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Facts about the ED

 Emergency medicine is a team

— Often work closely with out-of-hospital
providers like EMS or law enforcement

— Short patient encounters
— Little or no follow-up
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ED is not a (faster) primary care
clinic

« Studies in other areas (pediatrics,
cardiology, neurology) have shown that
population of patients is different in an ED

— folks who can wait to go to their primary MD
are different

— True of patients with SI?
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ED is not a (faster) primary care
clinic
 EDs don't triage by time of arrival

— Patients triaged according to need for resources
during ED visit

* ED physicians are taught to consider more serious
diagnoses first

— Even if less common

 EDs don't take appointments
— Thus often under-resourced (even in well-run EDs)
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Don’t die waiting in the ER
By Sabriya Ri.ce. ( Medical producer

January 13, 2011 4:45 p.m. EST

:
B

(CNN) — When 2-year-old Malyia Jeffers developed a fever one
v department wait Sunday afternoon in November, her parents gave her a children’s
continue to incr Motrin and kept a cautious eye on her throughout the night.

to the fO___'_ x By the following morning, Malyia's fever had jumped to 101
g degrees, and other concerning symptoms also started to appear.

* Doctor says overcrowding is
3lso 3 hospital inpatient

pioblen "I noticed bruising on her right cheek. She was really weak and

could hardly walk,” says her father, Ryan. He and his wife, Leah,
drove Malyia to the emergency room at Methodist Hospital, five
RELATED TOPICS miles from their Sacramento, California, home.

Emergency Medicine
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McDowell MJ, Fry CE, Nisavic M, et al. Evaluating the association between COVID-19 and psychiatric presentations, suicidal ideation in an
emergency department. PLOS ONE. 2021;16(6):e0253805. doi:10.1371/journal.pone.0253805
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* What's new?
— ACEP + AFSP for ED providers
— Considered only ED studies
— Used IOM criteria to construct guidelines
— Majority of panel members ED clinicians
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Contents lists available at ScienceDirect

American Journal of Emergency Medicine

journalhomepage: www.elsevier.com/locate/ajem

Original Contribution

ED recommendations for suicide prevention in adults: The ICAR’E Eﬁ
mnemonic and a systematic review of the literature |t

Michael P. Wilson, MD, PhD *>*, Christine Moutier, MD¢, Lisa Wolf, RN, PhD ¢, Kimberly Nordstrom, MD, JD¢,
Travis Schulz, MLS®, Marian E. Betz, MD, MPH &

* Division of Research and Evidence-Based Medicine, Department of Emergency Medicine, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America
b Department of Emergency Medicine Behavioral Emergencies Research (DEMBER) lab, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America

¢ American Foundation for Suicide Prevention, New York, NY, United States of America

9 Emergency Nurses' Association, Des Plaines Schaumburg, IL, United States of America

© Department of Psychiatry, University of Colorado School of Medicine, Denver, CO, United States of America

" American College of Emergency Physicians, Irving, TX, United States of America

£ Department of Emergency Medicine, University of Colorado School of Medicine, Denver, CO, United States of America

https://www.acep.org/patient-care/iCar2e/

Wilson MP, Moutier C, Wolf L, Nordstrom K, Schulz T, Betz ME. ED recommendations for suicide prevention in adults: The ICAR(2)E
mnemonic and a systematic review of the literature. Am J Emerg Med. Mar 2020;38(3):571-581. doi:10.1016/j.ajem.2019.06.031
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Records identified through Additional records identified
database searching through other sources
(n= 1064) (n=17)

Records after duplicates removed

(n=1029)
1
Records screened o Records exd uded
(n=1029) 7 (n=865)
Full-text articles excluded
‘ (n=133)
. Not adults (n=31)
Full-text articles assessed Mot ED (n=4)
for eligibility ¥ Notsuicide (n=12)
(m=164) Comments/letters (n=16)
Reviews (n=29)
Surveys (n=15)
Class X studies (n = 26)

k

Studies included in
qualitative synthesis
(n=31)

Fig. 1. PRISMA diagram of studies evaluated in this review,

Methodology
Systematic review

All articles graded by
a methodologist

Recommendations

presented to 32 expert
stakeholders

Followed IOM
recommendations for
creating guidelines



Contents lists available at ScienceDirect _ The
American Journal of
Emergency Medicine

American Journal of Emergency Medicine

journal homepage: www.elsevier.com/locate/ajem

Adherence to guideline creation recommendations for suicide 1
prevention in the emergency department: A systematic review e

Michael P. Wilson, MD PhD ***, Jaskiran Kaur, BS ", Lindsay Blake, MLIS ¢, Alison H. Oliveto, PhD®,
Ronald G. Thompson, PhD ¢, Jeffrey M. Pyne, MD ¢, Lisa Wolf, RN PhD, A. Paige Walker, BA <,
Angela D. Waliski, PhD LPC NCC#, Kimberly Nordstrom, MD D >"

“ Division of Research and Evidence-Based Medicine, Department of Emergency Medicine, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America
® Department of Emergency Medicine Behavioral Emergencies Research Lab, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America

“ College of Medicine, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America

4 Academic Affairs, UAMS Library, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America

¢ Department of Psychiatry, University of Arkansas for Medical Sciences, Little Rock, AR, United States of America

' Emergency Nurses Association, Schaumburg Illinois

® Department of Health Services Research and Development, Central Arkansas Veteran's Healthcare System, Little Rock, AR, United States of America

" Department of Psychiatry, University of Colorado School of Medicine, Denver, CO, United States of America

» Most ED suicide prevention guidelines scored poorly against IOM criteria

« ICARZE nearly perfect adherence

Wilson MP, Kaur J, Blake L, et al. Adherence to guideline creation recommendations for suicide prevention in the emergency
department: A systematic review. Am J Emerg Med. Jul 30 2021;50:553-560. doi:10.1016/j.ajem.2021.07.042
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Identify suicide risk

Communicate

Assess for life threats and ensure safety

Risk assessment (of suicide)

Reduce the risk (safety planning/lethal means)
Extend care beyond the ED
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Takeaways

* ED physicians want to give excellent care
— But many EDs are overwhelmed
— There is lack of training on suicide prevention
— There is lack of resources & follow-up




UAMS

UNIVERSITY OF ARKANSAS
FOR MEDICAL SCIENCES

Questions?

MPWilson@uams.edu
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