
 

 

 

Santa Fe

Southwest Acupuncture College

Boulder



 



 

TABLE OF CONTENTS 
 
INTRODUCTION AND MISSION STATEMENT ............................................................. 1 
ASSESSING FOR HIGH RISK ................................................................................................ 1 
CHARTING FOR REFERRAL AND EMERGENCY ASSISTANCE ................................ 1 
DRUG AND ALCOHOL ABUSE ............................................................................................ 2 
CHILD ABUSE ............................................................................................................................ 2 

Introduction ........................................................................................................................................... 2 
DOMESTIC ABUSE ................................................................................................................... 4 

Introduction ........................................................................................................................................... 4 
Facts5 ......................................................................................................................................................... 4 
How to Assess ........................................................................................................................................ 4 
Plan of Action ........................................................................................................................................ 4 

MENTAL HEALTH .................................................................................................................... 5 
Introduction ........................................................................................................................................... 5 
How to Assess ........................................................................................................................................ 6 
Plan of Action ........................................................................................................................................ 6 

SUICIDE CRISIS PROTOCOL ................................................................................................ 7 
Introduction ........................................................................................................................................... 7 
Facts10 ........................................................................................................................................................ 7 
Increased Risk Populations11 ............................................................................................................... 7 
How to Assess ........................................................................................................................................ 8 

SUICIDE RISK ASSESSMENT CHECKLIST ....................................................................... 9 
TIPS FOR A MENTAL HEALTH INTERVIEW .................................................................. 11 
Special Considerations for Practitioners .............................................................................. 11 
Resources for Referral .............................................................................................................. 13 

National ................................................................................................................................................ 13 
Boulder County Crisis Services ....................................................................................................... 13 
Santa Fe Crisis Services ..................................................................................................................... 14 

References ................................................................................................................................... 15 

	
  



 

 



 

Mental Health Protocols 2017.docx  
2/1/17 vh 

1 

INTRODUCTION AND MISSION STATEMENT  
The material contained herein is vital to the care of patients who may exhibit suicidal 
or violent ideas or other signs of mental health deterioration. Please take the time to 
read this manual and to refer to it as needed.  
 
Southwest Acupuncture and Herbal Clinic Emergency Intervention Protocol  
 
The Clinical Supervisor is responsible for dealing with emergencies and referrals. 
Student interns must be vigilant to the mental status of the patient and yet not take 
upon themselves any diagnosis or action apart from immediate discussion with your 
Clinic Supervisor regardless of your experience with such patients. The scope of 
Oriental medicine requires appropriate action and referral but not diagnosis or 
treatment. 
 
ASSESSING FOR HIGH RISK 
The person is in immediate danger and you are convinced they will commit suicide. 
Supervisor: REFER THE PATIENT TO THE HOSPITAL 
 
If they agree to go to the hospital: 
They must not go alone; ask them if we can contact someone to come and take them. 
When that person arrives, get permission from the patient to explain the circumstances 
and the urgency to get the patient directly to the hospital. 
 
If they refuse to go to the hospital: 
Call 911 and explain that the patient is in immediate danger of committing suicide. Tell 
police that you will attempt to keep them at the clinic, but give details of the suicide 
plan and the patient’s phone number and address should the patient leave before the 
police arrive. Do not leave the patient until they are accompanied out of the clinic. 
 
Suicide is serious and there may only be one chance to save a life. Please take this 
manual seriously as well.  
 
The administration, staff and Clinic Supervisors of Southwest Acupuncture College are 
committed to full informed consent and appropriate referral for our clinic patients in 
terms of all conditions, and in particular, in relation to mental health issues. We 
therefore require that: 
 
1. Spare no effort in providing adequate information and referral for clinic patients. 
2. All clinic supervisors and student interns receive training on referral sources. 
3. This written Clinical Protocol be made available at all times in the clinic. 
 
CHARTING FOR REFERRAL AND EMERGENCY ASSISTANCE 
Medical records are legal documents. Chart thoroughly all conversations and actions 
regarding mental health cases. To avoid appearing to make a diagnosis outside of your 
scope of practice, involve your supervisor as soon as a you have a suspicion of mental 
illness and utilize quotation marks to indicate a reported emotion, feeling or sensation. 
Example: Patient reports “anxiety” or chief complaint “depression”. In addition, chart 
phone conversations including time, date and who received your phone call.  
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DRUG AND ALCOHOL ABUSE 
All patients that list drug and/or alcohol abuse as a reason for treatment need to be 
aware of the following information. 
 
