThiBaan HU
OAHOW; Aep’Kanu B pyKax NMUCTONET, HO NepeAymbiBanM B NOCAEAHNIN MOMEHT UAN KTO-TO
BbIXBaTbIBa/ €r0 Yy BaC U3 PyK; NOAHMUMANNUCL HA KPbIWy, HO He CAPbITMBANMU; AN AeNCTBUTENbHO
npuHumanu Tabnetku, ctpensanu B cebs, pesanu cebs, NbiTaAUCb NOBECUTLCA U T. M.

8. Ecau oteet «[1A» Ha Bonpoc Ne 7, Kak AaBHO CNyYanoch YTo-nNM60 M3 BblllenepeyncieHHoro?

[0 boneeropa Haszag?
[0 Ot tpex mecaues Ao roga Hasaa?

[0 B TeyeHue nocneaHnx Tpex mecaues?
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Suicide Risk Assessment é\ﬁ’é KAISER PERMANENTE.

Patient Label

Name:
MRN: To help your provider understand how you've been feeling,
Date: please complete the following questions.

Please answer these questions about the past month.

YES

NO

1. During the past month, have you wished you were dead or wished you could go to
sleep and not wake up?

2. During the past month, have you actually had any thoughts of killing yourself?

3. During the past month, have you been thinking about how you might kill yourself?

4. During the past month, have you had some intention of acting on those suicidal
thoughts?

5. During the past month, have you worked out some or all of the details of how to Kkill
yourself?

6. If YES to #5, do you intend to carry out this plan?

7. Have you ever done anything, started to do anything, or prepared to do anything to
end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or suicide note,
took out pills but didn’t swallow any, held a gun but changed your mind or it was grabbed
from your hand, went to the roof but didn’t jump; or actually took pills, tried to shoot
yourself, cut yourself, tried to hang yourself, etc.

8. If YES to #7, how long ago did you do any of these?

[1 Over a year ago?
[1 Between three months and a year ago?
[J Within the last three months?
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