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( ® Talking about feelmg hopeless or havmg no reason to live






* Showing rage or

(f ® Displaying extreme mood swings
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* Mood and anxiety dist ders, e.g., depression, pa t-traumatic stress disorder (PTSD)

® Access to a means to kill oneself, i.e., lethal means




nt is unconscious

® Establish ra t with __,,_,e-'ccé“|5’ring, and supportive manner.

Explain what is hqppenin-'h'd' how you can help.
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e that any patient

whose words ¢ _ suic dal be taken to a hospital for an

follow your organization’s protocols and/or call medical direction for assistance.
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* Assessment and reat tal staff

( ® Reports on the numbers qnd ’rypes of suicide- rela’red calls to which EMS providers respond
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® You may also want to obtain information directly from the patient, away from

their friends and family.




tive to the feelings

6I‘| cide | eir - Ogh’rs and feelings.

Convey caring and compc jpport, and let them know that their

emotions are okay.
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clergy. Offer to




AS providers

g |g people who

o

are suicidal a  pay attention to your feelings

and get support from other people you trust, such as co-workers, family, friends, or

your organization’s employee assistance program
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http:/ /www.the -medical-servicesThe Prevention and
Intervention Training is desit in responding to individuals who are suicidal or at
high risk for suicide. It mcludes best practic o E 'prowders, interactive case scenarios, and discussion on

how to integrate key community services for an effechve qnd comprehenswe response.
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http:/ /ispL

By L. Lipton in ’rhe:-lie'i" et Journal of edicine (2 O'i .

This journal article addresses how EMS providers should work with patients who may have attempted suicide.
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vicide, to help the
yssist colleagues who

may be svicidal. If of this course, they earn the QPR

Gatekeeper for SU|C|de event If they comple’re the entire course (six to eight
hours), they earn the QPR for EMS/FlreflghTer Cer’rlflca’re in Suicide Prevention.



http://courses.qprinstitute.com/index.php?option=com_zoo&task=item&item_id=11&Itemid=101
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