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Preventing Ligature Risks: CMS and 
TJC Guidelines and Requirements
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Objectives

• Describe Tag 144 and 701 as they relate to ligature risks.

• Describe TJC's requirements on preventing patient self-
harm.

• Explain CMS' recommendation on educational orientation 
and policy changes.
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Introduction into the CMS Hospital CoPs

Suicide Prevention

• Every 12 minutes someone in the United States 
takes his or her own life

• So during this 2 hour webinar, 10 people will have 
committed suicide

• For every one suicide, there are 25 attempts

• Each year more than 900,000 emergency 
department visits are made by people thinking of 
suicide

• It is the 10th leading cause of death in the US

• Source: SAMSHA/HRSA Center for Integrated 
Health Solutions
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www.integration.samhsa.gov/clinical-practice/suicide-prevention-update
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Introduction Ligature Risk

• CMS issued a 13 page memo on clarification of 
ligature risk policy for hospitals

• Amends tag 144 and 701

• Added to December 29, 2017 manual

• Preventing inpatient suicide and creating a safe 
care setting is important to both TJC and CMS

• CMS wants a safe environment to prevent patients 
from hanging or strangulating themselves

• Focuses on the care and safety of behavioral 
health patient and staff
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www.cms.gov/SurveyCertificationGenInfo/
PMSR/list.asp#TopOfPage

December 29, 2017 Changes

• Transmittal issued and updates CMS Manual
• Changes to tag 144 on the rights of the patient to 

receive care in a safe setting
• Need to have safe setting to prevent inpatient 

suicide or any form of self harm
• Remember separate CMS memo on ligature 

risks
• Patient assessment is important

• Updates tag 701 and buildings needs to be 
constructed and maintained to minimize risk

• Address age related safety features, security, 
weather related issues and ligature risks
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Ligature Risks - CoPs Also Called SOM
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Email questions 
hospitalscg@cms.hhs.gov

www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads
/som107_Appendixtoc.pdf

How to Keep Up with Changes

• Many times hospitals ask how can we keep up with 
new changes in the future?

• Have one or two person in your hospital who has 
the following responsibility

• First, once a month, check to see if a new CoP 
manual has been issued

• Once a month, go out and check the survey and 
certification website to see if any new memos or 
transmittals 

• Sign up to get the Federal Register
• You can email questions to CMS directly
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Website at  www.cms.hhs.gov/manuals/downloads/som107_Appendixtoc.pdf

Email questions to CMS hospitalscg@cms.hhs.gov or CAH scg@cms.hhs.gov
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Also Called the SOM
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Email questions 
hospitalscg@cms.hhs.gov

www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads
/som107_Appendixtoc.pdf

CMS Survey and Certification Website
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CMS Survey Memos
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Subscribe to the Federal Register
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www.federalregister.gov/my/sign_up

CMS Transmittals
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www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2018-Transmittals.html

CMS Hospital CoP Deficiency Reports

18
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Access to Hospital Complaint Data

• CMS has issued quarterly deficiency reports since 
March 22, 2013

• Includes acute care and CAH hospitals 

• Does not include the plan of correction but can 
request

• Questions to bettercare@cms.hhs.com
• This is the CMS 2567 deficiency data and lists the tag 

numbers

• Hospitals can monitor how many deficiencies in ligature 
risks and a safe environment

• Names hospitals and provides their full address
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Updated Deficiency Data Reports
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www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Hospitals.html

Tag 144 Ligature Risks and Self Harm in 
Patient Rights Section

21
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Suicide Rate

• Why is CMS and TJC focusing on prevention of suicide?

• Suicide is the 10th leading cause of death

• There were 41,149 suicides in the US
• Males take their life 4X more than females or 77.9% of all suicides

• Firearms most common in males (56.9%) and poisoning for females 
(34.8%)

• This is a rate of 12.6 per 100,000

• Equal to 113 suicides each day

• One suicide every 13 minutes

• 17% of students seriously considered suicide in past 
year

• CDC 2015 report accessed February 1, 2018 at 
www.cdc.gov/violenceprevention/pdf/suicide-datasheet-a.pdf
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What to Do

• Has your hospital assessed the risks to 
behavioral health patients on prevention of 
ligature, suicide, and self-harm for behavioral 
health patients?

• What has your hospital done to remove these 
risks?

• Do you have a policy and procedure?
• Has staff been educated on the policy?
• How do you ensure you have enough staff to 

support the mitigation risks?
• Do you do an individual suicide assessment on 

each behavioral health patient?

23

What to Do

• Identify the areas that behavioral health  (BH) 
patients are cared for in both dedicated area like 
the BH unit and non-dedicated such in the ED, 
medical surgical units, ICU, etc.

• The environmental risk assessment is best 
performed by a multi-disciplinary team

• Consider short term and long term mitigation 
strategies based on your risk assessment

• Ensure competency of staff who care for BH patients

• Monitor the bathroom of the suicidal patient

• Patients and visitors must be monitored

24
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What is a Ligature Risk?

• Anyone who works with patients at risk of 
hanging or strangulation and who has a duty of 
care should have anti-ligature training

• A ligature risk or point is defined by CMS

• It includes anything that could be used to attach 
a cord, rope, or other material for purposes of 
hanging or strangulation

• This includes handles, coat hooks, pipes, shower 
rails, radiators, bedsteads (framework of bed on 
which mattress is placed), window or door 
frames, ceiling fittings, hinges, and closures
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Anchor Points

• Anchor points could also include;
• Gaps between the window or the door and its 

frame
• Window or door handles
• Shower heads and shower controls
• Sink taps
• Furniture such as metal bed frames arms and 

chair or table legs
• Door hinges
• Ventilation grills, ceiling vents and ducts
• Sprinkler heads
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What is a Ligature Risk?

• A ligature point is a fixed point which a ligature can 
be tied to, wedged around or behind or held in place 
by any means which enables the ligature to bear the 
weight of the patient either wholly or partially

• It is any loop or noose that could be attached to the ligature 
point to enable the patient to hang or strangulate 

• Anti-ligature fittings are those designed in a way to 
seriously prevent a ligature to it or is designed to 
break away

• Risks include plastic bag, bra straps, torn strips of 
clothing, phone charger cord, phone cord, rubber 
strips from door seals, ties, shoe laces, cords and 
belts

27
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CMS Ligature Risk

• Psychiatric patients have a right to receive care in a 
safe setting and ligature risks compromise this right

• CMS is drafting a comprehensive ligature risk 
guidance to provide additional clarity so stay tuned for 
additional information

• The focus of a ligature free environment or ligature 
resistant is primarily aimed at psychiatric hospitals 
and behavioral health units

• Better to use the term ligature resistant

• However, we still need to keep patients who are 
suicidal safe no matter what unit they are on
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CMS Ligature Risk

• CMS mentions the CQC ligature point memo
• 75% of patients in psych ward kill themselves by 

hanging or strangulation
• Risk is greater in a room where patients spend time in 

private without any supervision
• Risk is greater if nursing staff cannot easily observe all 

areas of the unit because of poor design or not enough 
staff

• Ligature point is between 0.7 and 4 meters  (2.3  to 13 
feet) from the ground

• Need a policy and procedure
• Risk assessment of patient and room assigned 

accordingly
• Review the ligature audit

29
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https://www.cqc.org.uk/sites/default/files/20
170120_briefguide-ligature-points.pdf
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So What’s In Your Policy?

