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DISCLAIMER AND NOTICES

This Webinar is being made available to the general public and is for informational purposes only. The views
expressed in this Webinar should not necessarily be construed to be the views or policy of the AMA.

The information in this Webinar is believed to be accurate. However, the AMA does not make any warranty
regarding the accuracy or completeness of any information provided in this Webinar. The information is provided
as-is and the AMA expressly disclaims any liability resulting from use of this information. The information in this
Webinar is not, and should not be relied on as, medical, legal, or other professional advice, and viewers are
encouraged to consult a professional advisor for any such advice.

No part of this Webinar may be reproduced or distributed in any form or by any means without the prior written
permission of the AMA.

All rights reserved. AMA is a registered trademark of the American Medical Association.



The BHI Collaborative was established by several of the nation’s leading physician
organizations** to catalyze effective and sustainable integration of behavioral and

mental health care into physician practices.

With an initial focus on primary care, the Collaborative is committed to ensuring a
professionally satisfying, sustainable physician practice experience and will act as a
trusted partner to help them overcome the obstacles that stand in the way of
meeting their patients’ mental and behavioral health needs.

**American Academy of Child & Adolescent Psychiatry, American Academy of Family Physicians, American Academy of Pediatrics,
American College of Obstetricians and Gynecologists, American College of Physicians, American Medical Association,
American Osteopathic Association, and the American Psychiatric Association.
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Suicide Prevention in Primary Care

A Toolkit for Primary Care Clinicians and Leaders

Virna Little, PsyD, Chief Operating Officer, Concert Health

Thanks to ACU ( ) and Centene



http://www.clinicians.org/

Suicide Experiences

Suicide experiences are not uncommon. Each year:

10 million American adults think seriously about killing
themselves

3 million make suicide plans
1 million make a suicide attempt

-
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Substance Abuse and Mental Health Services Administration. HHS Publication No. (SMA) 13-
4795 2013
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Died of/by Suicide vs

Suicide vs Sueeessful-Attermpt
Suicide Attempt vs Ynasuecesstul-Attempt
Describe Behavior vs Manipulative/Attention-Seeking
Describe Behavior vs Suieidal-Gesture/Sry-forHelp

Diagnosed with vs they're-Borderline/Schizephrenic
Working with vs Beatrg-with Suicidal Patients

ttersNow.org, All Rights Reserved, 2018




Outline

Role of the primary care provider (PCP) in suicide safe care
|dentification of patients at risk for suicide

Assessment of patients at risk for suicide

Safety planning

Office-based interventions for PCPs




Why Focus on Health Care Settings?

¢ 84% of those who die by suicide have a health care
visit in the year before their death.

« 92% of those who make a suicide attempt have seen
a health care provider in the year before their
attempt.

« Almost 40% of individuals who died by suicide had
an ED visit, but not a mental health diagnosis.

Luoma, J.B., Martin, C.E., & Pearson, J.L. (2002). Contact with mental health and primary care
providers before suicide: A review of the evidence. American Journal of Psychiatry, 159(6), 909-916..
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Datacting and treating swicide keation in all settings

Thei rate of sWckie is Incraasing in Amanica' Mow the 107 eading causs of
drath,? suicice claims more lves than traffic accidents? and mane than bwice
as many as homicides.* At the point of care, providers often do not detect the
suicidal thaughts (alsa known as suicide ideatian) of indmduals {including
children and adolescanis) who evertually dis by svicide, svan though mast of
them racaive heakh core sanices in ha year prior o death,* vsualy Tor
reasans unneialed ke suickle or mental hea®, =7 Timaly, suppodtive conlinuily
of care tar thosa dentified a5 8 risk for suicide & crucial, 85 wall®

Therceagh Bhis alert, The Joml Comemission aims o assst al ealh cane
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treat individuals with suicide ideation. Clnicians in emangency, primary and
balavioral ealth care sedlings pancuiaty have a crocal role in detsctng
sutide daalion and assuring sopropriale evaluption, Betwvors! health
profaasknas play an addional imganand roe in providing evidenca-based
Rreatmant and tolicea-up cang, Far all dinicans warking sith patisnis with
suicide idealion, care ransibons ane very important, Many patents a nsk for
sucide do nat recelve oulpatent behasicral reatment in & Simely fashion
falicing discharge from emergency depafments and inpatent psychiabric
setlings.” The risk of suicide is three tmes as ikedy (200 percent higher) the
fral week afler dachangs o peapchialric Taciity® and condmues i be high
agpaciplly within e Tiral yea ™ and thraugh e Tieal four wears™ afles
dischange

