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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



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?



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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ICAR2E

• 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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Methodology

• Systematic review

• All articles graded by
a methodologist

• Recommendations
presented to 32 expert
stakeholders

• Followed IOM
recommendations for
creating guidelines
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• Most ED suicide prevention guidelines scored poorly against IOM criteria
• ICAR2E nearly perfect adherence



ICAR2E

• 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



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



Questions?

MPWilson@uams.edu