Southwest Acupuncture College is not, and cannot act on behalf of a state authorized 
drug and alcohol agency. That is to say that Southwest Acupuncture College is not a 
treatment center for those individuals that have been court mandated to outpatient 
services, or must attend a program due to the risk of losing their job. 
 
Patients in need of this particular treatment, must be monitored by certified alcohol and 
drug therapists, and have regular urinalysis tests in order to be in compliance with 
treatment mandates. 
 
Individuals that are interested in incorporating acupuncture into their program are 
encouraged to do so. Acupuncture relieves the cravings associated with withdrawal 
and helps people to cope with the stressors that are unique to treatment programs. 
 
When charting substance abuse, do inquire about all substances currently being used. 
Also, how much, how often, how long, and by what method. This will give you 
important information about how to best serve the patient and inform them of what to 
expect. 
 
Southwest Acupuncture College cannot release information about progress without the 
patient’s signed consent. Federal regulation requires a description of how much and 
what kind of information is to be disclosed. This means that if a family member calls to 
speak with the attending intern or supervisor, she/he cannot discuss the case. 
 
It is very important that universal precautions be observed. Individuals that have been 
abusing drugs and alcohol are in the high-risk category for infectious disease. 
 
Treatment modalities for drug and alcohol include auricular protocols: 5 points 
(sympathetic, shenmen, kidney, liver, lung) for acute detoxification, 4 points (shenmen, 
kidney, liver, lung or heart) for subacute symptoms, and 3 points (shenmen, kidney, liver) 
for maintenance of sobriety or for very weak individuals.  
 
CHILD ABUSE 
Introduction 
Many people have difficulty coping with the demands of parenting, work, social and 
domestic issues.1 Abuse may occur in the form of neglect, emotional and psychological 
attacks, as well as physical and sexual aggressions. While children can recover to 
become healthy adults, with appropriate intervention and help, it is important to note 
that child abuse can end in death.  
 
Facts2 

• Approximately 1,825 children are abused or neglected in the U.S. daily  
• There are at least 4 maltreatment deaths each day  
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• Includes: physical punishment and injury, general or severe neglect, sexual 
abuse, assault or exploitation 

• Physical injuries and neglect are the easiest to notice 
• Emotional maltreatment and sexual abuse can be the hardest to notice  
 

How to Assess3 
• Concern is indicated by objective data 

o Multiple injuries, unexplained injuries 
o Fear of adults 
o Poor hygiene, health or dental care 
o Blood on underwear or clothing 
o Belittling of the child by the parent 

Plan of Action4 
• Intern discusses the concerns with the Supervisor 
• Supervisor observes patient for the above concerns  
• Supervisor can question the patient or parent:  

o It helps to alternate a normal intake question with one that can uncover 
abuse 

§ Examples to use for the child:  
• “Have you ever been hurt by someone taking care of you?” 
• “How did that happen?” 
• “Is anyone doing anything that you feel uncomfortable 

about?” 
• “What kind of things make you scared when you are 

home?” 
§ Examples to use for the parent: 

• “On a scale ranging from “never gets hurt” to “accident 
prone”, how would you describe your child?” 

• “What have you taught your child about “good touch/bad 
touch?” 

• “What do you think should be done when a child is bad?” 
• Supervisor and Clinical Director discuss case 
• If there is agreement to report: 

o Supervisor contacts local Children’s Services Division to initiate a file as 
the overseeing practitioner 

• Document suspicions, discussion, decisions and phone call in patient’s file 
o Include documentation in parent file if they are also receiving treatment 
o Notify the Clinic Director with an Incident Report  
 

