Suicide Risk Assessment--Amharic

@
o0 EITEE AT A 8, KAISER PERMANENTE.
Patient Label
Qge:
MRN: 97 ROFATIPT RILING OFarad AIAINCT Ad@* TH0, KI8.0T5
. ATITHE AQNPT PTLNFAFT POEPT Lo

ANhP+7 LALD<T OC AherAhf e PPLNTT TEEPT LaPA(-:

(Yes)

Ag®
(No)

1. MA@ @OC P +7 OLI° NHTFOTF AATP TP T +av T FPA?

2. MA@ OC KNP 17 a1 A0 1INCP T2

3. MA@ OC AP TT W8T a2 WILT Tt (rFavant AANPA?

4. 0ALD+ OC AIHY &7 Pavo1LA AT favt+oNC VAN 1NCPT?

5. 0040+ OC h&NPFT W8T a2 Wi T (herAt 7478 OLI° HCHE 11T (19
AD*MTTIPA?

6. A#5 PAm-F aPAN AP MP1APST PavHNC YA AAPT?

7. W02 17 AaoRA LLLATTE AT1L:4°1 PEavsst MRI° AT PRLTT HST hA?

PaAPT: 17T ePANANE PMC aoCP TITTHE NG4S P PATFD- P90 TNLAT AMA @+ aPAmT: +HHE, DLI°
A7 ATPIRA TINF DT aP&: NIFTFT ADPM@- ALD-M- avPlt: avA(CP Lo+ YANPTT avp( MLI® AA D+
ANVPAPTE MCP A+ OF+@- ARHN PPl 1i ORIP Ny OALD-F he-OPT AL Ao aNe- 99847 he-OPTT
TYLLF heNPT 0911 avhe.

8. A#T7 fam-t avAh AP hiP1 DAIHY OO AT a0 nart 1.H 044 10C?

O NA7E Aaot (1412
O 020t @S AL havt arhhd?
O A\¢t POt Ot D-O7?

BH4142AMH-01-18 Kaiser Foundation Health Plan of Washington



Suicide Risk Assessment é\ﬁ’fé 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?




