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INTRODUCTION RESULTS DISCUSSION

THIS PERFORMANCE
IMPROVEMENT PROJECT DEMONSTRATES
AN EFFECTIVE STRATEGY FOR PROMOTING
AND MAINTAINING CONSISTENT UNIVERSAL

SUICIDE SCREENING ON THE CL SERVICE
TO MEET NATIONAL PATIENT SAFETY
GOALS.

IT HAS BEEN SHOWN THAT PATIENTS WHO DIE BY &UICIDE Process Measure: Utilization of template with imbedded SAFE-T
OFTEN PRESENT TO HEALTHCARE SETTINGS PRIOR TO DEATH.:L

THE TOINT COMMISSION'S NATIONAL
PATIENT SAFETY GOAL 15 EMPHASIZES
THE IMPORTANCE OF EVIDENCE-BASED
SUICIDE SCREENING FOR ALL PATIENTS.
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THROUGH IMPLEMENTING
STRUCTURED TEMPLATES,
WE SAW SIGNIFICANT
IMPROVEMENTS!

OUR AIM |15 TO INCREASE THE COMPLETION
OF THE SUICIDE RISK ASSESMENT VIA THE C-54RS
SAFE-T PROTOCOL FROM 71% TO GREATER
THAN 90% BY JULY OF 2023.