This alert repiacss hwa presious alerts on suckde (ssoes 46 and 7). The
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BCTEETY, risk Assessment, safety, Sealment. discharge, and faliow-up cane
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Heapbal naer Ok, Morwsay implamentbed condinuly-of-care slralagios and
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The suggested actions in this
alert cover suicide ideation
detection, as well as the
screening, risk assessment,
safety, treatment, discharge,
and follow-up care of at-risk
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all staff about suicide risk,
keeping health care
environments safe for
individuals at risk for suicide,
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Patient Safety and Error Reduction

ZEROSuicide

IN HEALTH AND BEHAVIORAL HEALTH CARE A FOCUS ON PAT'ENT SAFETY AND ERROR REDUCTION
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Adapted from James Reason’s “Swiss Cheese” Model Of Accidents



Zero Suicide

e

Access at:

WWW.zZerosuicide.com

WHAT IS ZERO ZERO SUICIDE
e TOOLKIT

SUICIDE?

l- VW TOOLNIT = I
Zovo Sulcide 14 a commitment 1o sulcide prévention in health and
behavioral health care systemns and is also a specific set of

stralogies and fools.
+

MAKING HEALTH

FOR CHAMPIONS

Zero Suicide Champions beliewe that anything shart of zero
suicides in health care i unscceptable

GET ! ' NEWS AND
INVOLVED | EVENTS

Zero Suicide ks an evolving inftiative.

GET TECHNICAL
ASSISTANCE




What We Hear Sometimes...

« ‘| don't have the knowledge to assess or intervene.”

« “With such a short amount of time, | don't have time
to ask or address suicide risk.”



The Minimum How (to do it) 4 A

3 things that
suicidal people
want

In Your Office \/ 4

Do not panic.

« Be present listen carefully and reflect

* Provide some hope
Ex. “You have been through a lot, | see that

strength”
[ANGUAGE MATTERS!



Identification

« Many offices are screening for depression

« Ask patients directly (ask what you want to know)
* Social determinants play a role

 Many patients don't have depression

* Substance and alcohol use play a role

e Transitions are a time of risk



Population of Patients at Risk for

Suicide

Do you know how many are in your panel, in your practice or
organization ?

Are you adding ICD10 codes to your problem list ?

Do you have expectations/standards for BOTH newly identified
patients and patients following up for routine primary care ?

What does excellent care for patients at risk for suicide in your
organization look like ?

16

16



The Patient Health Questionnaire (PHQ-9)

The Patient Health Questionnaire (PHQ-9)

Patient Name Date of Visit

Over the past 2 weeks, how often have Not Several More Nearly
you been bothered by any of the At all Days Than Half Every
following problems? the Days Day
1. Little mterest or pieasure in domg thmgs 0 1 2 3

2. Feelmg down depressed or hope!ess 0 1 2 3

3. Trouble rallrng asleep stayrng asleep or 0 1 2 3

sleeprng too much

4 Feelrng trred or havrng ]attle energy 0 1 2 3
5. Poor apperrre or overeatmg 0 1 2 3
6 Feelmg bad about yourself or that you ‘rea 0 1 2 3

failure or have let yourseli or y0ur famrly down

1. Troubre concenlratrng on thrngs such as 0 1 2 3
reading the newspaper or watchmg telewsron

8 Movrng or speakmg SO slowa that other 0 1 2 3
people could have noticed. Or, the opposite -
being so fidgety or restless that you have
been moving around a lot more than usual

9. Thoughts that you would be better off dead 0 1 2 3
or of hurting yourself in some way

Column Totals + 0+

Add Totals Together

10. If you checked off any problems, how difficult have those problems made it for you to
Do your work, take care of things at home, or get along with other people?
[ Not difficult at all [] Somewhat difficult [] Very difficult [] Extremely difficult



PHQ-9 modified for Adolescents

(PHQ-A)

Namix Clinkcian: Deptiy:

Instruciians: How ofen have you been bothensd by each of the Tollesing syrpioms duning e past e
weeks? For each symplom pul an X7 in (ke box benealh (be answer hal besi describes how o lave besn
feeling