Southwest Acupuncture College has support services information and referral numbers 
listed on a handout sheet for that purpose in the clinic consultation rooms. We can be of 
assistance to those in need by making sure that patients get the proper referrals when 
needed. 
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DOMESTIC ABUSE 
Introduction 
During an acupuncture treatment, you may discover unusual bruising and injuries as 
well as disclosure of domestic issues causing anxiety and fear. Domestic abuse includes 
issues with: controlling, manipulating, intimidating, threatening as well as physical 
aggression. Behaviors from a perpetrator may begin with easy to dismiss behaviors but 
will escalate to more intense acts of controlling, intimidation and acts of aggression. 
Understand that an abused individual is often at their highest risk for injury or death 
once they seek help or after they leave the abuser. Therefore, it is important to direct a 
patient to the correct agencies and organizations who can help them proceed safely. 
According to the National Coalition Against Domestic Violence “1/5 of homicide 
victims with restraining orders are murdered within two days of obtaining the order; 
1/3 are murdered within the first month.”5 
 
Facts5 
Behaviors of control may include:  

• Control of victim’s manner of dress, whom they keep company with, forcing the 
use of drugs or alcohol 

• Forcing sex with perpetrator or another 
• Destroying items, pets or relationships the victim values 
• Emotional and psychological abuse can include name calling, undermining self-

esteem, attack on loved ones, accusations of cheating 
• Perpetrator hovering during treatment to control information revealed 

 
How to Assess 

• Notice objective and subjective data that fit the above criteria 
• Interview the patient to gain supporting evidence 
• As acupuncture providers, your patient may present with the chief complaints of 

“anxiety” or “depression” or may ask for emotional balancing. This warrants 
further investigation to ensure the health of the patient.  

 
Plan of Action 

• Intern and supervisor discuss the case 
• Supervisor interviews patient:  

o Examples for use with the victim:  
§ Indirect approach: 

• Ask as a general question: “Many of our patients are having 
problems with abuse at home. So I am asking all of our 
patients this question. Do you feel safe at home? “  

§ Direct approach: 
• “Are you afraid of your partner? Do you feel in danger? Are 

you forced to do anything against your will?”   
§ Document all aspects of the interview and assessment in the patient 

file 
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o Supervisor may give patient information for support services or agencies 
from the referral sheet in the consult room 

o Notify the Clinic Director with an Incident Report  
• If you suspect your patient is a perpetrator, be aware that your questions could 

create problems in the relationship with a victim. The best focus is it to keep it 
about them.  

§ “Are you comfortable with your emotions? Do you ever feel like 
they make you feel out-of-control?”  

§ All referrals for the perpetrator will need to be toward helping 
them feel better without engaging about whomever they may hold 
angst against 

o If there are signs of intent to harm to another, notify the police 
§ Document all aspects of the interview and assessment in the patient 

file 
o Notify the Clinic Director with an Incident Report  
•  

• Advise the victim to seek help through an agency for their protection and give 
them a referral sheet. The supervisor can offer the patient access to a phone if 
they need to call from a safe location.  

• Perpetrators can be offered referral sheets for counseling if they have indicated 
they want assistance with how they feel.  

 
MENTAL HEALTH 
Introduction 
A mental illness is defined by the Centers of Disease Control and Prevention as a 
“disorder generally characterized by dysregulation of mood, thought, and/or 
behavior”6. Research indicates an interplay of causes related to genetics, environment 
and lifestyle are common to mental illness. Traumatic events and chronic stress play a 
role in mental health while the brain contributes through biochemical processes, 
structure and function.7 A psychiatric crisis is “a relatively sudden situation in which 
there is an imminent risk of harm to self or others and judgment is impaired” which 
accompanies the “beginning, deterioration or relapse of a mental illness.” 8 
 
Facts6,9  

• 18.5% of the American population experiences mental illness each year 
• 1 in 10 youth (13-18) experiences a major mental disorder  
• Approximately 50% of adults with substance use disorder had co-occurring 

mental illnesses. 
• Suicide ranks 10th as cause of death in the U.S. 
• Each day 18-22 vets die by suicide in the U.S. 

 
Warning Signs 

6 
• Inability to cope with daily tasks: eating, hygiene, sleeping or waking. 
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• Rapid mood swings: heightened energy, constant movement, sudden depression 
or happiness. 

• Increased agitation: threats, violence, destruction of property 
• Abusive behaviors: harming self or others, abuse of alcohol or drugs. 
• Loses touch with reality: non-recognition of core social group, odd ideas, 

confused, disorganized thoughts, hearing voices. 
• Isolation from social or work groups/family: not participating as did before. 
• Unexplained physical symptoms: change of facial expression, increase in 

headache/stomach ache, doesn’t feel well.  
 

