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POLICY:
The facility identifies suicidal inmates and intervenes appropriately.

PROCEDURES:
1) Training
a) Jail Health Services (JHS) psychiatric services staff psychiatric staff are responsible for developing and providing suicide prevention training in accordance with generally accepted professional standards. This training is provided to JHS and Department of Adult and Juvenile Detention (DAJD) staff who have direct contact with jail inmate/patients. All staff are provided with training at orientation and annually thereafter.
b) As a result of the suicide prevention training, JHS and DAJD staff are expected to:
i) Understand the signs and symptoms of suicidal behavior;
ii) Identify verbal and behavioral cues that indicate increased risk for self-harm;
iii) Know the individual and environmental factors that may increase suicide risk;
iv) Describe key components of the suicide prevention program.[endnoteRef:1] [1:  JHS Suicide Prevention Program Training Objectives (2011)] 

c) JHS and DAJD supervisors are responsible for identifying and ensuring the attendance of staff required to participate in suicide prevention training. 
d) JHS medical staff who work directly with inmates are trained in standard first aid and cardiopulmonary resuscitation. JHS participates in annual “mock code” drills in coordination with DAJD to ensure a prompt emergency response to all suicide attempts. These trainings are further detailed in JHS Policies and Procedures J-A-07 Emergency Response Plan and J-E-08 Emergency Services.

2) Identification 
a) The DAJD Pre-Booking Officer conducts deferral screening of all arrestees presented for booking into the King County Jail. Form F-584 is used to record observations of the transporting officer with respect to behavior or suicidal statements. The DAJD officer documents his/her observations of any irrational or inappropriate behavior and records responses to the following screening questions:
i) Are you suicidal now?
ii) Have you attempted suicide within the last 12 months?[endnoteRef:2] [2:  DAJD Deferral Screening Form] 

b)  The Intake, Transfer and Release (ITR) nurse reviews the deferral screening form and the inmate/patient’s PEARL electronic medical record (if any). S/he then assesses the individual for medical/ psychiatric risk factors and drug/alcohol withdrawal, and documents the findings in the medical record using the Receiving Screening Form (RSF). The assessment includes a suicide risk screen that covers the following factors:
i) Suicidal ideation
ii) Suicide attempt within last 12 months
iii) Bizarre presentation/behavior
iv) Prior suicide attempt in jail
v) Order for daily suicide assessment within last 12 months
vi) Recent psychiatric treatment[endnoteRef:3] [3:  JHS Receiving Screening Form] 

c) Inmates may be identified as at risk of self-harm at any point during their jail stay. This may occur as the result of a self-referral, contact by a friend or family member, or referral by DAJD or JHS staff. In most cases, a nurse conducts a brief screening and determines whether it is appropriate for the patient to be transferred to Psych Receiving.

3) Referral 
a) Inmate/patients who are identified as being at risk of suicide in ITR are referred for appropriate monitoring by DAJD Staff. The ITR nurse completes a 571 form to request psychiatric receiving housing. The nurse also places a Transfer to Psych Receiving order in PEARL; this automatically generates a Psych – Receiving PES Evaluation reminder.
b) When inmate/patients in the General Population or any non-psychiatric unit are identified as suicidal, a nurse responds, conducts a mental health screening, and documents the encounter in PEARL.  
i) At KCCF-Seattle, the nurse places a Transfer to Psych Receiving order in PEARL and completes a 571 form to notify DAJD of the need to move the inmate to Psychiatric Receiving. .  
ii) At MRJC-Kent, suicidal inmates are immediately transferred to ITR and monitored by DAJD staff until it is possible for them to be transferred to Psychiatric Receiving at KCCF-Seattle.
c) Patients who are transferred to Psychiatric Receiving are housed in the psychiatric housing unit. DAJD staff monitor all patients in Psychiatric Receiving at least every 15 minutes in order to assure their safety until they can be evaluated by the psychiatric team.

4) Evaluation
a) A Psychiatric Evaluation Specialist (PES) conducts an Initial Psychiatric Evaluation of all inmates transferred to Psychiatric Receiving. 
b) The PES recommends placement of the patient in the level of housing most appropriate to the patient’s needs. The PES initiates the transfer process by completing a 572 Medical Psychiatric Transfer Form. Placement options include: 
i) Group psychiatric housing (preferred); 
ii) Isolation housing if behavioral or Classification issues rule out group housing;
iii) General Population housing when psychiatric housing is not indicated. 
c) If the patient is placed in psychiatric housing, the PES considers whether to order immediate admission to Behavioral Observation status, which includes close observation (observed at staggered intervals not to exceed every 15 minutes) or constant observation (1:1 direct observation). 
i) The PES may decide that the patient’s condition does not warrant Behavioral Observation.
ii) If there is a significant risk of self-harm and/or Behavioral Observation is indicated, the PES can order close or constant observation (these levels are explained in Section 6 of this OP). 
iii) The PES may defer the decision to order admission to Behavioral Observation status if it appears that the patient’s psychiatric symptoms may be transient. If the decision is deferred, the patient continues to be monitored for safety by DAJD staff on close observation.  The Psychiatric Treatment Team reviews the case during rounds scheduled for the following day and decides whether to order admission to Behavioral Observation status.