31

www.southernhealth.nhs.uk/EasysiteWeb/getresource.axd?AssetID=75591&type=full&servicetype=Inline
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CMS Ligature Risk  Tag 144

• Standard: The patient has the right to receive 
care in a safe setting

• In order to provide care in a safe setting, the hospital 
must identify patients at risk for intentional harm to 
self or others

• The hospital must identify environmental safety risks 
for these patients

• The hospital must provide education and training for 
staff and volunteers

• Patients at risk of suicide are in both inpatient and 
outpatient locations

33
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CMS Ligature Risk

• As discussed previously, the ligature resistant 
environment is for behavioral health hospitals and 
psych units of acute care hospitals

• It does not apply to other non-psych departments such 
as the ED, ICU, and medical-surgical units

• However, CMS says that psych patients may be 
treated in these units and the hospital must also 
identify patients at risk for intentional or self harm

• The hospital must still mitigate environmental safety 
risks

• Will discuss the Behavioral Health Design Guide to 
create safe rooms later
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Behavioral Health Design Guide
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www.fgiguidelines.org/resource/design-guide-built-environment-behavioral-health-facilities/

CMS Ligature Risk

• Patients having suicidal ideations outside the 
psych units must still be protected 

• This might include:

• 1:1 monitoring with continuous visual 
observations

• Removal of sharp objects from the room
• Removal of equipment that can be used a 

weapon that is not needed on the patient

• Note that some hospitals have created a safe 
room on each unit or several safe rooms in the 
ED depending on the number of board psych 
patients

36
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CMS Ligature Risk

• Hospitals are expected to follow nationally 
recognized standards of care and guidelines to 
minimize risk to suicidal patients

• Need to prevent patients from self-harm or harm 
to others

• Potential risks include those from ligatures, 
sharps, harmful substance, access to 
medications, breakable windows, accessible light 
fixtures, plastic bags (suffocation), oxygen tubing, 
bell cords, etc.
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Indentifying Patients at Risk

• There are many patient risk assessment tools 
available to help identify which patients are at 
risk

• There is no one size fits all

• The risk assessment tool used should be 
appropriate to the patient population, setting, and 
staff competency

• Such as the emergency department, post-
partum or pediatric population

• The hospital must do an appropriate patient risk 
assessment

38

What Assessment Tool Do You Use?

39
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Environmental Safety Risks

• The hospital must implement an environmental 
risk assessment strategy

• May not be the same in all hospital or in all units

• Must be specific to the unit and patient 
population

• This does not mean that a unit that generally 
does not care for suicidal patients has to conduct 
a full environmental risk assessment

• But, the unit needs to consider the possibility 
they may have a patient who is at risk for harm to 
self or others
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Environmental Safety Risks

• However, the hospital may want to consider 
using a tool to assess risks for patient safety and 
for risk management reasons

• The hospital should document the assessment 
findings

• CMS mentions the VA environmental risk 
assessment tool

• CMS mentions it is a way for hospitals to assess
for safety risks in all patient care environments or 
areas

• CMS also lists some environmental safety risks
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Environmental Safety Risks

• Environmental safety risks includes:

• Unattended items in housekeeping carts such as 
hazardous items

• Mops, brooms, cleaning agents, hand sanitizer, 
etc.

• Unsafe items brought to patients by visitors in locked 
psych units and psych hospitals

• Call lights, hand rails, door knobs, door hinges, 
sheets, towels, shower curtains, wall towel 
dispensers, shoe laces, handles, power cords, light 
fixtures, windows that can be broken etc.

• Inadequate staffing to observe and monitor patients

42
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VA Mental Health Guide - 74 pages
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www.patientsafety.va.gov/docs/joe/eps_mental_health_guide.pdf
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VA EC Checklist for Mental Health Environment

45
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VA EC Checklist for Mental Health Environment

47
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www.patientsafety.va.gov/professionals/onthejob/mentalhealth.asp
Watts, B.V., Young-Xu, Y., Mills P.D., DeRosier, J.M., Kemp, J., Shiner, B. & Duncan, W.E. (2012). An Examination of the Effectiveness of a 
Mental Health Environment of Care Checklist in Reducing Suicide on Inpatient Mental Health Units. Archives of General Psychiatry, 69(6), 
588-592.
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Ligature Resistant

• Toilet paper dispenser ligature 
resistant

• Rounded covers prevents using as 
ligature anchor

• ED room has roll down cover that 
locks

• Pictures compliments of Ernie Allen
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Environmental Safety Risks

• Tag 144 makes it clear that the presence of 
ligature risks for a patient with suicidal ideation is a 
patient safety risk

• Patients have the right to care in a safe setting

• This includes furniture that be easily removed or 
thrown, sharp objects, areas out of view of staff, 
plastic bags (suffocation), equipment used for 
vitals signs, medication, non-tamper proof screws, 
and IV fluid equipment

• CMS expects 1:1 monitoring with continuous 
observations and removal of equipment and objects

50
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Education and Training

• Hospital staff must be trained to identify 
environmental safety risks

• Where the hospital has chosen to implement a 
risk assessment tool to identify potential or actual 
risks

• Must be trained to identify patients at risk

• Training includes employees, volunteers, 
contractors, agency nurses, per diem staff and 
staff providing services under contract

• Training in orientation and when P&P changes

• Recommends training every 2 years
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9 Competencies of the Psych Nurse
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www.apna.org/i4a/pages/index.cfm?pageid=5684

54
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Correction of Environmental Risks

• All deficiencies are expected to be corrected within 
the time frame set by the CMS regional office, the 
state agency (like the department of health) or the 
accreditation organization (AO)

• AO includes TJC, DNV Healthcare, Healthcare 
Facilities Accreditation Program and CIHQ

• In cases where it is not reasonable to expect 
compliance within the timeframe, only CMS can grant 
additional time

• Ligature risk deficiencies do not qualify for LSC 
waivers and will not be granted
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Correction of Environmental Risks

