HOPE’. NETWORK

Suicide & Depression Screening Risk Guide - Frequency

No Risk Low Risk High Risk
Adult Crisis Repeat C-SSRS: Repeat C-SSRS: Repeat C-SSRS: Repeat C-SSRS:
Residential 1. Decompensationin 1. Once Daily 1. Once Daily 1. Once Daily
(Initial Contact) symptoms of 2. If Decompensation in 2. If Decompensation in 2. If Decompensation in
behavior Symptoms Symptoms Symptoms
2. At Discharge (from 3. At Discharge (from 3. At Discharge (from 3. At Discharge (from
pathway and/or pathway and/or pathway and/or pathway and/or
program) program) program) program)
Repeat PHQ-9: Repeat PHQ-9: Repeat PHQ-9: Repeat PHQ-9:
1. Discharge (from 1. Discharge (from 1. Discharge (from 1. Discharge (from
pathway and/or pathway and/or pathway and/or pathway and/or
program) program) program) program)

Adult
Residential
(Initial Contact or

Repeat PHQ-9 & C-SSRS:
1. Decompensation in
symptoms of

Repeat PHQ-9 & C-SSRS:
1. Every 30 Days
2. Decompensation in

Repeat PHQ-9 & C-SSRS:
1. Every 7 Days
2. Decompensation in

Repeat PHQ-9 & C-SSRS:
1. Every3days
2. Decompensation in

next Quarterly behavior symptoms or symptoms or symptoms or
Review) 2. Every Quarterly behavior behavior behavior
Review 3. At Discharge (from 3. At Discharge (from 3. At Discharge (from
3. At Discharge (from pathway and/or pathway and/or pathway and/or
program) program) program) program)
Adult Repeat PHQ-9 & C-SSRS: Repeat PHQ-9 & C-SSRS: Repeat PHQ-9 & C-SSRS: Repeat PHQ-9 & C-SSRS:
Outpatient 1. Every Appointment 1. Every 7-10 Days 1. Every5-7 Days 1. Every1-3days

(Initial Contact)

2. Decompensationin
symptoms or
behavior

3. At Discharge (from
pathway and/or
program)

2. Decompensationin
symptoms or
behavior

3. At Discharge (from
pathway and/or
program)

2. Decompensation in
symptoms or
behavior

3. At Discharge (from
pathway and/or
program)
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IMMENENT
RISK OF

SUICIDE
Call 911



