Implementing Suicide Risk Screening to Support Physicians Engaged in Physician Health Program Monitoring
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16 physicians experienced at least one sentinel event during monitoring:

Background _ Resuts

Sentinel Events During Monitoring

Physician health programs (PHPs) are organizations dedicated to the dual At intake, the majority reported “Very Low” (n = 228, 97.0%) or “Low” (n =

missions of: 1) supporting and advocating for physicians with potentially- 3, 1.3%) risk on the C-SSRS.

impairing conditions (e.g., substance use or psychiatric disorders), and 2) * 2 individuals (0.9%) reported “Moderate” risk

working to protect patients from harm.! Many participants are referred to their * 2(0.9%) reported “High” risk.

state PHP following occupational, interpersonal, legal, and/or health-related

consequences of their disorder. Thus, the initial phase of PHP involvement may In cases of risk, PHP staff took appropriate actions to ensure their safety: . N N
represent a high risk period. Specifically, those who experience significant T T— Refrainad  Returnto Divorce  Jobloss  Other

shame or fear loss of their reputation, career, ability to practice, and/or financial g ake Risk . Mental/behavioral from Use

stability may be at increased risk for suicidal ideation/attempts. However, no E:j health referral (n = 2) ractice

curr.er?tly gval.lali)alf“gata document rates of suicidality among physicians + Removing access to No screens during ongoing monitoring resulted in greater than “Low” risk,
participating in > danger/contact including those conducted after sentinel events.

support/Call 911 (n =3)
* |ndividual was

currently hospitalized
(n =1) * There were no completed suicides during the study.

* One physician attempted suicide while in residential treatment following
a return to substance use.

Methods / Approach

Following staff training, all new referrals were evaluated with the screening
version of the Columbia-Suicide Severity Rating Scale (C-SSRS)?:

ioni - T With regard to lifetime risk, 6 individuals (2.6%) reported “Moderate” risk Conclusions

* after signing their monitoring e R e 0 " o PR _ _ . — _ _
agreement i ———— | istory, and 5 (2.2%) reported “High” risk history. PHP staff often interact with physicians during a time of increased psychosocial
* following high-risk events (e.g., :aieqandﬁmeh_— P Pie Chart Count of Lifetime Risk - vulnerability.
. . sk questions that are bolded and underlined. e lon
. Jaonbnllj)aslT;l t[ehlfopjge;] SL\iorrncsr)“tormg —...l E:,’ ?;cé e\/\r/]eezlks, 98% of - Alth.ough the modal s.uicic.zle risk. ra’.cir.1g among physiciz.;ms rgferred for PHP
IE)artlupant.s ( "= services was low, a minority of individuals reported high risk and likely
Chart reviews were conducted to 95) l\l/vere .ve”ry low risk, benefitted from timely identification and intervention.
1 thinking about how you miaht do th 2% “low risk
ASSESS thg r.esults of scr.eening fc?r ;gfihbkg i ey o v Implementing a structured suicide risk screening protocol as part of PHP
NEW physmqn r.eferrals in their first : At 3 months, 100% of monitoring is an efficient and effective way to potentially save physician lives.
year Of mon|tor|ng. l;sboouptp&s:z.'t’o“lhavethethoughtsbut[deﬁnite/ywi//notdoanything Screened participants (N _
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