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Table
Failure modes and recommended actions
Scoring
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Subprocess | Failure Mode |Potential Cause Hazard
Severity | Probability Action
Score
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appropriately
duty shifts medical system|
5. Inpatient | Environment Survey our
2e 3 4 12
safety and not being ward setting
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At-risk Special alert
patients’ room during shift
4
not being changes and
adjusted close monitor
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6. Psychiatric Establishment
opinion about
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3a suicide risk 12
n not electronic
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team
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Patients or their of integrated
6
family refuse electronic
medical system|
No formal
consultation
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7. Consultati record
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3b on including 6
electronic
unfinished suicide
medical system|
assessment angd
suggestion
A full-time
8. Follow-up
clinical
not Lack of case
5a 8 psychologist to
administer| management
assist social
ed
worker
5b 9. Case not Lack of case A full-time




concluded

management
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Fig. Inpatient suicide prevention process and sub-processes at E-Da hospital.

| . Adnision N

la The counter connected patients for admission.

1b Patients finished registration at counter.

Ic Admission routine (including body height / weight, vita
‘ signs, routine examinations, etc.) was performed.

1 1d Nursing attendants would guide patients to their war

then.

| 4. Referral I|

4a Psychiatrists conduct suicide risk evaluation an
assessment.

4a-1 If high risk, referral to social worker for intake.

4a-2 If low risk, provide mental health resources.

4b Full-time suicide prevention social worker is responsibl
for further patients’ case management.

A 4

| 5. Follow-up |

® 5a The social worker would follow up at-risk patients individually.
® 5b The social worker would conclude a case if indicated.
5c¢ Case management ends.




Fig. Annual psychiatric consultation rates before, during, and after HFMEA.

Figure 2. Annual psychiatric consultation rates before, during, and
after HFMEA
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Pre-HFMEA (2012) HFMEA implementation (2013) Post-HFMEA (2014)

*p<0.0001