7] 13 [E] (L]
Mt at Seweral Mare Mearly
all days tham ey
haif day
the days

1. Faelng down, depressad, imtable, or hopeiess ™

2. Litsa imdarest or pleasune in doing things ¥

3. Trouble lallng asleap, slayng aslesp, o slesping Do
much'?

4, Pooe appalile vl ss, of -::-..'l-lunl.-ﬂll!.;1

5. Fealng tined, or having litle anangy *

6. Fealng bad aboul yoursed - or Tealing hal you ane a
falure, or that you have et yoursed or your family
gown?

7. Trouble concentraing on things Boe school work,
reaeding, of walching TV

E. Maving or speaking so slowly thal other psople could
have notioed?

Or e oppodile - Dang 0 Bdpaty of regliess tat you
were maving arcand a lol more than usual?

8. Thoughls thal you would be befler olf dead, o ol
hurfing yoursaf in some way?

in the past year have you fall dapressed or said mos! days, evan If you folt okay somotimes?

LI¥es ]
H ol &né expeiencang &y ol the probéems on s Bim, hiw diffciill hava hede problems made f lof you 16
dio your work, take care of things ai home or ged along weth oiher peopie?

CiMot difficutt at all O Somewhat dificut CWery difficul CExtremety difficult

Has there bean a tme in e pagt month when you have had Serious houghts abheul anding your lils?

Oves ko
Harva you EVER, in your WHOLE LIFE, tried to kill yoursell or made a suicids afempl?
Li'Y'es ko

"I you have hod Foughis Ml pou would bo bafar off tosd oF oF Norming yoursed il Somd way. Bheadd diacLss
this wilfa powr Has'th Care Clnician, go Io & hospiésd emargency room or call 971

Dffice use only: Severity score:

Modified with permisseon fom the PHO (Spitzer, Wilams & Krosnke 19949) by ) Johinson (Aobvison. 2007



MIMH TOOLHIT

a s Suicide Risk Screening Tool

[ Ask Suicide-Screening luestions |

Azl ihe patient:
1. In the past few weeks, have you wished you were dead? ¥es rHa
2. In the past few weeks, have you felt that you or your Famly
wiould be better off if pou were dead? Ives ¥ No
1 In the past week, have you been having thoughts
about killing yoursedf? DiYes D Hg
#. Have you ever tried to kill yourself! ibYes ¥ Na
I yes, haw?
When?
If the patient angwers Tes to ony of the above, azk the following eouity question:
5. Are you having thoughts of killing yourself rght now? Chves No

If yes, please describe:

Mexf steps:

= it priene arwewe " Me' ol quirion 1 thrsugh o, screening i comiete inot rece usry ook geeston #51
Ny pR e o ety (aste Cisol elgrem] con g nr peeiele e g e siepe )
&I pankes anvaaE TEY 18wy oF |Gt 4, P W A DRy ST (i R S
pasfrve emreon ok quenrSos by o e sodiy
O “Fes™ toguest Bh S v @ e Badiiee 3CER graninesl d ide i P
- T TR BFull et al betth e aiuston.
Padirl gprnud leae ol eeabapded Lo salels
= Lewp padens nught Rerosr ol Sangeroun obgecth From roee. Alec: glys cian ar clsican
sovpars Bin far pavents care.
[ " 0 guetion dy § Sen-0c e posliive scieen (poteisl ik idend fed)
= Porburd e 3 b el Sk i 8 Ry Sisiids AR (o dibirs b 1 b et e g phatiee
s oo, Paticrd o et e aer wrd ) evelusted fod sabely
= Adwnt php o P @ inr parents cow

[

~ Frovide resources to all patients

= 347 Nationa Suickle Prevention Lifsline +-8a0-5r5-TALK (8.294) Ln [spafiot +SEA-G20-9404
& 3407 Criglis Texl Linez Text "HOME"™ 1o 74 ¥ Tt

? m MATIEMAL INSTITUTE OF MENTAL HESLTH (NimH) ¢ (b = -m-_}-'




FMH TOELEIT: EMERSGENCY DEFAARTMENT

us Script for nursing staff

[ Ask Suicide-Screening Plusstlons |

Say o parent/guardian:

“Mohona! solety guideines recommmand that we screen dll
kics for sulcide rsk. We ask thase guestions In private, so | am
gaoing to ask you to step owt of the rooen for a fersr minwtes.