Acupuncture providers may see a patient who presents with the chief complaints of 
“anxiety” or “depression” or may ask for emotional balancing. These warrant further 
investigation to ensure the mental health of the patient.  
 
How to Assess 

• Has the patient expressed a desire to harm self or another?  
• Do they exhibit any of the warning signs?  
• If so: 

o Notify the supervisor. 
o Supervisor will: 

§ Interview the patient to establish the presence of warning signs.  
§ Establish a mental health history.  

Plan of Action 
• If there are signs of intent to harm another: 

o Notify the supervisor. 
o Supervisor: 

§ Interview the patient to establish the presence of warning signs.  
§ Establish a mental health history.  
§ Assess for intent and access to action. If you perceive the patient as 

able and willing to act:  
• Notify the police regarding the concerns.  

§ Document all aspects of the interview and assessment in the patient 
file. 

§ Notify the Clinic Director with an Incident Report.  
• If there are signs of intent to self-harm, follow the Suicide Crisis Protocol.  
• If there are signs of mental health deterioration: 

o  Notify the supervisor. 
§ Supervisor will interview the patient for warning signs. 
§ Establish a mental health history.  
§ Ask about current care and medications. 
§ If you assess them as unable to be safe, refer to the ER. 
§ If they need help but are not a danger to self or others, refer to 

current mental health practitioner.  
o Document all aspects of the interview and assessment in the patient file. 
o Notify the Clinic Director with an Incident Report. 
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SUICIDE CRISIS PROTOCOL 
Introduction 
While there are commonalities to the population that has attempted or succeeded at 
suicide, you should never fail to notice a patient in need because they do not meet these 
statistics. As a practitioner, it is important to know your scope of practice and refer 
quickly and appropriately to meet the needs of your patient. According to the American 
Foundation for Suicide Prevention, 2017, 44,193 Americans die by suicide each year. 
This indicates that 13.26 individuals out of 100,000 commit suicide.10  
 
Facts10 

• Men die by suicide 3.5 [times] more often than women. 
• 70% are white males 
• 50% are from firearms 
• The highest rate of suicide is amongst middle age, white males. (Previously this 

number belonged to elderly males) 
• Baby boomers (born 1946-1964) have had higher rates of suicide at any age. 

 
Increased Risk Populations11 

• Chronically ill/serious illness 
• Bullying, harassment or abuse present 
• Gender or sexual identity concerns 
• Mental Health Disorder: depression, bipolar, schizophrenia, borderline or 

antisocial personality disorder, psychotic disorders or symptoms, anxiety 
disorders 

• Substance Abuse Disorder 
• Gambling problems 
• Stressors from loss: death, divorce, job, [home], multiple recent losses or trauma; 
• Access to firearms or drugs 
• Suicide: previous attempt, family history, exposure to graphic/aggrandized 

accounts of celebrity or local suicide 
 

Warning Signs11 
• Talks about: being a burden, feeling trapped, experiencing unbearable pain, no 

reason to live or killing themselves.  
• Behavior: Increase in drug or alcohol use, investigating ways and means to kill 

themselves, reckless behavior, withdrawing from activities, family, friends, 
sleeping too much or too little, visiting or calling people to say “goodbye”, 
giving away prized possessions, aggression. 

• Mood: depression, loss of interest, rage, irritability, humiliation, anxiety; 
• Listen for a loss of inability to cope. This is a key indicator of desperation. 
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How to Assess  

• Initial (Intern): 
o Has the patient expressed a desire to harm self or another?  
o Do they exhibit any of the warning signs?  
o Have they admitted to a chosen method, time or having access? 

§ This is an immediate danger 
§ Do not leave the room. Open the door and look for your supervisor or ask 

someone to go get your supervisor. 
§ If they have not indicated an immediate plan of action, leave the room to 

discuss with your supervisor. 
• Supervisor: 

o Assess for risk using the following check list (2015) 
Triage based on risk level/intervention table (next page)12    

o Document all aspects of the interview and assessment in the patient file 
o Notify the Clinic Director with an Incident Report 
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SUICIDE RISK ASSESSMENT CHECKLIST 
(Put a “!” in the appropriate box) 

 

Performance 
Degree 

Risk Present, 
But Lower 

(Score for each 
!=1) 

Medium Risk 

(Score for each !=2) 

