Form 330 ADM (CG) (6-67)

SUICIDE PREVENTION SCREENING GUIDELINES

State of New York
COMMISSION OF CORRECTION
Office of Mental Health

» DETAINEE'S NAME SEX DATE OF BIRTH MOST SERIOUS CHARGE(S)_

DATE TIME
NAME. OF FACILITY © |NAME OF SCHEENING OFFICER Delalnee showed serious
}/chlatrlc problems during
rlor Incarceration- Yes No

Check appropriate column for sach question

Column | Column

YES | NO

General Comments/IObservations

- OBSERVATIONS OF TRANSPORTING. OFFICER

1.” Ariesting or transporting officer belleves that detalnee may be a suicide
. risk, -~ If'YES, notify Shift Commander. i
PERSONAL DATA : : Ng,{‘;,;g‘y’
2. Detainee lacks close failly or friends in the community.

T3,

Detalnee has experienced a signlificant loss within the last six months (e.g.
loss of Job, loss of relationship, death of close family member),

".'Detalnee Is \ very worrled about major problems other than legal situation
. (e.g., serious financlal or family probiems, a medical condition or fear of losing

job).

Detainee's family or signiticant other (spouse, parent, close {riend, lover)
has atteimpted or committed suicide.

Detalnee has psychiatric history. (Note current psychotropic medications and
name of most recent treatment agency.)

7. Detalnee has history of drug or alcohol abuse,
8. Delalnee holds position of respect in community (e.g., professional, publlc ) ?F fg"%‘ a5
official) and/or alleged crime ls shocking in nature. ) %ﬁ%“ :

If YES, notify Shift Commander:

_ Detainee Is thinking about Killing himself,

If YES, notify Shift Commander.

10.

‘Detainee has previous sulcide attempt. (Check wrists and note method.)

1.

Detainee feels that there Is nothing to look forward o In the future,
(expresses fselings of helplessness or hopelessness).

If YES, to 10 and 11, notify Shift Commander,

BEHAVIOR/APPEARANCE

12: Detalnee shows signs. of depression {g‘bu‘c )ﬁﬁﬁ.'“e?;otional flatness).

13. Detalnee appears overly anxlous, affald or angry.

14. Detainee appears to feel unuéualiy embarrassed or ashamed,

15. Detainee s acting and/or talking in & slr'arige manner {e.g., cannot focus
attention, hearing or seeing things which are not there).

16.- A. Detalnee Is apparently under the Influence of alechol dr drugs

. I YES, is detainee lncoherent, or showlng signs of withdrawal or
mental liness? /f YES to both A & B, notify Shift Commander.

CRIMINAL HISTORY
17. This Is detainees flrst arrest,

ACTION -

TOTAL Column A _________

" If total checks in Column A are 8 or mqre, notify Shift Commander.

Shift Commander notifled: Yes . No _ _

Supervision Instituted: ‘Routine _____Active Constant
' ' EMERGENCY
Detalnee Referred to Medical/Mental Health: If Yes: T
T medical

NON-EMERGENCY

medical

Yes No

mental health

mental health

Medical/Mental Health Personnel Actions: (To be completed by medical/MH staff)




v INSTRUCTIONS FOR COMPLETING
SUICIDE PREVENTION SCREENING GUIDELINES—FORM 330 ADM

GENERAL INFORMATION

This form Is to be completed in triplicate for all detainees prior to cell assignment.
Insert top copy in detainee’s file. If detainee is referred, give second copy to medical or mental health personnel. The third copy is avallable for use according to
our facility's procedures.
Comment Column: Use to note:
.information about the detainee that officer feels is relevam and imporfant.

2 information requested in questions 6 and 10, and
3. information regarding detainee's refusal or inability to answer questions (See Below - General Instructions)

Detainee's Name: * Enfer detainse’s first and last name and middle initial.
Sex:  Enter male (m) or female (f).
Date of Birth:  Enter day, month and year.
Most Serious Change(s):  Enter the most serious charge or charges [no more than two (2)) from this arrest.
Dale:  Enter day, month and year that form was completed.
Time:  Enter the time of day the form was completed.
Name of Facility:  Enter name of jail or lock-up.
Name of Screening Officer:  Enter name of officer completing form.
Psychiatric Problems During
Prior incarceration:  The screening officer should check facility files to determine if the inmate had attempted suicide or was relerred for mental
’ health services during prior incarceration. NOTE: Persons with a dlagnosis of schizophrenia ot 'major depression should
be referred immediately to mental health as they are generally more at risk for suicide than persons with other
psychiatric disorders. .

INSTRUCTIONS FOR ITEMS 1 — 17

iGeneral Instructions

Check the appropriate YES or NO box for liems 1 -17.
if information required lo complete these questions is unknown to screening officer, suoh information should be obtained by asking detainee {o answer ques-

. tions, However, detainee has a right to refuse to answer.
)f detalnee rafuses to answer questions 2-11,-enter-ATA (refused to answer) in the Comment Column next lo each quesnon In addmon complele the YES or

NO boxas only if intormation is known 1o you.

1 during an otherwise cooperalive interview, detainee refuses to answer one or two questions: Check YES in the box(es) next to the unanswered question(s)
and enter RTA in the comment box next fo each unanswered question.

If detainee is unable to answer all question 2-11, enter UTA {unable to answer) in the Comment Column next to each question, Also enter reason (e.g., rated,
not English speaking) for not answering these qtiestions in the Comment Column next 1o question 2. In addition complete the YES or NO boxes only if lnformanon

is known fo you.