• Deficiencies in the plan of care (PoC) must be 
corrected within 60 days from receipt of the report

• Follow up surveys will be done to ensure it is fixed

• The ability of the hospital to comply within the 
required  time frame has sometimes shown to be a 
burden

• This is especially true when you need board 
approval, capital budget funding, to engage in 
competitive bids, availability of materials, time for 
completing repairs and  access to the area
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Correction of Environmental Risks

• Cited ligature risks that do not pose an 
immediate jeopardy situation are to be corrected 
within the allotted days according to CMS or the 
AO

• Including when the hospital has removed the 
immediate threat to patient health and safety

• Interim patient safety measures are expected to 
be implemented as part of the plan of correction

• The correction period starts when the hospital is 
notified of the deficiency

• The SA and AO can only recommend to CMS that 
more time be given to correct the deficiency

57
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Correction of Environmental Risks

• Interim patient safety measures to mitigate ligature 
risks many include sitter such as 1:1 observation

• Note that having a sitter watch 2 patients in the same 
room is 2:1 and not 1:1

• This includes while the patient sleeps, toilets, and 
baths

• Also mentions this and other alternative nursing 
protocols recommended by the National Psychiatric 
Nursing Association (NPNA)

• Note interesting research on 1:1, also called continuous 
special observation (CSO), which can have some adverse 
consequences especially with paranoid or agitated patients
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American Psychiatric Nurses Association
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www.apna.org/i4a/pages/index.cfm?pageID=6271

APNA 2 Alternatives to CSO

• 2 alternatives to continuous special observation

• PNA or psychiatric nursing availability 
emphasizes developing a relationship with the 
suicidal patient based on engagement and 
making staff available to discuss impulses or 
distressing thoughts

• PMI or psychiatric monitoring and intervention is 
based on engagement and the patient allowed 
privacy in their room, in the day room, and staff 
support with impulse control

• It includes removing the elements of violence; a 
target, a trigger, a weapon, and a state of arousal

60
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Requests for Extension

• Requests for an extension of time frames to 
correct ligature risk deficiencies must include:

• Hospital’s accepted PoC
• Mitigation plan
• Rationale about why it is not reasonable to 

meet the correction timeframe
• Evaluation of the effectiveness of the 

mitigation plan and
• Update on the status of the PoC

• Hospitals submit request to their AO and if none 
then to the state agency (like the Department of 
Health)
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Requests for Extension

• AO to copy the RO (regional office) or CO 
(central office) via email with a recommendation 
for approval

• The CO will respond and copy the AO and the 
RO within 10 working days

• The hospital must provide electronic progress 
reports to the SA or AO on a monthly basis

• Must include: copies of invoices, receipts, 
communications with vendors that detail the 
progress, etc. 
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Survey Procedure

• Surveyor instructed to observe patient care 
environment for housekeeping carts that contain 
hazardous items that can pose a risk like 
disinfectant solutions, mops, brushes, tools, etc.

• Suppose to interview staff to determine if staff 
trained to identify risks in the care environment

• If so, how do staff report these findings?

• Will review the P&P and interview staff to determine 
how the hospital defines continuous visual 
observation  (CVO) and how it does a 1:1 
observation

63
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Survey Procedure

• Will review the P&P to find out what the hospital 
does to curtail unwanted visitors, contaminated 
material, or unsafe items that pose a safety risk 
to patients and staff

• Will assess hospital security efforts to protect 
patients at risk for suicide or self harm

• Security measures must be based on nationally 
recognized standards of practice

• Hospital must be providing appropriate security 
to protect patients

64

Tag 701 Buildings

Tag 701 Buildings Accessibility

• Standard: Buildings- The condition of the physical 
plant and overall hospital environment must be 
developed and maintained in such a manner that the 
safety and well-being of patients are assured

• The hospital must be constructed and maintained to 
minimize risk for patients, employees, and visitors

• Safety features must be addressed in accordance 
with nationally recognized standards

• The hospital must make sure it meets State and 
Federal accessibility standards like the OCR 
requirements

66
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Tag 701 Age Related Features

• Hospital must address safety hazards and risks 
related to age

• Includes neonatal, pediatric, and geriatric 
patients

• Must be consistent with nationally recognized 
standards

• Age related risks include:

• Access to medications, cleaning supplies and 
other hazardous materials, furniture, medical 
equipment, security of inpatient and outpatient 
areas, and increased chance of falls
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Furniture in Behavioral Health Units

68

Tag 701 Security

• Hospital must have adequate security
• To prevent elopement or patients from leaving 

• To also prevent unauthorized access to the unit

• Must meet nationally recognized standards
• International Association for Healthcare Security has 

Security Guidelines

• This includes prevention of infant abductions, pediatric 
patients, behavioral health patients and those with 
diminished capacity (dementia/Alzheimer’s)

• Prevent access to non-clinical rooms such as 
electrical rooms, ventilation, and HVAC rooms

69
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Tag 701  Ligature Risks

• Presence of unmitigated ligature risks in psych 
hospital or psych unit constitutes immediate 
jeopardy

• This includes locations where patients at risk for 
suicide are identified

• Ligature risk findings must be referred to the 
health and safety surveyors

• They will evaluate further and determine if 
hospital needs to be cited under tag 144 in 
patient rights
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Weather-Related Issues & Power Strips

• Hospital must address weather related issues

• Includes interior and exterior locations

• Includes driveways, entry points, garages, and 
walkways

• Any power strips deficiencies must be reported to 
LSC surveyors for citation

• See tag 701 for detailed discussion of power 
strips

• Discusses when they can be used both outside 
and inside the patient care area

71

The Joint Commission Standards on Ligature 
Risks
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TJC Suicide Prevention

• TJC notes that suicide is the tenth leading cause of 
death in this country

• Most occur outside the hospital

• However, risk is increased for patients shortly after 
discharge

• In 5 years, TJC has 85 suicides per year according to 
the Nov 2017 Perspectives

• TJC has 13 rules for hospitals and added 3 for 
residential treatment facilities

• TJC has published 3 sentinel event alerts on inpatient 
suicides and recommendations

• TJC issues NPSG 15 and a FAQ

73

TJC Suicide Prevention Introductions

• Each observation of a ligature or suicide risk will be a 
requirement for improvement (RFI)

• There must documentation to show all the 
required elements

• Findings of non-compliance in dedicated patients for 
psych patients and non-dedicated spaces will be 
scored at EC.02.06.01 EP 1

• EC.02.06.01 requires hospitals to establish a safe 
and functional environment

• EP1 Interior spaces must meet the needs of the 
patient population and be suitable to care and 
treatment of the patients

74

Suicide Prevention Introductions

• RFIs of observations will be rated on the SAFER 
Matrix on dedicated suicidal patients