Higher Risk 

(Score for each != 3) 

1.Suicide Plan    

(a)Details 
☐Vague ☐some specific ☐well thought out, 

knows when, where, 
how 

(b)Availability of 
means 

☐not available, 
will have to get 

☐available, have 
close by 

☐have in hand 

(c)Time ☐no specific 
time or in future 

☐within a few hours ☐ immediately 

(d)Lethality of 
method 

☐pills, slash 
wrists 

☐  drugs with 
alcohol, car wreck, 
carbon monoxide 

☐drug, charcoal 
(indoor grill), hanging, 
jumping 

(e)Chance of 
intervention 

☐others 
present most of 
the time 

☐others available if 
called upon 

☐no one nearby; 
isolated 

2.Previous Suicide 
Attempt 

☐none or one 
of low lethality 

☐multiple of low 
lethality or one of 
medium lethality, 
history of repeated 
threats 

☐one high lethality or 
multiple of moderate 

3.Stress 
☐no significant 
stress 

☐moderate reaction 
to loss and 
environmental 
changes 

☐severe reaction to 
loss or environmental 
changes 

4.Symptoms    

(a)Coping 
behavior 

☐daily 
activities 
continue as 
usual with little 
change 

☐some daily 
activities disrupted; 
disturbance in eating, 
sleeping, school work 

☐gross disturbances in 
daily functioning 

(b)Depression 

☐mild, feels 
slightly down 

☐moderate, some 
moodiness, sadness, 
irritability, loneliness 
and decrease of 
energy 

☐overwhelmed with 
hopelessness, sadness 
and feels worthless 
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Performance 
Degree 

Risk Present, 
But Lower 

(Score for each 
!=1) 

Medium Risk 

(Score for each !=2) 

Higher Risk 

(Score for each != 3) 

5.Resources 

☐help 
available; 
significant 
others 
concerned and 
willing to help 

☐ family and friends 
available but 
unwilling to 
consistently help 

☐ family and friends 
not available or are 
hostile, exhausted, 
injurious 

6.Communication 
Aspects 

☐direct 
expression of 
feelings and 
suicidal intent 

☐ inter-personalized 
suicidal goal (They’ll 
be sorry-I’ll show 
them) 

☐very indirect or non-
verbal expression of 
internalized suicidal 
goal (guilt, 
worthlessness) 

7.Life Style 

☐stable 
relationships, 
personality, and 
school 
performance 

☐recent, acting out 
behavior and 
substance abuse; 
acute suicidal 
behavior in stable 
personality 

☐suicidal behavior in 
unstable personality, 
emotional disturbance, 
repeated difficulty with 
peers, family, and peers 

8.Medical Status 
☐no significant 
medical 
problems 

☐acute but short 
term or 
psychosomatic illness 

☐chronic debilitating 
or acute catastrophic 
illness 

 
Sub-total (A) (B) (C) 

Total Score 
 
(A +B + C)/3 = ___________ 

 
Scoring Guide for Suicide Risk Assessment 

Level LOW MODERATE HIGH 
Score 1-6 7-10 11-13 
Recomendations • Safe to leave the 

room 
• Give referral for 

mental health care 
provider 

• If the patient 
refuses referral, 
ask patient to sign 
an agreement to 
seek help if the 
impluse to 
commit suicide 
increases 

• Safe to leave in room 
• Give referral 

information for suicide 
hotlines, texting, and 
to mental health care 
provider 

• If the patient refuses 
referral, ask the patient 
to sign an agreement 
to seek help if the 
impulse to commit 
suicide increases 

• Do not leave alone 
in room 

• Refer to ER 
immediately 

• Call for family 
member/ friend if 
patient will give 
informaiton 
(follow HIPAA) 
and ask then to 
take patient to ER 