5) Treatment
a) All patients newly admitted to psychiatric housing (Behavioral Observation status or otherwise) are seen by the Treatment Team on rounds within 24 hours of admission. The Treatment team is responsible for initiating appropriate treatment, including crisis intervention and medication management. The treatment team may also order admission to  Behavioral Observation status and may order initiation of Daily Suicide Assessments (these assessments allow frequent interactions with patients who have expressed some degree of suicidal ideation or self-harm behavior, though these patients may not be actively suicidal). 
b) The Treatment Team rounds on patients in psychiatric housing regularly to identify any change in condition indicating a need for change in supervision level or other treatment plan changes. Patients admitted to Daily Suicide Assessment receive a daily assessment by a PES or the provider. 
c) Patients discharged from Behavioral Observation status are scheduled for subsequent follow-up with a psychiatric provider or PES. 


6) Housing Assignment and Monitoring
a) Suicidal patients are placed in the appropriate isolation or group psychiatric housing unit and are monitored with close or constant observation. Unless prohibited by classification restrictions or behavioral issues, inmates are placed in group units.  
i) Patients who express suicidal ideation and/or have a recent prior history of self-destructive behavior, are admitted to close observation. DAJD staff check on the welfare of patients on close observation at least every 15 minutes. 
ii) Patients who are actively suicidal (this means that they have a specific, accessible, and potentially lethal plan with the intent to kill themselves), engage in self-injury, or are considered to be at high risk for suicide are placed under constant observation. They are housed in cells with observation doors and sufficient sightlines to allow DAJD staff to monitor for safety 24 hours per day.
iii) All patients who return from the hospital following medical treatment for a suicide attempt are administratively placed on constant observation status by DAJD in accordance with DAJD policy 7.02.006 until assessed by psychiatric services staff.
iv) Patients who express passive suicidal ideation or who are expressing suicidal ideation but who are assessed to be at low risk for suicide (e.g. no recent attempt, no plan, and no clear intent) will be placed in psychiatric housing but will not be placed on Daily Suicide Assessment.
b) DAJD is responsible for observation of all patients on close and constant observation and appropriate documentation.  Observation is continued until terminated by a psychiatric team member.
c) Issued items and/or allowed privileges may be removed from inmates admitted to Behavioral Observation only by collaboration between JHS and DAJD.  Issued items and allowed privileges are listed in DAJD Policy 7.02.006: Suicide Prevention and Psychiatric Procedures.  Issued items and/or allowed privileges may be removed with the approval of a sergeant in emergent situations, i.e., to avoid self-harm or imminent damage to property.  After the immediate emergency has passed or in non-emergent situations, ongoing removal of items and/or privileges must be done in collaboration with JHS psychiatric services staff. 
d) When close or constant observation of a patient is terminated, the psychiatric team member will: 
i) Place an order in PEARL to discharge the patient from Behavioral Observation.
ii) Pull the 15 Minute Monitoring Log sheet from the patient’s cell, write “discontinue” on the sheet and initial it, and give it to the DAJD staff station officer.  
iii) As appropriate, a 572 will be completed to transfer the patient to another housing unit. 
e) If an inmate is transferred out of the facility to a medical facility or other correctional facility, JHS staff note the inmate’s suicidal ideation prominently on the inter-facility transfer form.
7) Intervention
a) A DAJD staff person who discovers a suicide in process will intervene per DAJD policy 7.02.006, Suicide Prevention and Psychiatric Procedures.
b) A JHS staff person who discovers a suicide in process will:
i) Provide appropriate medical response per JHS emergency procedures J-A-07 Emergency Response Plan and J-E-08 Emergency Services.
ii) Contact DAJD to call a Medical Status if additional corrections or health staff are needed.

8) Notification
a) DAJD and JHS have a joint procedure for follow-up to any inmate death including deaths by suicide (See J-A-10 Procedure in the Event of an Inmate Death Policy & Operating Procedure)

9) Review and Debriefing
a) Critical Incident Debriefing for staff members will occur in accordance with DAJD policy 1.03.010, Critical Incident Response.
b) In all cases of inmate death (including suicide) and serious suicide attempts, a Critical Incident Review (CIR) is scheduled with staff from JHS, DAJD and Public Health (PH).  The Critical Incident Review process includes identification and implementation of corrective action to decrease the likelihood of future completed suicides. Each review involving a death is conducted within 30-days of the death.
c) Psychiatric staff on the Suicide Attempt Review Committee (SARC) review all reported suicide and self-harm attempts. The committee as a whole presents summary data and recommendations to the Psychiatric Services Quality Committee. 

APPENDICES/REFERENCES:
1) JHS Psych Services Flow Sheet 
2) JHS J-A-07 Emergency Response Plan Policy & Operating Procedure
3) JHS J-A-10 Procedure in the Event of an Inmate Death Policy & Operating Procedure
4) JHS J-E-02 Receiving Screening Policy & Operating Procedure
5) JHS J-E-08 Emergency Services Policy & Operating Procedure
6) JHS SLP – Psychiatric Behavioral Housing: Assessment, Admission and Discharge
7) JHS SLP – Critical Incident Review Process
8) DAJD Policy 1.03.010: Critical Incident Response
9) DAJD Policy 7.02.006: Suicide Prevention and Psychiatric Procedures
10) Suicide Prevention Training Curriculum & Trainer’s Guide
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