• It is rated as high because of the risk of suicide and 
number of occurrences

• Limited, pattern, or widespread

• Could be a condition level deficiency based on 
manner and degree

• RFI of observations is cross walked to the CMS 
CoPs on ligature risk (Tag 144 and 701)

75
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Introduction

• Surveyor will discuss the observation of ligature or 
suicide risks to assess the hospital’s awareness

• Any findings under NPSG 15 will be rated on the 
SAFER Matrix and may be elevated to a condition 
level deficiency

• TJC found that 75% of all suicides were from 
hanging

• Deficiencies in the plan of correction must be 
corrected within 60 days of the receipt of the 
deficiency report as discussed previously
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Dedicated verses Non-dedicated Space

• Dedicated space needs to be ligament resistant as 
in: a psych hospital, psych unit of a hospital, or 
another space in a general hospital such as an 
emergency department

• Any space in which suicidal patients are 
preferentially care for such as the ED

• Non-dedicated space and try and remove as 
many ligature risks as possible

• Will need to mitigate any remaining risk for self-harm

• Remember not only patients with psych diagnosis 
commit suicide but also a patient with metastatic 
cancer
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TJC Suicide Prevention Introduction

• TJC put together a team to look at what constitutes a 
ligature risk and what mitigation strategies were 
acceptable

• The expert team had  meetings; June 9, August 18, 
2017, October 11, 2017, December 2017 and 
meetings will continue

• Recommended term “ligature resistant” rather than 
“ligature free”

• Not possible to remove all potential ligature risk 
points

• There is a definition of ligature resistant

78
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Suicide Risk Reduction

• Need to protect the patient from hanging or 
strangulation

• Can compress the airway and interfere with blood 
flow in the neck depriving the brain of oxygen

• Can also stimulate the carotid sinus reflex and 
cause bradycardia and hypotension

• Definition for ligature resistant: 

• Without points where a cord, rope, bed sheet, or 
other fabric or material can be looped or tied to 
create a sustainable point of attachment that may 
result in self-harm or loss of life

79

The 13 Rules - Perspective Nov 2017
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www.jointcommission.org/issues/article.aspx?Article=GtNpk0ErgGF%2b7J9WOTTkXANZSEPXa1%2bKH0%2f4kGHCiio%3d

3 More Rules Residential Treatment Centers

81
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Recommendations for 
Inpatient Psych Unit

Suicide Risk Reduction

• Recommended that the following four inpatient 
psych units areas be ligature resistant

• Patient rooms, patient bathrooms, corridors, and 
common patient care areas

• This includes inpatient psych unit, psych hospital, but 
also general/acute care settings

• Nursing stations with an unobstructed view do not 
need to be ligature resistant since nurse could see a 
patient if an attempt was made to self harm

• Also includes self-closing or self-locking doors

83

Suicide Risk Reduction

• Patient rooms and patient bathrooms must have a 
solid ceiling and cannot contain a drop ceiling

• However, they may be a drop ceiling in the hallway or 
common area as long as the following exist:

• There is no furniture in the hallway that the patient 
could climb up on to remove a panel and use as a 
ligature point

• The hall must also be clearly visible 

• Drop ceilings should be listed on the risk 
assessment

• There should be an appropriate mitigation plan

84



29

Suicide Risk Reduction

2. In the inpatient psych unit, psych hospital, and 
general/acute care setting:

• The doors between the patient rooms and 
hallways

• Must contain ligature resistant hardware

• Including but not limited to hinges, handles, and 
locking mechanisms

85

Hardware: Hinges

86

Behavioral Health Design Guide

87

www.fgiguidelines.org/resource/design-guide-built-environment-behavioral-health-facilities/
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Suicide Risk Reduction

3. In the inpatient psych unit, psych hospital, and 
general/acute care setting:

• The hospital is NOT required to have a risk mitigation 
device installed to decrease the chance that top of 
the corridor door will be used as a ligature 
attachment point

• Several panelist reported that a patient slipped a 
ligature between the corridor door and the door 
frame and/or hinges and committed suicide

88

Suicide Risk Reduction

• There are several devised to decrease the top of the 
door being used to fix a ligature

• Like laser beams, pressure-sensing plates, and 
monitoring cameras that may help prevent this

• Can cause false alarms and could distract staff

• However, no real world studies so TJC is not 
requiring

• Make sure the doors are on your environmental risk 
assessment

• Describe your risk mitigation strategy such as 
rounding, monitoring by staff, leaving doors open 
during the day, etc.
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Suicide Risk Reduction

4. In the inpatient psych unit, psych 
hospital, and general/acute care 
setting:

• The area (transition zone) between the 
patient room and bathroom must be 
ligature-resistant

• This make sense since we want a safe 
environment in an area the patient resides

• Can take the door off, place an alarm on 
the door, or use a special door that has 
an angled upper door or breakaway 
magnetic hinges

90
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Sentinel Event Reduction Door

• An example is a sentinel event reduction 
door (also called saloon doors)

• It is a door designed to prevent inpatient 
suicides

• There are no anchoring or hanging points 
on any of the four sides of the door

• ¾ inch extruded polymer resin which does 
not crack or splinter

• Has universal continuous hinge that can 
be attached to the doorframe to eliminate 
gaps used as anchoring points
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Suicide Risk Reduction

• Staff may deny access to the bathroom unless staff 
is present

• Note some states do not allow modification or 
removal of the door due to privacy concerns

• Such as Virginia, Florida, and Massachusetts

• Surveyors will survey to their state law

• Another example is soft suicide prevention door

• It eliminates door anchor points and looks great

• Has calming artwork

92

Soft Suicide Prevention Door (SSPD)

• It was developed by the VA

• It is sold by Kennon

• It has double saloon style panels

• The door hinges consist of 
magnets which break away

• The door hinges will pull off after 
20 pounds of vertical pressure

• It has tamper resistant hardware

• Shatter proof and cleanable

93
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Privacy Curtains

• Privacy or shower curtains should be 
ligature safe

• Company makes one with Velcro tabs 
that pull away from the curtain

• The track the curtain is on also pulls 
off with vertical pressure

• They are non-flammable

• Can be cleaned to hospital standards

• Be careful about vinyl/plastic shower 
curtains to prevent suffocation
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Behavioral Health Shower Curtains
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www.medline.com/media/mkt/
pdf/Interiors-Shower-Curtain-
Brochure-MKT1555308-
LIT296R.pdf

Shower Curtains or Not?

