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IS YOUR PATIENT SUICIDAL"
Research question: What is the best practice for patients presenting in emergency departments with suicidality?
By Stacey Ellis
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RATIONALE

With suicide ideation on the rise and at crisis point in New Zealand, I wanted to pursue the issue of risk
assessments in emergency departments (ED’s) being brief, not following guidelines or missed altogether.

I have chosen to create this poster as a visual guide for ED staff. A poster summarises key elements of a topic and
can apply the best practice and evidence to clinical practice. A poster is a less threatening type of education and
allows the reader to take the information in at their own pace (Taggart & Arslanian, 2000). The poster supports the
assessment process according to current best practice for suicidality presentation in ED’s throughout New
Zealand, with the aim to be an effective, quick guide for ED staff to visualise current best practice of suicide risk
assessment.

The research question that has been formulated using the PECOT framework model (Schneider, Whitehead,
LoBiondo-Wood, & Haber, 2013) 1s:

What is the best practice for patients presenting in emergency departments with suicidality?

~ Information relating to __Explanation
i i . A _ . . L . L . . -
Patients presenting with suicidal This is a critical time for these patients to be
ideation or attempted suicide in ED’s. assessed correctly and support, treatment or

planning for treatment to commence.

Patients presenting as suicidal who were | I will focus on literature that discusses best
appropriately assessed, and support and/ | practice in ED’s for assessment and treatment of

or treatment plan implemented. suicidal patients.

Patients presenting as suicidal who were | As I wish to investigate why some clinical
discharged back to the community assessments are not undertaken before discharge
without appropriate assessment and no | for some patients at risk of suicide, I will focus
support and/or treatment plan on best practice guidelines and where the links
implemented. are being broken because of stigma and poor

health literacy.

To apply best practice assessments and | [ am interested in whether current best practice is
treatments before discharge. consistent and is of an acceptable standard,
Planning initial and continued support if | allowing all patients at risk of suicide proper
discharged to the community. assessment and support/treatment

implementation before discharge.

Before discharge from the ED . Appropriate assessments and planning for
treatment.

. Implementing suitable supports and family
consultation,

If these are not done during this critical time,

before discharge to the community, relapse

increases, and the likelihood of a quick recover

lessens.
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