Observation of Transporting Officer
ITEM (1) Suicide risk: Check YES or NO box based upon the verbal report of the arrestlngltransportmg officer or upon the screening form completed by
the police agency. If YES, nolify shift commander, NOTE: The following questions and observations should not be read word-for word but restated

in your own words.

Personal Data Questions
ITEM (2) Familyffriends: Chack NO-box If somane other than a lawyer or bondsman would (1) be willing to post detainee's ball, (2) visit detainee whlle helshe

is incarcerated, or (3) accept a collect call from detainee.

ITEM (3) Significant loss: Ask all three components 1o this question—ioss of job, loss of relationship and death of close friend or family member.

ITEM (4) Worrl?dhaboul problems: Ask about such problems as financial, medical condition or fear of losing job. Check YES if detainee answars YES to
any of thess

ITEM (8) Family/significant other altempted suicide: Significant other is defined as someona who has an important emotional relationship with the detainee.

ITEM (6) Psychiatric History: Check YES box if delainee (1) has ever had psychiatric haspitatization, (2) is currently on psychotropic medication, or (3) has

been an outpatient psychotherapy during the past six months. Note current psychotropic medncanon and name of the most recent treatment agancy

in the Comment Column,

ITEM (7) Drug or Alcoho! History: Check YES box if detainee has had prior treatent for alcohol/drug abusa or If prior arrests were alcohol/drug- re|ated

ITEM (8) Rehspect and shoclking crime: Check YES if detalriee is ashamed of arrest/detention or feels that these events cause humiliation to significant
others

ITEM (9) Suicidal: Check YES bax if detainee makes a suicidal statement or if he responds YES to direct’ quesnon “Are you thinking about killing yourself?“
i YES, notify shift commander.

ITEM (10) Pevious attempt: Check YES box If detainee states he has attempted suicide. If YES, note the method used in the Comment Golumn. If sither YES
or MO, check detainee's wrists and note any scars in Comment Column.

ITEM (11} Haopeless: Check YES box if detainee states feeling hapeless, that he has given up, that he feels helpless to make his life better.
If YES to both items 10 and 11, notify shift commander.

Behaviot/Appearance Observations
YES or NO musf always be checked for each of these items. They are observations made by the screening officer. They are not questions.
ITEM (12) Depression Includés behavior such as: crying, emotional flatness, apathy, Iethargy. extreme sadness, unusually slow reactions.
ITEM (13) ‘Ohverlty alnxlous‘ afraid or angry includes such behaviors as: handwringing, pacing, excessive fidgsting, profuse swealing, cursing, physical wolence
. reatening, eic,
ITEM (14) Unusually embarrassed or ashamed: Check YES box if detainee makes non-elicited statemems Iindicating worty about how family/friends/community
will respond {o his detention. '
ITEM (15) Acting in strange manner: Check YES box if you observe any unusual behavior or spesch, such as hallucinations, severe mood swings, disorienta-
tion, withdrawal, etc.’if inmate Is hearing volces telling him to harm himself, you should make an immediate referral to mental health services:.
ITEM (16A) Delainee under the influence: Check YES If somone is apparently lnloxncated on drugs or alcohal,
ITEM (16B) Incoherence, withdrawal, or mental illness: Withdrawal means physical withdrawal from subsiance .
It YES to both A & B, nolify shift commander . -

Criminal History )
ITEM (17) First arrest: Check YES box if this Is detainee’s first detention.

SCORING

Be sure to count all checks in column A and enter total in the space provided. Notify shift commander 1) total is 8 or mors, or 2) any shaded boxes ars checked,
or 8) If you feel notification is appropriate.

DISPOSITION
Officer Actions
EE"'hlﬂ commander noctimecrjl Ckheck YESI. or NO. Shift Commander should be notified about detainee prior to cell assignment.
upervision instituted: Check appropriate supervision disposition. This section is to be completed by shift commandsr. For definition of acti
routine see N.Y.8. Commission of Corraction MInlmumIStandards for Local Correctional Facllities, y otive. constant and
Detaines referred to medical and mental health personnel: Check YES or NO. §f YES, chack emergencylnonemergency, medical/mental health. This section
is to be complated by shift commander.

Medical/Mental Health Actlons
This section should be completed by medtcai/mental health staff and should include recommendations and/or actions taken.



MENTAL HEALTH EVALUATION RECOMMENDATION

To be completed by officer or jailer and professional mentaj hcnllh evaluator,
Officer or jailer and a menta} heaith professional must sign this recommendation,

PATIENT'S NAME

DATE & TIME WHEN PROFESSIONAL WAS CALLED

NAME OF PERSON MAKING CALL TO PROFESSIONAL
- r .
NAME OF PROFESSIONAL CONTACTED

RELEASE | __ IN POPULATION WITH WATCH
PC CELL - - IN POPULATION, NO WATCH
TRANSFER TO OUTSIDE FACILITY »

JFFICER'S STATEMENT (reason for detention ad evaluation):

1w

‘NATURE OF OFF ICER DATE TIME
NATURE OF JAILER v DATE . TIME
CR NUMBER
(OVER)

Revised 06/19,97 menev2.doc




JAME OF PROFESSIONAL MAKING. EVALUATION

JATE & TIME OF INTERVIEW BY PROFESSIONAL

30ST-EVALUATION BY PROFESSIONAL:

Recomméndation by professional regarding patient disposition:

IN POPULATION WITH WATCH

RELEASE .
IN POPULATION, NO WATCH

PCCELL » - .
TRANSFER TO OUTSIDE FACILITY

EVALUATOR'’S FIND INGS:

SIGNATURE OF PROFESSIONAL EVALUATOR ~ DATE TIME