• Note, one surveyor told a hospital they could not 
have any shower curtains

• One piece floor units that drain the shower to a 
central location would not need a curtain anymore

• New guideline says no shower curtains or their 
tracks of any kind are recommended in new
construction

• Even though they say safe or break away 

• In existing hospital a soft suicide prevention door or 
sentinel event reduction shower door may be 
provided 

96
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Ceilings and Beds

In the inpatient psych unit, psych hospital, and 
general/acute care setting:

5. As discussed previously, the patient rooms and 
bathrooms must have a solid ceiling

6. Other areas, such as common patient areas and 
hallways can have a drop ceiling with 
previously mentioned precautions

7. Medical and psych needs of the patients must 
be assessed and balanced to determine the 
type of bed
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Beds and Toilets

• If the patient requires a medical bed 
with ligature points then need mitigation 
plan and safety precautions

8. Standard toilet seats with a hinged seat 
and lid at not a significant risk for 
suicide attempt or self harm

• They are not to cited during the 
survey and do NOT need to be noted 
on the risk assessment

• Only one known case of a patient 
trying to use a toilet seat as a ligature 
point and no harm occurred
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Fitted Sheets 
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Recommendations for the 
General Acute Inpatient Setting 

General Acute Inpatient Setting

9. The general medical/surgical 
inpatient unit does not need to 
meet the same standards as in the 
inpatient psych unit as far as the 
requirement to have a ligature 
resistant environment

• Fixed ligature risks will not be cited 
such as bathroom fixtures and 
doors

• Author’s note: some hospitals 
have a safe room on each unit for 
patients who are suicidal
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General Acute Inpatient Setting

• Patients may have equipment to monitor their 
medical conditions and it is not possible to make 
the environment ligature-resistant

• IV tubing, blood tubing, cardiac monitor leads, 
etc.

• However, the hospital must still make sure it is a 
safe environment

• This is discussed under the next section

10. If the patient has suicidal ideations then need 
to remove any objects that pose a risk for harm 
that aren’t need for medical care
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General Acute Inpatient Setting

• In addition, need to have mitigating strategies 
such as sitter with 1:1 monitoring

• The mitigation strategies must be documented

• Need to include to carefully assess objects 
brought into the room by visitors

• Look at your protocol or process for transporting 
patients to other areas of the hospital like 
radiology or physical therapy

• Need P&P on how to monitor the patient and 
training
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General Acute Inpatient Setting

• TJC will cite ligature risk if all of the following are 
not routinely done:

• Educate and train staff and make sure they are 
competent on how to care for a suicidal patient

• Have 1:1 monitoring of patients with serious
suicidal ideation

• Do a risk assessment to determine if any objects 
could pose a risk for self harm and remove

• Most hospitals remove all personal belongings of 
suicidal patients and put them a locked bin or 
locker

• Monitor the visitors
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General Acute Inpatient Setting

• TJC will cite ligature risk if all of the following are 
not routinely done (continued):

• Monitor bathroom use for patient with serious 
suicidal thoughts

• Many hospitals lock the bathroom when not 
in use

• Staff monitor the patient when using the 
bathroom

• Make sure qualified staff accompany the 
serious suicidal ideation patient if the patient 
leaves the unit
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Emergency Department (ED)

11. The ED also does not need to have a ligature 
resistant environment as far as fixed ligature 
risks including bathroom fixtures and doors

12. There are 2 main ways to keep suicidal 
patients in the ED safe

• Place them in a safe room that is ligature resistant 
and equipment that can be used as a ligature point is 
removed

• Keep the patient in the ED with a 1:1 sitter and 
remove any objects that can be used for safe harm

• As long as equipment is not needed for patient care
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Emergency Department (ED)

• A safe room is not required although many EDs 
have them

• If no safe room then need to do the following:
• Screen all patients to determine if they have 

suicidal ideation
• See toolkit for doing this under the tools resources

• Usually these are preliminary questions

• Will discuss NPSG 15.01.01

• Do  a secondary screening to assess the risk if 
the patient has suicidal ideation

• Do a risk assessment to remove any objects that 
pose a risk
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Emergency Department (ED)

• If no safe room then need to do the following 
(continued):

• Have a protocol for removing all items that 
could pose a risk for self-harm

• Most remove all personal belongings and 
clothing and lock them up

• Patients may be in a different color gown to 
readily identify them as suicidal

• Have a protocol for how you are going to 
monitor the patient

• Train staff and make sure they are competent
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Emergency Department (ED)

13. Need to have 1:1 continuous monitoring with 
suicidal patients

• Need to allow for 360-degree viewing so can 
see patient anywhere in the room

• Must do continuous monitored video

• CMS says if doing audio or video recording 
must be close by

• The monitoring must allow immediate 
intervention by a staff member if the patient is 
about to do self-harm
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Rules 14-16 From October 25, 2017 Meeting

• The TJC expert panel had another meeting (3rd) 
and made the following recommendations for 
behavioral health settings such as residential 
treatment, partial hospitalization, or intensive 
outpatient treatment:

14. These settings are not required to be ligature 
resistant

15. These settings should conduct a risk assessment 
to identify elements in that residents could use to 
hurt themselves or others

• Items with high potential to harm should be 
removed and placed in secure location
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www.jointcommission.org/issues/article.aspx?Article=YbrgRjiwegMhie9Ymzl3um9
h0tnbX0tYVXsukaAa1Pk=
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Rules 14-16 Residential Treatment
• Recommendations for behavioral health settings such as 

residential treatment, partial hospitalization, or intensive 
outpatient treatment:

• Example: Sharp cooking utensils can be in locked 
drawer

• Staff need to be trained on things in the environment that 
can cause hard to a resident who has serious suicidal 
ideations

• Keep resident safe until can be transferred to higher 
level of care

• Rule 16: Need P&Ps to address how to manage a patient 
who experiences increase in S&S that could result in harm 
to themselves or others

112

4th Expert Panel Meeting December 2017

• The fourth expert panel meeting was held in 
December of 2017

• Focused on suicide risk assessment 

• Also looked at key components on how to safely 
monitor high risk patients

• Recommendations will be added to the list

• March 14, 2018 JC Online reported that the panel is 
looking to see if NPSG 15 should be revised

113

Zero Suicide Campaign
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Zero Suicide Campaign

• Zero suicide is a proposition that suicide deaths in 
patient within the healthcare setting are preventable

• It is an aspirational challenge to improve care and 
outcomes for patients at risk

• There are 10 steps to beginning a zero suicide 
initiative

• Want to make healthcare suicide safe

• Free video that summarized the campaign

• Need to focus on patients who are suicidal

• 40,000 die every year from suicide
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http://zerosuicide.sprc.org/

10 Steps to Zero Suicide
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http://zerosuicide.sprc.org/toolkit
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Zero Suicide Campaign

• We fail to ask patients if they are suicidal 
especially in mental health facilities

• We don’t follow up when they are in transition 
and the patient sometimes falls between the 
cracks

