Pati

CAMS SUICIDE STATUS FORM-4 (SSF-4) INITIAL SESSION

Section A {P.iricnf}.i

Rank

T

[ENLI [

Kate and Bl out each tem accarding 1o how you fesl nght nony Then rank o ecdor nf (Ll FS TR E TR

(1= most impartant to f leastimportant)

RATE PSYUROLOGICAL PAIN (hurt, anguish, or misery in your mind, poat stress, pat phyucal par

Low pain:

What | lind most paintul is

1 2 3 4 5 CHigh pain

RATE STRESS (your general feeling of being pr

[}

Li

red or overwhelmed)

Low stress:

What | find maost stresstul s

1 2 3 4 § C:Highstress

fad

Low agitation:

| mast need 1o take action when:

RATE AGITATION (emotional urgency, feeling that you need to take action, pat rmtation, AQL annoyance| [

¥ 2 3 4 5 High agitation

F<Y

Low hopelessness:

I am most hopsless about

) RATE HOPELESSNESS (yaur expectation that things will not get berter no matter what you 9o

1 2 3 4 5 :Highhopelessness

51 RATE SELF-HATE (your general feeling of dishking yourself: hawng no self esteern, having na seif-raspecr)

Low self-hate:

What | hate most abaut myself s

1 2 3 4 5 :High self-hate

L

N/A

G} RATE OVERALL RISK

Extremely low risk:

OF SUICIDE. {will not kill self)

1 2 3 4 S :Extremely high risk
{will kill self)

1) Howe much s being suicidal related 10 thoughts and feelings about yourself? MNotatall: 1 2 3 4 S

24 How much iz being suiadal related to thoughts and feelng about athers? Notatalb 1 2 3 4 5

s completely

. completely

Please list your reasons for wanting to live and your reasons for wanting ta die. Then rank in arder of impartance 110 5.

| Rank REASONS FOR LIVING Rank REASONS FOR DYING
I wish to live to the following extent: Notatal: ¢ 1 2 3 5 7 B :Very much
I wish to die to the following extent: Notatall. 0 1 2 3 4 S5 & 7 B :Verymuch

The one thing that would help me ro longar feel suodal would be.
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Y N Suicide deation Descrbie,
. FTE‘I.'I'LILJHU, ) e oy
. Dilrdtmn SECOondy
YN Suade plan When
Where
Hloww.
How
Y N Suwode preparation Describe:
¥ N Sucde rehearsal Descnbe

I‘l.l Wi ik

minutes

[ murth

b

_ Acoesstomeans Y M

Access o means YN

N History of suicdal behaviors

* Single atlermpt Descabe:
s Multiple attempts Descnbe;

Y N Impulsmty Describer _— -
Y N Substance abuse Describe — —
TN Significant loss Describe _—
¥ N Relatanship problems  Describe I
¥ M Burden to others Descabe: — =
¥ N Health/pain problems  Describe: - —
¥ N Sleep prablems Describe — -
¥ N Legal/financial ssuss Descnbe. —
Y M Shame Describe
Section C (Clinician): | TREATMENT PLAN
Problem # Problem Description Goals and Objectives Interventions Duration
1 Self-Harm Potential safety and Stabiity Stabilization Plan Completad (|
2
3
YES NO Patien! understands and concurs with treatment plan?
YES NO Patient at imrminent danger of suicide (hospitalization indicated)?
Dawe Clinican Signature o  Date

Fatent Signature
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night page for dutails).




CAMS STABILIZATION PLAN

Ways to reduce access to lethal means:

Ped
|

& Life or death emergency contact number:

People | can call for help or to decrease my isalation:

Attending treatment as scheduled:

Fotental harer: Solutions | will try

2 : . : —
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LSE—“E"_D (Clinician Postsession Evaluation):|

-'\."lFNT;'.‘»._th H‘:ﬂ (Circle appropoate ems)

