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Policy: 

1) Because of the nature of the setting and the type of youth served, supervision is provided in a manner which views all residents as potentially suicidal.

Procedures:  

1) Identification of Residents Who may be Suicidal: 

a) Facility staff receive training in the recognition of signs and symptoms of suicidal behavior. Some of these signs and symptoms are:

i) Severe loss of interest in activities or relationships which residents had previously enjoyed;

ii) Depressed state, indicated by withdrawal, periods of crying, insomnia, or lethargy;

iii) Extreme restlessness (pacing up and down in a robot-like manner);

iv) Past history of suicide attempts;

v) Active discussion of suicide plan;

vi) Sudden drastic change in eating or sleeping habits; and/or

vii) Giving away valued possessions.

b) While all residents should be viewed as potentially suicidal, there are several sources of information which may alert staff to the need for extra concern. Some of these sources are (3-JDF-5B-05):

i) The resident himself/herself, at the time of admission. This may be based on direct observation of the resident or on the resident’s response to questions asked as part of the admission/orientation process;

ii) Information from the parents or guardians when they are contacted following the resident’s admission;

iii) Workers, agencies, or others who may have knowledge of a particular resident;

iv) Statements or observations of the resident during his/her stay in the facility; and/or

v) Interviews, assessments, or evaluations conducted by professional staff within the facility.

2) Response to Suicidal Concerns:

a) When a resident is identified as having a special suicidal concern based on the above information, the staff member noting the concern notifies the Shift Supervisor immediately. The Shift Supervisor ensures the resident’s information is recorded on the D-27, Daily Room Chart(see attachment A), using the Color Code. The D-5 (see attachment B) and the D-5a (see attachment C) are given to medical personnel for further consideration of any suicidal concerns. (3-JDF-4C-35)

b) When there is an immediate suicidal concern(e.g., the resident is currently talking about committing suicide, has made a suicidal gesture/attempt, or appears unusually depressed), the Shift Supervisor (3-JDF-4C-35):

i) Places the resident in the Suicide Prevention Suit; 

ii) Ensures certain residents are placed in windowed rooms;

iii) Ensures that all potentially dangerous objects are removed from the resident’s room; 

iv) Assigns a Detention Officer to have direct, one-on-one observation of the juvenile at all times. The Detention Officer conducts checks every four (4) to six (6) minutes and documents them on a D-12b, Blue Sheet (see attachment D). A Detention Officer remains with the juvenile until Youth Guidance staff determines, in writing, the juvenile no longer requires observation;

v) Notifies the:

(1) Facility Administrator

(2) Assistant Facility Administrator-Operations;

(3) Medical Staff; 

(4) Assistant Facility Administrator-Administrative Services; and
(5) Youth Guidance Specialist (during office hours) 

vi) Completes Suicide flow chart (see attachment E) and attaches all D-18a’s, Informationals (see attachment F). In some instances, with consent from the Health Authority and Facility Administrator, restraints may be required.

vii) If the resident requires hospitalization, a staff member must accompany him/her and stay with the resident until his/her parent or guardian arrives or until the hospital requests him/her to leave.

c) For all juveniles on suicide watch, the Facility Nurse and/or Youth Guidance Department consults with the psychologist, medical personnel, and Facility Administrator via e-mail and reports. 
d) The Facility Administrator authorizes a resident to be removed from suicide watch and/or direct observation, taking in to consideration all information provided by the above staff. 
3) Individualized Suicide Prevention Plan:

a) Upon assessment of a resident’s status by Youth Guidance Department, a decision may be made to develop an individualized suicide prevention plan for the resident. Such plan, which may include psychological or psychiatric input, medical staff input, and security staff input, is developed by the facility’s medical personnel and is also approved by the Facility Administrator. The plan include the level of supervision and any another recommendation (i.e. sharp object restriction) required for the resident (3-JDF-4C-35). The plan may also include: 

i) Special family visit;

ii) Increased contact with counselor;

iii) Special staff involvement;

iv) Use of prescription medication; and/or

v) Other measures considered appropriate.

b) The different supervision levels are as follows:

i) One-on-one supervision

A. This level is used when the resident is in imminent risk of and/or are actively harming themselves. One staff member must remain within five (5) feet of a resident and visual contact of the resident at all times, including when the resident is in their rooms, in the shower, or using the toilet.  During sleeping hours, the resident will be positioned in the dayroom floor where staff have constant visual contact and in camera view. Staff will note behavior on the suicide observation log on the back of the D-12b.  

ii) Constant observation 

A. This level is used when the resident has stated that they intended to harm themselves but have not made an active gesture to do so. Staff will perform four (4) to six (6) minutes visual checks on the resident in their room. The staff member must have a clear unobstructed view of the resident during these checks. Staff will note behavior on the suicide observation log on the back of the D-12b.  

iii) Close supervision 

A. The level will apply to any resident who has been removed from any suicide precautions, a resident who is admitted to the facility under the influence of drugs and/or alcohol after receiving a medical clearance, any resident who has a history of self-harm, and/or any resident with a recent suicide attempt. Staff will perform five (5) minutes visual checks on the resident when in their room. The staff member must have a clear unobstructed view of the resident during these checks.

c) All suggestions for the treatment plan and supervisor level will be noted on the Suicide Risk Assessment (see attachment G). 

d) If an individual plan has been developed, it is given to the Shift Supervisor who ensures dayroom staff are aware of the plan. All necessary personnel are involved in the implementation of the plan. Modification of the plan requires written approval by the Youth Guidance Department.
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