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The purpose of this project is to explore the impact of interactive, distanced
education and utilization of a suicide prevention risk algorithm on psychiatric
inpatient suicidal behavior rates.
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Scenarios were
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Each case scenario allowed us
to pinpoint what changes need
to be made and how to connect
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three standardized patient actors chosen for the roles.
®* The case scenarios were developed to address the three main age populations

applicable to my nursing
practice, presented in
interesting, engaging
manner

team and nursing staff to
continue to assess and
reassess patients at risk.
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knowledge of the factors
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suicide: firearm, suffocation, and poisoning

* The standardized patient actors studied the scripts and journal articles about
the patient conditions which inspired the scenarios. After coaching and
rehearsals, they created six videos which were used in breakout rooms during
the Zoom class. Each video featured one ideal and one non-ideal scenario for
each patient-clinician interaction.
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Bob and Grace did a great
job considering it was all
being done via Zoom.
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via zoom, very
interactive and
fun format.

patients.
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Zoom format.

\/

4 )

The breakout
sessions to view
and briefly discuss
the scenarios
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