If woa b any concamms abaut your chibd's safedy, we will ket
Yo kroiee,”

Once parent sheps oul, say to poflent:

o | geing o sk youw a few mong quastions.”
Administer the AS0 and aony other guestions you woni fo
ask in private fe.q. domesic vicignca)

If patient screens posilive, say lo paflent;

*I'mi 5o glad yau spoke up aboul ke, I'm going fo talk 1o
your parent and your miedical team. Someona who s
frained la falk with kics obout suicide is gaing to come

speak with vou."

I patient screens posilive, say lo parent /guardian:

“We hove some concerms abouwt vour child's salety thot we
wiolid likoe to hurther evaluate, s regily important thdod
hefshe spoke up obout Fhiz. I'm going fo tokk fo your
rmedical team, and someone wiho & franed 1a talk with
kids cbout suicide is going to comse speak with you and
yvaur Child,”




NisH TOOLKIM EMERGENCY DEFARTMENT

as Parent/guardian flyer

" Ask Suiclde-Soreening Wluestaona

Your child's health and safely is our #1 priority, Mow national
safeny guicelings resommend thal we SCrean children and
odolescants for suscide risk,

Dunng today's wvisd, we will ask you fo step out of the rocm
for o few minutes so o nuse con ask youwr child some
addificnal guestions cbout suicide sk and other safety
ELued N privale,

if we howve any concems about your chilld’s safety, we will lef
YO R,

Suicida is tha 2nd leading couwsa of death for youth. Pleasa
nate that asking kids queshions aboul suicide is safe. and &
very mportont for suicsde prevenhon, Ressarc b has shown
that asking kids about thaughts of suicide s not harmiul
and does nat pul thoughts or ideas into thelr heads,

Please feel free to ask your child's doctor if wouw have any
guestions aboul our patient sofely elffords,

Thank you in odvance for your cooparation,

HATICHAL IS TITUTE OF MEnTAL iEaLT (man)  F [l o==v :r '

mid] Juicks Hiak Sereemng Tood it




Appropriate Levels of Care

Not everyone There is no
needs an alternate emergency room -
level of care magic



Assessing Risk

Can and does happen in primary care settings-appropriate
level of care

Helpful to speak the same language and understand the
assessment process

The primary care visit focus becomes the risk for suicide

23



Response Protocol

Ask questions that are in bold.

1. Have you wished you were dead or wished you could go to sleep and not wake up?

Past Month

2. Have you had any actual thoughts of killing yourself?

If YES to 2, ask questions 3, 4, 5 and 6. If NO to 2, go directly to question 6

3. Have you been thinking about how you may do this?

e.g. “ thought about taking an overdose but | never made a specific plan as to
when, where or how | would actually do it...and | would never go through with it.

4, Have you had these thoughts and had someintention of acting on them?

r

as opposed to “I have the thoughts but [ definitely will not do anything about them.’

5. Have you started to work out or worked out the details of how to kill yourself?
Do you intend to carry out this plan?

Have you ever done anything, started to do anything, or prepared to do
anything to end your life?

Examples: Collected pills, obtained a gun, gave away valuables, wrote a will or
suicide note, took out pills but didn’t swallow any, held a gun but changed your mind
or it was grabbed from your hand, went to the roof but didn’t jump; or actually took
pills, tried to shoot yourself, cut yourself, tried to hang yourself, etc.

Lifetime

Schedule
follow-up

a

Past 3 Months

If YES to question 6, ask: Was this in the past 3 months?

I

<

Address Lethal
Means, Safety
Planning, Schedule
Follow-up

\

4
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Suicidal Ideation

((
M et h O d ®  Have you been thinking about how
you may do this?”

(«
®  Have you had these thoughts and

| n te n t had some intention of acting on

them?”

* Have you started to work out or
P | worked out the details of how to Kill
a n yourself? Do you intend to carry out
this plan?




Protective Factors

What are reasons you would not die by suicide today ?

Some common protective factors:
« Kids

Family/spouse/parents

Pets

Religion

« Job



What is Safety Planning?

Safety Planning Intervention consists of a written,
orioritized list of coping strategies and sources of
support that patients can use to alleviate a suicidal
Crisis.