• Half of those who die from suicide saw a primary 
care physician within the last 30 days

• Introduce psych nurse and social workers in 
primary care offices

• It is both a concept and a practice
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Zero Suicide Campaign

• It is a framework for systematic, clinical suicide 
prevention

• Includes a set of best practices

• www.zerosuicide.com has many resources and 
tools

119

TJC Ligature Risk FAQ
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Ligature Risk FAQ

• TJC has a frequently asked question on ligature 
risks

• Talks about how to assess and mitigate risk for 
suicide and self harm

• Pertains to psych hospitals, the behavioral health 
department of a hospital, and patients who are 
suicidal on a non-behavioral health unit such as 
the ED or medical units

• All TJC hospitals should be aware of this
• Available at 

www.jointcommission.org/standards_information/jcfaqdetails.aspx?StandardsFAQId=1
525&StandardsFAQChapterId=64&ProgramId=0&ChapterId=0&IsFeatured=False&IsN
ew=False&Keyword=ligature
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Ligature Risk FAQ

• References EC.02.06.01 that requires hospitals 
to establish and maintain a safe environment

• Interior spaces need to meet the needs of the 
patients and have to be safe

• Therefore, ligature risks need to be identified and 
eliminated

• Need to implement policies

• Need to mitigate risks identified

• Leadership and staff need to be aware of the 
current risks
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Ligature Risk FAQ
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Ligature Risk FAQ

• Need to do an assessment so you know what 
patients are at risk

• Need to reassess at-risk patients

• Need to make sure staff are trained and 
educated to identify who is at risk and to 
implement safety precautions

• Suicide risk and self harm should be part of the 
QAPI program

• See LD.01.03.01 EP 21
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TJC Issues SEA 56 on Detecting and 
Treating Suicidal Ideation

TJC Sentinel Event Alert on Suicide

• TJC has actually published 3 SEAs on suicide
• SEA 56 was issued February 24, 2016

• It replaces the two previous ones; issues 7 and 46
• Is 7 pages long

• TJC notes that suicide is the 10th leading cause 
of death

• Most of those who died had received healthcare 
within 1 year but providers did not identify 
suicidal ideation

• Clinicians and staff have a role in detecting if the 
patient is suicidal in the ED, primary care and BH 
care
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www.jointcommission.org/assets/1/18/
SEA_56_Suicide.pdf

TJC Sentinel Event Alert on Suicide

• Risk of suicide is 200% higher the first week after 
discharge from a BH facility

• Continues to be high the first year and for 4 years 
after

• One hospital does universal screening of all patients 
and found 1.5% at high suicidal risk and 4.5% at 
moderate risk

• Who is at risk for suicide
• Men over 45, vets, mental or emotional disorders 

(especially bipolar and depression), previous suicide 
attempts, self inflicted injury, history of trauma or loss
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TJC Sentinel Event Alert on Suicide

• Who is at risk for suicide (continued)
• Serious illness, chronic pain or impairment, alcohol or 

drug abuse (now called substance use disorder), 
social isolation, history of aggressive or antisocial 
behavior, and access to lethal means along with 
suicidal thoughts

• RCA shows that most common problem was the 
assessment 

• Need to conduct a risk assessment that identifies 
specific patient characteristics and environmental 
features that may increase or decrease the risk for 
suicide

• A suicide lethality scale can measure the degree of 
lethality of suicide attempts such as a 11 point scale
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TJC Sentinel Event Alert on Suicide

• Healthcare facilities should identify, develop and 
integrate comprehensive behavioral health, primary 
care and community resources for patients at risk for 
suicide

• Review all patient’s medical history for suicidal risk 
factors

• Use an evidenced based, brief screening tool to 
screen all patients for suicidal ideation

• Mentions PHQ-9, PHQ-2, ED-SAFE Patient 
Safety Screener and Suicide Behaviors 
Questionnaire-Revised ((SBQ-R) which are 
discussed later
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TJC Sentinel Event Alert on Suicide

• Review the questionnaire before the patient leaves 
or is discharged

• Patient may need to be referred for secondary 
screening to get additional information

• Mentions ED-Safe Secondary Screener, Columbia-
Suicide Severity Rating Scale (C-SSRS) and the 
Suicide Prevention Resources Center’s Decision 
Support Tool

• Discussed below

• Take immediate action so don’t leave suicidal 
patient sit in the ED lobby unattended-keep 
patients in safe environment under 1:1 observation
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TJC Sentinel Event Alert on Suicide

• Check patients and visitors in acute suicidal crisis 
to make sure nothing can be used to harm them

• Patients at low risk of suicide can have outpatient 
visit within one week

• All patients with suicidal ideation should be given 
phone number for National Suicide Prevention 
Lifeline at 800 273-8255

• Conduct safety planning

• Restrict access to lethal means

• Develop discharge plans to target suicidality
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TJC Sentinel Event Alert on Suicide

• Engage family and significant others in discharge 
planning to promote effective coping strategies

• Education staff on how to identify and respond to 
suicidal patient

• TJC mentions a number of resources in 
education and make sure it covers environmental 
risk factors

• See next 3 slides for recommendations

• Document decision regarding the care and 
referral of the patient
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Suicide Prevention - 64 Pages
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http://actionallianceforsuicideprevention.org/sites/actionallianceforsuicideprevention
.org/files/Guidelines.pdf

Suicide Prevention Resource Center
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www.sprc.org/edguide?sid=48235
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VA/DoD CPG Suicidal Patients

136

www.healthquality.va.gov/guidelines/MH/srb/VADODCP_SuicideRisk_Full.pdf

Zero Suicide
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http://zerosuicide.sprc.org/sites/zerosuicide.actionallianceforsuicideprevention
.org/files/What%20is%20Zero%20Suicide.pdf

Joint Commission National Patient Safety 
Goal (NPSG) on Patient Suicide Risk
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15. Patient Suicide Risk NPSG.15.01.01

• Goal 15  States the hospital identifies safety risks 
inherent in its patient population

• The hospital  needs to identify patients at risk for 
suicide

• Only 1 left of 2 standards and has 3 EPs

• Remember TJC Sentinel Event issued

• This section only applies to psychiatric hospitals and 
patients being treated for emotional or behavioral 
disorders in general hospitals
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Patient Suicide Risk

1. Risk assessment  must be conducted that 
includes factors that increase or decrease  the 
risk for suicide

2. Need to address the immediate safety needs of 
a suicidal patient and the most appropriate 
setting

3. Must provide information to patient and family 
at risk for suicide  when they leave the hospital 
such as a crisis prevention hotline
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Proposed Changes NPSG 15

• TJC proposed changes to NPSG 15 for hospitals and 
behavioral health units on March 26, 2018