ALERTNESS ALERT R FHARGIC  STUPGROUS
THER - R o
QuiENTED 10 PERSON  PLACE  TIME  REASON FOR EVALLIATION
Mook PUTHYMIC  FLEWVATED  DYSPHORIC  AGITATLD  ANCGRY
AFFECT VAT RLUNTED  CONSTRICTED  AFPHOPRIATL  LABLE
THOUGHT CONTINUITY CLEAR & CONFRENT  GOALDRECTED  TANGENTAL  CRCUMSTANTIAL
OTHLR -
THOUGHT CONTENT WNL  OBSESSIONS  DELUSIONS  IDEAS OF REFERENCE  BIZARRENESS  MOREIDITY
OTHER S — —
ABSTRACTION: WL MOTABLY CONCRETE
OTHER.
SPEECH WML RAIMD  S.0W SLURRED  WMPOVERSSHED  INCOHERENT
L] o R -_—
Mzneoay SR055LY NTACT
THER . R —
ReALITY TESTING WL
OTHES ) - I
NOTASLE BEHAVIDRAL DESEEVATIONS, B .
DIAGNOSTIC IMPRESSIONS/DIAGNOSIS (DSM/ICD DIAGNOSES):
PATIENT'S OVERALL SUICIDE RISK LEVEL (Check one and explain):
[0 Low (WTL/RFL) Explanation:
] MODERATE (AMB) — .
[] HIGH (WTD/RFD) B
CASE NOTES:
Next Appontment Scheduled - Treatrment Modality: I

Clhinican Signatura B Date

From Managung Swcidal Risk: A Collaboratioe Approach, Secomd Edition, by David A Jobes. Copyright © 2016 The Guilford Press. Per-
mission 1o photocopy this material is granted to purchasers of this book for personal vse or use with individual clients (see copy-
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CAMS SUICIDE STATUS FORM-4 (S5F-4) TRACKING/UPDATE INTERIM SESSION

Fatiznt
et Clinican Date Time

|Section A (Patient):

Rate and fill out each item according 1o how vou feel ght now

1) RATE FSYCHOLOGIC AL PAIN Phurt, driguest, or musery 0 poure mand, gt stress, pet physical pan)

Low pain; 1 2 3 4 5 :Highpain

<) RATE STRESS (your general feeling of being pressured or overwhelmed):
Lowstresss 1 2 3 4 5 :High stress

3) RATE AGITATION {emananal urgency, feeling that yow need to take acnon, pot irrtation; not andoyance)!
Low agitation: 1 2 3 4 5 :High agitation

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do)
Low hopelessness: 1 2 3 4 5§ :High hopelessness

5) RATE SELF-HATE (your general feeling of diskking yourself; having na self-estesm; having na self-respect)
Low seif-hate: 1 2 3 4 5 (High self-hate

6] RATE CVERALL RISk Extremely lowrisk: 1 2 3 4 5 :Extremely high risk
OF SUICIDE: {will not kill self) {will kill self)

In the past week:

Suicidal Thoughts/Feelings ¥ _ N __ Managed Thoughts/Feelings Y __ N __ Suicdal Behawior Y _ N __

Resalution of sucidality, o current overall nsk of swcde < 3, in past weex! no suicdal behavior
and effectvely maraged suicidal thoughts/feelings [ st seswon O 2nd session

**Complets S5F Outcome Form at 3rd conseculive resolution session™*

Section B [C.I'mman_}l

Patient Status TREATMENT PLAN UPDATE
O Discontinued treatment O No show O Cancelled O Hosptahzation [ Referrad/Other _ R
Problem # Problem [:t_;s:r}pliun Goals and Dbjectlw_-s_ Interventions Duration

1 Self-Harm Potental Safery and Stability Srabilization Plan Completed O

2

i
Fatent Signature Date Climcan B.UE}E " Date
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EEEHDH C (Clinician Postsession Evaluation): |

MTQLSﬂUS Hﬂ [Lircle APRETOPNATE igems)

ALERTRL S BLERF PROWLY LETHARG

OTHER ) o . -~ _
ORIENTLD 10 PERSON  FLAI SIE - REASTIN | DM FWALLATION
M0 FUTHYMIE  ELEWATED  DOYSPHORIC  AGITATEQD  ANGRY
ARILLT FLal  BLUNTED  CONSTRICTLE  AFFROPGIATE  LARILE
THOUGHT CONTINGIT Y CLEAR & COMEALMI QoA DEECTEL [ANCENTIA LIRCUMETANTIA

COTHER, o - - -
THOUGHT | OMTERT WML ORSESSIONG  DELOGIONS  IDFAS OF REFIRENCD  BIZARAFNESD  MOARIDITY

DIMER o S I I -
ABSTRAL 110N VWML wOTagly CONE IS

OTHER _ o o
SPFECH WHL  RAPID  S10W  SIURRED  WPOVERISHED  INCOHERENT

OTHER: s S
MIEhCRY GROGSLY INTADT

DTHER! — o —
REATY L8NG WL

OIHEE o S

MNOTABLE BEHAVICRAL DESEAVATIONG

DIAGNOSTIC IMPRESSIONS/DIAGNQSIS (DSM/ICD DIAGNOSES)

BATIEMT' & UICIDE RISK LEVE| (Check one and explain):
O MILD (WTL/RFL) Explanation:
D MODERATE (AMB) .
[] HIGH (WTD/RFD) -