The Minimum WHAT (to do)

BEFORE THEY LEAVE YOUR OFFICE

*Suicide Prevention Lifeline or Crisis Text Line in their phone
—1-800-273-8255 and text the word “Hello” to 741741

*Address guns in the home and preferred method of suicide

*Give them a caring message (NowMattersNow.org & “More”)

NowMattersNow.org ©2018 All Rights Reserved



NowMattersNow.org Works

Website visits are associated with
decreased intensity of suicidal thoughts
and negative emotions.

This includes people whose rated their

thoughts as “completely overwhelming”

NowMattersNow.org ©2018 All Rights Reserved



NowMattersNow.org Emotional Fire Safety Plan

Select boxes that fit for you. Add your own. Form is based on research and advice from those who have been there.
Visit nowmattersnow.org/safety-plan for instructions (coming soon). Do not distribute. ©2018 All Rights Reserved (V 18.05.27)

Direct advice for overwhelming urges to kill self or use opioids

— Shut it down —
Sleep (no overdosing). Can't sleep? Cold shower or face in ice-water (30 seconds and repeat). This is a
reset button. It slows everything way down.

— No Important Decisions —

Especially deciding to die. Do not panic. Ignore thoughts that you don't care if you die. Stop drugs and
alcohol.

— Make Eye Contact —
A difficult but powerful pain reliever. Look in their eyes and say "Can you help me get out of my head?”
Try video chat. Keep trying until you find someone.

Things | Know How To Do for Suicidal Thoughts and Urges to Use (practice outside of crisis situations)
Visit NowMattersNow.org (guided strategies) Opposite Action (act exactly opposite to an urge)
& Paced Breathing (make exhale longer than inhale) Mindfulness (choose what to pay attention to)
E Call/Text Crisis Line or A-Team Member (see below) Mindfulness of Current Emotion (feel emotions in body)
z “This makes sense: I'm stressed and/or in pain” “I can manage this pain for this moment”
- “I want to feel better, not suicide or use opioids” Notice thoughts, but don’t getin bed with them
Distraction:




Patient Safety Plan

Patient Safety Plan Template

Step 1: Warning signs (thoughts, images, mood, situation, behavior) that a crisis may be
developing:

Step 2: Internal coping strategies - Things | can do to take my mind off my problems
without contacting another person (relaxation technique, physical activity):

Step 3: People and social settings that provide distraction:

1. Name Phone
2. Mame Phone
3. Place 4. Place

Step 4: People whom I can ask for help:

1. Name Phone
2. Name Phone
3. Name Phone

Step 5: Professionals or agencies | can contact during a crisis:

1. Clinician Name Phone

Clinician Pager or Emergency Contact #

2. Clinician Name Phone

Clinician Pager or Emergency Contact #

3. Local Urgent Care Services

Urgent Care Services Address

Urgent Care Services Phone

4. Suicide Prevention Lifeline Phone: 1-800-273-TALK (8255)

Step 6: Making the environment safe:
1.

2.

Safety Plan Template £2008 Barbara Stanley and Gregory K. Brown, is reprinted with the express permission of the authars. No portion of the Safety Plan Template may be reproduced
without thair axpress, written parmission. ¥ou £an contact the authors at bhs2@columbia.edy or gragbrow@mail. mad. upenn edu.

The one thing that is most important to me and worth living for is:




Safety Planning

Can the activity happen all times of the day and all
times of the year

Call someone from the patient's team “Sarah and |
would like to speak with you, she has listed you on
her suicide safety plan.”

Be creative — Walmart!

How can we keep you safe today ?



Lethal Means Restriction

Temporary

Matter of Fact

Standard Practice

Safety Approach (Public Health!)

Preferred method is important to know and note



Lethal Means

How much medication is in your home? (neighbors,
family)

Medication boxes, family, individual wrapping, “pill
packs”

Gun locks, boxes, family or surrender for holding

The time to talk to the pharmacy is now ..........



Caring Contact




Caring Messages

We asked over 1000 people. Here are the top results.
Please use and adapt these any way you like for those you care about.

Dear you. Yes you! Remember that one time
you felt connected to the universe. No one
can take that away from you. It's yours.

— Ursula Whiteside

needs you an;i your centnbutuon
— Kristine Laaninen

rough, | think of things or

ms that jive me a sense of pride, joy.

ment, or hope. Sometimes memories that
m okay and things often change quickly. |
if that would help for you.

— Daniel DeBrule

Just like winter, the long dark days slowly

* You're a human being, not a human d
worth is intrinsic, and your strength i
greater than you think it is.