• EP 1 Applies to all hospitals
• Identify and take action to minimize things in the 

hospital environment that could be used to attempt 
suicide as part of the hospital’s environmental risk 
assessment

• EP 2-8 Applies only to patients in psych hospitals and 
patients whose primary diagnosis is for a behavioral 
health condition

• EP 2 Screen all patients for suicidal ideation who are 
being treated when evaluated for a behavioral health 
issue
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https://jointcommission.az1.qualtrics.com/CP/File.php?F=
F_9YVFY3ieQCdws8R

Proposed Changes NPSG 15

• EP 2 (continued) Must use a validated screening 
tool

• EP3 If the patient is positive for suicidal ideation 
during the initial screen, then use an evidenced 
based process to conduct a suicidal assessment

• EP4 The patient’s overall risk for suicide must be 
documented 

• Document the plan to mitigate the risk for suicide

• EP5 Need to follow P&Ps that contain, at a 
minimum the following three things:
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Proposed Changes NPSG 15

• EP 5 (continued) P&P on the following:

• Training and competence of staff who care for 
suicidal patients

• Guidelines for reassessment

• Monitoring patients who are at high risk for suicide

• EP 6 Need to have P&P and follow them for counseling 
and follow up care

• This is when patients at risk for suicide are 
discharged

• EP 7 P&Ps for screening, assessment and 
management of suicidal patients need to be monitored 
for implementation and effectiveness
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Suicide Risk

• Suicide ranks as the 10th most frequent cause of 
death (3rd most frequent in young people) in the 
United States

• With one person dying from suicide every 16.6 
minutes

• Suicide of a care recipient while in a staffed, round-
the-clock care setting has been the #2 most 
frequently reported type of sentinel event

• For data through July 19, 2017 there were 13,346  
reports which is about 10.0% of all reports
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Patient Suicide

• Identification of individuals at risk for suicide while 
under the care of or following discharge from a 
facility is an important first step in protecting and 
planning the care of these at-risk individuals

• Applies to all patients in the behavioral health unit

• Applies to any patient in the hospital if their primary 
diagnosis or primary complaint (DSM diagnosis) is of 
an emotional or behavioral disorder

• Gives a number of examples since initially gave 
contradictory information on scope of this NPSG
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General Hospitals

• Identify patients at risk

• Patient seen in ED for fracture sustained in act of 
attempting suicide, admission risk assessment not 
required by TJC because you know the patient is 
suicidal  but as recovers would need to assess 
degree of ongoing risk for suicide

• Patient admitted ICU for detoxification, but again as 
patient recovers may determine underlying problem

• Patient admitted to OB in active labor and has history 
of severe post partum depression after last child, 
same
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Patient  Suicide

• Assess patients at triage and admission and ask if 
patient has any thoughts about injuring himself or 
others

• Use sitters for patients at risk

• Have safe room for suicidal patients, especially those 
admitted outside the behavioral health unit

• Do a FMEA on  suicidal patients

• Do assessment of the facility for safety as above

• Don’t have to have own crisis hotline just information 
on how to access one
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Patient Suicide

• Guidelines for the Built Environment of Behavioral 
Health Facilities at  http://fgiguidelines.org/beyond.php

• Now called Behavioral Health Design Guide

• Be sure to do an assessment of the environment to 
ensure there are safe rooms

• Education for nurse on risk of suicidal patients

• Policy on same

150



51

Behavioral Health Design Guide

151

www.fgiguidelines.org/resource/design-guide-built-environment-behavioral-health-facilities/

Tools of the Trade

Design Guild for BH Facilities

• This is an important resource

• It is 114 pages long

• Updated frequently

• Includes a helpful patient safety risk assessment 
tool

• To facilitate conversation between clinical staff 
and the designers regarding patient safety

• Tool helps to comply with CMS tag number 701 
and the TJC EC standards
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Behavioral Health Design Guide

154

www.fgiguidelines.org/resource/design-guide-built-environment-behavioral-health-facilities/

BH Design Guild

• Explain how to create safe rooms to prevent ligature risk 
and suicide

• Hospital is at risk for receiving a deficiency from CMS or 
a requirement for improvement (RFI) if the surveyors 
observes ligature or self-harm risks

• First published by NAPHS (National Association of 
Psychiatric Health Systems) in 2003

• Questions contact David Sine at dsine9@gmail.com

• Document to help hospitals and other facilities to think 
about how physical design affects patient and staff safety
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Design Guild for BH Facilities
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Design Guild for BH Facilities

157

Patient Health Questionnaire PHQ-9

• This is a patient depression questionnaire

• PHQ-9 used in primary care practices and asks 9 things

• Some use a shorter version, the PHQ-2, and if yes to 
either question then go to the PHQ-9

• Used for quick depression assessment

• Score of 1-4 minimal depression

• Score 5-9 mild depression

• Score 10-14 moderate depression

• Score 15-19 moderately severe depression

• Score 20-27 severe depression
• www.integration.samhsa.gov/images/res/PHQ%20-%20Questions.pdf
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Patient Health Questionnaire PHQ-9
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ED-SAFE Screener

• Patient Safety Screener (PSS-3) is a 2 page tool

• Used by the nursing during the primary nursing 
assessment and in the ED

• A positive screen is a yes to either SI (suicidal 
ideation) in the past 2 weeks or life time history of 
SA (lifetime attempts)

• Available at http://www.emnet-usa.org/ED-
SAFE/materials/K_PtSafetyScreen.pdf
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ED-SAFE Screener PHQ-2
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ED-SAFE Screener  PHQ-3
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Patient Safety Secondary Screener

• This ED-SAFE Patient Safety Secondary Screener tool is 
used to determine what should be done when the patient 
has a positive screen on the Patient Safety Screener

• Should that patient be seen by a mental health 
professional?

• The patient has active suicidal ideation or a recent 
suicide attempt within 6 months

• If yes on the items then the physician should be a mental 
health consult

• There are 6 questions
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http://emnet-usa.org/ED-
SAFE/materials/Patient%20S
afety%20Screener_secondar
y_5-18-12%20FINAL.pdf

ED: Suicide Behaviors Questionnaire SBQ-R

• This is a psychology self-report questionnaire that is 
designed to identify risk factors for suicide in children and 
adolescents

• Between the ages of 13 and 18

• The 4 question test is filled out by the child and takes 
about 5 minutes

• It ask about future anticipation of suicidal thoughts 
• Each of the 4 questions address a specific risk factor; suicidal 

thoughts and attempts, frequency of suicidal thoughts, threat 
level of suicidal attempts, and likelihood of future suicidal 
attempts
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ED: Suicide Behaviors Questionnaire SBQ-R

166

https://integration.samhsa.gov/images/res/SBQ.pdf
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Environmental Assessment

168
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Environmental Assessment

• There are a number of environmental summary tools 
that are available

• A nice summary of what to do and look for

• Looks at common areas
• Grab bars removed, faucets and shower controls are 

tamper resistant, no towel bars or coat hooks, no 
plastic trash bags, etc.