• Call 911 if no one 
to take to ER 
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TIPS FOR A MENTAL HEALTH INTERVIEW 
• Be compassionate and non-judgmental 
• Listen without an agenda  
• Listen to what is said and left unsaid 
• Redirect questions for your opinion by saying “your opinion is more important 

right now” 
• Stay within the scope of practice (you can assess for risk but are not a therapist) 
• Maintain eye contact within cultural correctness/competence 
• Assume a relaxed body posture 
• Don’t rush or look at the clock frequently 
• Trust your instincts: patients may be afraid to share the truth or have 

intervention 
• Feel empathy but focus more on letting them tell their story instead of trying to 

fill in their story with your words or experiences 
• Do not negate their feelings or thoughts: “You don’t really want to kill yourself.” 
• Put aside any personal beliefs or strong feelings that could interfere with the 

interview 
• After you have been interviewing the patient several minutes, you can mimic 

their hand or body posture to show you are aligned with them13 
 
SPECIAL CONSIDERATIONS FOR PRACTITIONERS  
Suicide is a serious circumstance. It has been increasing in our society and may continue 
to do so, given conditions at this time. When a person with suicide ideation presents to 
health care professionals, it is always difficult. Contemplation before you need to apply 
these techniques increases your likelihood of recognizing the situation, quickly 
assessing and, if need be, getting the patient the proper form of help. 
• Consider your beliefs, thoughts and ideas about suicide to assess where you might 

have difficulty dealing with a suicidal patient. 
• Work through the steps if a patient presents with suicidal ideation.  

o They will most likely present with other chief complaints.  
o Be direct and ask if they have thought of self-harming but know how you ask 

may not trigger the answer you are looking for (may not consider it harm).  
o It is a difficult situation to handle. Practice so you have some fluency should 

the need arise  
• Debrief afterward. 

o Contacting people who are contemplating suicide can be very taxing and 
upsetting. It can create internal pressure and feelings that need to be 
acknowledged and expressed.  

o Talk to someone! A friend, a supervisor, a colleague, etc.  
o Don’t underestimate how intense an experience this can be. 
o If intense feelings persist, professional counseling may be sought.  
 

No matter the patient or circumstances, encourage the continuing of daily activities and 
structure of their day. Encourage them to continue with treatment (Western and TCM). 
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ALWAYS DOCUMENT EVERYTHING YOU SAID AND DID TO INTERVENE, 
ALONG WITH THE ACTIONS AND AGREEMENTS OF THE PATIENT. Do not be 
afraid to be direct in your paperwork for fear of having it in their record. It is 
necessary to be as truthful and forthright as possible.  
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RESOURCES FOR REFERRAL  
 
National 
 
National Suicide Prevention Lifeline 
1-800-273-8255 
National Suicide Lifelines are available 24 hours a day and seven days a week. The 
lifeline as also available to serve veterans in need of crisis support and their families. 
 
En Español- 1-888-628-9454 
 
Deaf, Hard of Hearing Lifeline- TTY-1-800-799-4889 
 
Crisis Text Line- Text “GO” to 741741  

• Text trained crisis counselors about anything 24 hours a day 7 days a week 
Trans Lifeline- Transgender- 1-877-565-8860 
 
Trevor Lifeline- LGBTQ Youth- 1-866-488-7386 
 
Veteran Crisis Line- 1-800-273-8255 then press 1 or  
Text- 838255 
 
Childhelp National Child Abuse Hotline 
1-800-4 A Child (1-800-422-4453) push 1 to talk to a hotline counselor 
Childhelp National Child Abuse Hotline is a resource for both children and parents 
with tips on how to reach out for help and contact Child Protective Services. The 
Hotline is staffed 24 hours a day, seven days a week. 
 
Dating Abuse and Domestic Violence 
National Domestic Abuse Hotline- 1-800-799-SAFE (7233) 
National Sexual Assault Hotline- 1-800-656-HOPE (4673) 
Loveisrespect - 1-866-331-9474  
Online chat- loveisrespect.org 
Text- “loveis” to 22522 
Loveisrespect is an organization dedicated to preventing and ending abusive 
relationships. All services are available 24 hours a day 7 days a week year round.  
 

Boulder County Crisis Services 
 

Boulder County Safehouse- 303-444-2424 
Colorado Crisis Services- Walk-in Crisis Services- 3180 Airport Rd, Boulder, CO 80301 
Colorado Crisis Line- 1-844-493-8255 or Text “TALK” to 38255 
MESA (Rape Crisis)- 303-443-7300 
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Santa Fe Crisis Services 

Agora Crisis Center- Statewide Toll Free: 1-855-505-4505 

Local: 1-505-277-3013 

Solace Crisis Treatment Center- 505-988-1951  

24/7 Crisis Advocacy HOTLINE 1-800-721-7273  
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