— John Brown

' Your story doesn’t have |
stay for the calm after t g
rainbow. Maybe not tomorrow o ext w ¢

Live. If only, at times, because it is an act of
radical defiance.

— Ursula Whiteside

you can weather this.

If | could fill the world with more people
who feel the world, | would. Understanding
suffering is a heavy burden to carry at
times for sure - but you are never a burden
for feeling it.

— Nina Smith

This is part of a poem fro
Hirschfield, “The world asks of us
only the strength we have and we
give it. Then it asks more, and we
give it."

— Sara Smucker Barnwell

get shorter until there is more light than

f Please don't stop fighting. You are
being prepared for something far
greater than this moment.

— Breanna Laughlin

to see the light.

“able to too. .Just get through tbday

— Amy Dietz

y

,'\," I've found this Franklin D. Roosevelt quote helpful,
“A smooth sea never made a skilled sailor.” We'll
be prepared for something bigger.

— Ursula Whiteside

dark. Please believe this while you wait

— Debbie Reisert

' Things can be
somteimes. | don't kr :
if this message can shme through but I'm here
sending you a tiny bit of light - a light beam.

— Ursula Whiteside

— Breanna Laughlin

I've been there- that pla
anything to stop the pain,
suffocating birth canal to a better pla; .
changes can suck; but nothing ever changing
sucks more.

— Kathleen Bartholomew

This is a favorite line of mine from
Desiderata, “You are a child of the universe,
no less than the trees and the stars; you
have a right to be here.”

— Andy Bogart

Wanting to be rid of pain is the most human
of impulses, You are brave to hold that. You
are worth so much. Because you exist. And
breathe air. Contingent on nothing else.

matters

now

— Sara Smucker Barnwell




Questions 7

Virna Little
Virna@concerthealth.io

For CME/CEU
Abir@concerthealth.io
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Sun River Health™

The care you expect, the respect you deserve

®

Dan Miller, MD
Chief of GME & Behavioral Health Integration

Allison Dubois, MPH
Executive Vice President & COO

Sun River

* A Federally Qualified Health Center

* Providing comprehensive primary care,
behavioral health and oral health services

* Serving 225,000 patients in New York
through 43 Health Center locations



Key Takeaways

* Understand the role of primary care providers in suicide safer care

* Ensure you/your team has a comprehensive understanding of utilizing
existing workflows to support care for patients at risk for suicide

* Understand the operational considerations and barriers for
implementing system wide suicide safer care



BHI Collaborative “On Demand” Webinars

Check out other webinars from the Overcoming Obstacles series such as:

Practical Strategies for Managing Suicidal Ideation & Reducing Risk

Physicians Leading the Charge: Dismantling Stigma around Behavioral Health
Conditions & Treatment

The Value of Collaboration and Shared Culture in BHI

Advancing Health Equity through BHI

Implementation Strategies for Virtual BHI

Watch all these webinars and more on the Overcoming Obstacles YouTube playlist now!



https://www.youtube.com/playlist?list=PL7ZHBCvG4qscB1BHkDNm_-7G8AHh5V2bz

Collaborative Resource — BHI Compendium

The BHI Compendium serves as a tool to learn about behavioral health
integration and how to make it effective for your practice and patients.

Table of Contents

Download Now

to learn how to make the
Health Integration | | best decisions for the
Compendium — ' mental health of your

| satients.

Behavioral



https://www.ama-assn.org/delivering-care/public-health/compendium-behavioral-health-integration-resources-physician
https://www.ama-assn.org/system/files/2020-12/bhi-compendium.pdf

AMA Resources — How-To Guides

Access AMA’s BHI practice guides for practical strategies, actionable steps and evidence-

based resources on four specific areas of effective integrated care: pharmacological
treatment, substance use disorder, suicide prevention, and workflow design.

SUBSTANCE

BHI

SUICIDE WORKFLOW

PSYCHOPHARMACOLOGY PREVENTION GUIDE

USE DISORDER

HOW-TO GUIDE

HOW-TO GUIDE HOW-TO GUIDE



http://www.ama-assn.org/BHIpsychopharma
http://www.ama-assn.org/BHIsubstance-use
http://www.ama-assn.org/BHIsuicide-prevention
http://www.ama-assn.org/BHIworkflow
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Thank you for 'oinig!
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