• Looks at life safety issues of the building and how 
the patient room is designed

• No cords on blind, assessment of door hinges, no belts, no shoe 
laces, tamper resistant , anti-ligature door knob, shatter proof 
mirrors,  

• www.courtemanche-assocs.com/suicide-prevention-ligature-risks/
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SAD  PERSONS Scale

• It was first developed as an assessment tool to 
determine suicide risk

• There is also an adapted or modified SAD PERSON 
scale

• Score is calculated from ten yes or no questions

• It is an acronym to be used as a mnemonic device

• Has been widely implemented in clinical settings
• Study in 2017 done since said it had limited supporting 

evidence and found their findings do not support the use of 
the SPS and Modified SPS to predict suicide in adults seen 
by psych services in the ED

• Predicting Suicide with the SADS PERSONS scale at 
http://onlinelibrary.wiley.com/doi/10.1002/da.22632/abstract
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SAD  PERSONS
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Modified SAD PERSON Scale

172

C-SSRS Columbia Suicide Severity Rating

• The Columbia Suicide Severity Rating Scale is a tool 
used in the outpatient behavioral health setting

• It looks at identifiable suicide attempts

• It assesses full range of evidence-based ideation and 
behavior

• There are 3 versions of the tool
• Lifetime/Recent version allows practitioners to gather lifetime 

history of suicidality as well as any recent suicidal ideation and/or 
behavior

• Since the last visit and screener version is shortened form of the 
full version
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Columbia Suicide Severity Rating Scale

• Referred to as the gold standard as identified by 
the FDA for clinical trials

• Asks five questions

• The SAMSHA SAFE-T risk assessment tool with 
C-SSRS questions are embedded 

• Obtains a past psychiatric history and family 
history of suicide

• Asks about stressor such as legal problems 

• Asks about things like impulsivity, hopelessness, 
insomnia, and anhedonia (lost interest in things they 
use to enjoy and decreased ability to feel pleasure)
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Columbia Suicide Severity Rating Scale
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http://cssrs.columbia.edu/
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Risk Stratification

177
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SAFE-T

• The Suicide Assessment Five Step Evaluation and Triage 
was developed with the Suicide Prevention Resource 
Center

• Also with the Screening for Mental Health
• Used by mental health professionals

• Information on the SAMSHA website

• Looks at risk factors; suicidal behavior (history, aborted 
attempts or self-injurious behavior), access to firearms, 
family history of suicide, key symptoms (hopelessness, 
anhedonia, impulsiveness, anxiety/panic, insomnia, and 
command hallucinations)

• Has 3 risk levels; high, moderate, or low
• www.integration.samhsa.gov/images/res/SAFE_T.pdf
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SAFE-T Assessment
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Pocket Card or Mobile App Available
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https://store.samhsa.gov/product/Suicide-
Assessment-Five-Step-Evaluation-and-Triage-
SAFE-T-Pocket-Card-for-Clinicians/SMA09-
4432
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Suicide Prevention Decision Support Tool

• The Suicide Prevention Resources Center’s 
Decision Support Tool was also mentioned in the 
TJC SEA

• It is for EDs in the care of adult patients with suicide 
risk

• Discusses scheduling an outpatient appointment 
within 7 days

• Ask if access to firearms or other lethal means 
(prescriptions) 

• Brief patient education on follow up 
recommendations 
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Suicide Prevention Decision Support Tool

• Follow up with all discharged patients such as 
emails, letters, phone calls, or text messages

• Provide information on when patient needs to 
return to the ED

• Give crisis center phone number 

• Has 6 transitional questions: thought of carrying 
out a plan, suicide intent, significant mental 
health condition, substance use disorder, or 
irritability/agitation/ aggression
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www.sprc.org/sites/default/files/EDGuide_quickversion.pdf

NY Patient Safety Standards Guidelines

• An excellent resource is put out by the NY Office 
of Mental Health patient safety guidelines

• 205 pages and shows companies that supply 
ligature resistant products

• The purpose is to provide hospitals with a selection 
of materials, fixtures, and hardware to use in areas 
with patients at risk for self-harm

• Goal is to reduce risk of suicide and self-harm for 
patients when admitted to hospitals

• Products represent style and properties to reduce 
risk

• Does not endorse any product like the VA or TJC
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www.omh.ny.gov/omhweb/patient_safety_standards/guide
.pdf
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NY Patient Safety Standards Guidelines

• Need a multi-directed approach to reduce risk 
and it included the following:

• Completion of patient risk assessments. 

• Completion of physical plant risk assessments. 

• Ongoing staff training to ensure their awareness 
of potential risks on the unit. 

• Installation of risk reduction products in patient 
bathrooms, bedrooms and other high risk areas. 

• Routine inspections of psychiatric units to ensure 
safety levels are maintained. 
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ASQ Ask Screening Questions 

• National Institute of Mental Health came up with 
simple 4 question survey for identify at-risk 
youths

• The Ask Suicide-Screening Question Toolkit is 
free

• Can be used in a variety of settings including the 
ED, outpatient clinics, primary care offices

• Available in many languages

• Easy to use

• Must have follow up plan in place in the event the 
patient answers yes to any of the questions
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www.nimh.nih.gov/labs-at-nimh/asq-toolkit-materials/index.shtml
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Next Steps

191

Resources
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American Foundation for Suicide Prevention
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https://afsp.org/

National Suicide Prevention Lifeline
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https://suicidepreventionlifeline.org/

CDC Suicide Prevention Website
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www.cdc.gov/violenceprevention/suicide/index.html
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CDC Resources on Suicide
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Crico Guidelines and Assessment
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Has Section on Risk Factors for Suicide
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Suicide Risk Assessments Guide 132 Pages
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www.patientsafetyinstitute.ca/en/toolsResources/SuicideRisk/Documents/Suicide%20Risk%20Assessment
%20Guide.pdf#search=suicide  From The Canadian Patient Safety Institute

The End!   Questions???

• Sue Dill Calloway RN Esq.  
CPHRM, CCMSCP, AD, BA, 
BSN, MSN, JD

• President Patient Safety and 
Healthcare Consulting

• 5447 Fawnbrook Lane
Dublin, Ohio 43017

• 614 791-1468 
(Call with questions, no emails)

• sdill1@columbus.rr.com
• Email questions to CMS at 

hospitalscg@cms.hhs.gov
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THANK YOU