CASE NOTES:

Next Appaintment Schedulpd Treatment Madality:

Climigan Sgnature Date

From Marnaging Sufcedal Risk: A Collabwrat e Appmwieh, Second Editron, by David A Jubes Copyrighl o 2006 The Canliord Pross. Per-
missivy 1o photocopy this material 15 wranted 1o purchasers ol thas ook for prersonal use or use with individual clients (see copy
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- CAMS SUICIDE sTATUS FORM-4 (S5F-4) OUTCOME/DISPOSITION FINAL SESSION

— - _ Chrucian: o [Date Time —

ISectlon A (Parrenr} ] B

Rate an t oac
T an ﬂ” out each item according to how you feel ngnt now

1) I P
RATE PSYCHOLOGIC AL PAIN thart, anguish, or misery i your mind, pat stress, pat physical pan)
Low pain: 1 2 3 4 5 High pain

2) RATE STRESS our qeneral feeling of baing pressured or averwhelmed):

Lowstress: 1 2 3 4 5 :High stress

3) RATE AGITATION (emational urgency, feeling that you need fo take action, net irritation, pet annoyance)
Low agitation. 1 2 3 4 5 :High agitation

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do)
Low hopelessness: 1 2 3 4 5 :High hopelessness

3) RATE SELF-HATE (your general feeling of disliking yourself, having no selfesteem, hawving no self-raspect)
Low self-hate: 1 2 3 4 5 Highself-hate

&) RATE OVERALL RISK Extremely lowrisk: 1 2 3 4 § Extremely high risk
OF 5UICIDE {will not kil self) {will kill self)

In the past week:
Suicidzl Thoughts/Feelings ¥ N Managed Thoughts/Feslings Y __ N Suicidal Behavior Y N __

Where there any aspacts of your treatment that were particularly helpful to you? It so, please describe these Be as speafic as
possible

What have you learned from your clinical care that could help you if you became suicdal in the future?

lSEctigp B {Fﬁm’:.‘an ¥

Third comsecutive session of resolved suicdality: __Yes __ No (Il no, continue CAMS tracking)

**Resclution of suicidality, f for third consecutive week: current overall risk of suicide < 3, in past week' no suiada!l behavior
and effecuvely managed swaidal thoughts/feelings

TCO POSITION (Check all that apply).
___ Continuing outpatient psychotherapy Inpatient hospitalization
_ Mutual erminaton _ Patent chooses 1o discontinue treatment (unilaterally)
___ Referral 1o o ) B -

Other, Dewcnbe

Next Appontment Scheduled (I applicable) B

Patent Signature Date Climican Sapnature Date

From Managing Surenbal Risk. A Collabwrative Approach, Second Fidrton, by David A Jobes. Copyright © 2016 The Guiltord Press Per-
mission to photocopy this matenal is granted to purchasers o1 thas book tor persenal use or use with individual clients (see copy

tight page for detals)



Eection Cf Cﬁiician Pé;rsessi‘sn fva?uaﬁn'nﬂ

i T
ENTAL STATUS EXAM (Crcle appIoprate ems|

=
=

ALERT  ROWS FIHARL TUPCR
UTHMER _ — —

PERSON  FLACE Tinat REALON FOR Evhl UATION

Moar EUTHYMIC  ELEVATID  DYSPHDAIC  AGITATED  ANGHY
Afigct FUAT  BLUNTED  CONSTRICTED  APPROPRIATE  LARILT
THOUGHT CONTINUIT ¥ CLEAR & COMERENT GOALDIRECTED iTiAL - CIRCUMSTANTIAL
OTHER o o
THOUGHT CONTENT WNL  CBSESSIONS  DLLUSIORS  DEAS OF HEJLALNCE  HIZAHRLNESS  MOREIDITY
OThiR . S— - - .
ABSTRACTION VWWNL - NOTASLY CONCRETE
UTHEA — — ——
SFEECH WINL  RAZID SLOW  SLUBRED  WPOVERISHED  INCORERENT
OTHER o
MImoay CROSSLY INTACT
OTHER _
REALITY TESTING WHL
DTHER
NOTABLE BEHAVIORAL CBSERVATIONS —

DIAGNOSTIC IMPRESSIONS/DIAGNQSIS SM/ICD DIAGNOSES

PATIENT'S QVERALL SUICIDE RISK LEVEL (Check one and eaplain)

] Low (WTL/RFL) Explanation:

[] MODERATE {AMB)

[] HIGH (WTD/RFD) S Y — I )
CASE NOTES
Chinican 5 gnJTU!F_- - Date
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