Suicide Risk Assessment- Vietnamese

DPanh Gia Nguy Co Tw Twr

Patient Label

KAISER PERMANENTE. BDai Song Khoe Dep

Name:
MRN: Dé giup nha cung cp cta quy vi hiéu quy vi dang cam thay thé
' nao, xin vui Iong hoan thanh nhirng cau hoéi dwéi day.
Date:
Vui long tra 1&i nhivng cau héi sau vé thang vira qua. (\?EOS) KI(-INOO'\;G
1. Trong thang vira qua, quy vi da tirng wéc rang quy vi chét di hoac wéc quy vi cod
thé ngl ma khoéng tinh day khéng?
2. Trong thang vira qua, quy vi c6 thuc sy c6 y nghi mudn tw sat nao khdng?
3. Trong thang vira qua, quy vi da tirng nghi vé cach quy vi cé thé tw sat khéng?
4. Trong thang vtra qua, quy vi c6 y dinh thwe hién nao theo cac y nghi tw sat dé
khong?
5. Trong thang vira qua, quy vi da tirng nghi vé mot sd hodc tat ca cac chi tiét vé
cach ty sat khéng?
6. Néu cau tra | la CO vé&i cau hdi #5, quy vi ¢ y dinh thuwc hién ké hoach nay
khong?
7. Quy vi da tieng lam diéu gi, b4t dau 1am diéu gi hodc chuén bj lam diéu gi dé
cham dit cude sbéng clia minh khéng?
Vi du: Thu thap cac loai thudc, lay sung, cho di cac vat co gia tri, viét di chuc hoéc thw
tuyét ménh, Iay thubc nhwng chwa udng vién nao, cdm sung nhung thay dm y dinh
hoac bi chop Iay tay, treo 1én mai nha nhwng khong nhay; hay thwc sy da udng thubc,
cb gang tw ban vao minh, tw ct vao ngudi, cd gang ty treo cb v.v..
8. Néu cau tra loi la CO v&i cau hdi #7, quy vi da lam bat ky diéu nao trong s6 nhiing diéu néu trén
bao nhiéu lau rdi?
1 Trén mot nam trwde day?
O T ba thang dén mot ndm trudc day?
1 Trong vong ba thang qua?
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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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