
For Nursing Staff and Mental Health Staff

December 2016

Navigation of the Suicide Risk Screening Instrument (SRSI) 

via the EMR OHS Module



Nursing Staff and Mental Staff will logon to the EMR OHS Module via the JJIS 

logon Screen by using the same user name and password as they utilize for 

JJIS but selecting the EMR OHS Module.

2



Put a check in the check box agreeing to the DJJ Office of Health Services 

Terms and Conditions and select the Detention Center (s) you are associated 

with from the Program Name drop down list. Click on Go.
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From the EMR OHS Home Page, select the youth from the facility youth 

listing or complete a youth search.

If youth has left the facility, complete youth search to find the youth 
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Once the youth is showing in the active youth section, click on the 

Mental Health Forms Module to navigate to the SRSI.
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The Suicide Risk Screening Instrument is located under the 

Standardized Forms File Folder.
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Select the form that has been completed by the JAC Screener and 

Juvenile Detention Officer.

Open the SRSI Report to view the SRSI sections 

completed by the JAC and JDO screeners and review 

the information already documented on the SRSI with 

regard to the youth’s suicide risk.

“Select” to view or edit
Mental Heath and 

Medical staff will NOT

have access to create a 

“NEW” SRSI.
7



SRSI section entitled “Nursing Screening or Mental Health Clinical Staff Screening”

• This section is to be completed either by a mental health clinical staff person 

or a nursing staff. 

• This section shall be completed either by nursing staff or mental health 

clinical staff during the youth’s intake/admission to the detention center on 

the day of the youth’s admission, or if the youth was admitted during the 

evening during the following morning. 

• Either Nursing or Mental Health staff ask youth questions 1-6 and if “yes” 

and/or if additional information available, screener must provide explanation 

for each response. 

Note:  When either the nurse or mental health clinical staff person 

completes this section and Electronically Signs and Saves in the EMR, 

the section is completed and is “view only” in the EMR.
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Nursing or Mental Health Staff will logon to the EMR OHS Module to complete the 

“Nursing Screening or Mental Health Clinical Staff Screening “ section of the Suicide 

Risk Screening Instrument .   
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Nursing or Mental Health staff ask youth questions 1-6 and if “yes” and/or if additional 

information available, screener must provide explanation for each response. 

If yes is answered to any question, then a narrative is required!
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If “yes” for question 2 (“Are you thinking of hurting or killing yourself now?), the mental 

health clinical staff person or nurse must place youth on suicide precautions and 

constant supervision, and immediately refer the youth for an Assessment of Suicide Risk 

or refer for Baker Act if the youth presents an imminent threat of suicide.
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Once all 6 Items from Step 1 are completed, the user (Nurse or Mental Health Clinical 

Staff Person) will click on the next/save button.
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On Step 2, the nurse or mental health clinical staff person will indicate whether the 

youth was referred for Assessment of Suicide Risk, or Emergency Transport under the 

Baker Act or Emergency Transport under the Marchman Act and  then input an electronic 

signature.

New box added
If “Self” is checked, 

the mental health staff 

person’s name will be 
prepopulated on form

If the youth is referred 

for Assessment  of 

Suicide Risk indicate the 

person’s name and type 

of contact and when the 

youth will be seen by 

the mental health staff.
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SRSI section entitled 

“Nursing Screening or Mental Health Clinical Staff Screening Results Section”

• Referral is based on “Yes” response on any SRSI item

• PACT Mental Health and Substance Abuse Report and Referral Form –

Suicide Category

• MAYSI-2 Suicide Scale

• Suicide Risk Alert in JJIS

• Other available information.  
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On Step 2 of the SRSI, when a Mental Health Clinical Staff Person checks the box “Referred For 

Assessment of Suicide Risk”, the youth will either be referred to another mental health clinical 

staff person for Assessment of Suicide Risk or the mental health staff person administering the 

SRSI will also administer the Assessment of Suicide Risk. 

If “Self” is checked, the mental health staff person’s name will be prepopulated on form.
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Once the user completes Step 2 and clicks on the Electronic Signature Button, 

the user will input their JJIS password, then click on the “Elec. Sign and Save” 

button to complete the Nursing/Mental Health section of the SRSI.
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Once the SRSI Nurse/Mental Health staff 

section has been completed:

Mental Health Clinical Staff Person: 

• Closes any associated Mental Health referrals.

• Completes the Assessment of Suicide Risk.

• Returns to the SRSI – ASR Results tab to complete 

or close the form.
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SRSI Closed as “Completed”

If the youth has all “No” answers throughout the SRSI

• Youth is not in need of an ASR based on available information.

• Mark the box “Close Form as Completed.”

• Electronically sign & save the form.

• This will mark the SRSI as Completed status.
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• If the youth has any “YES” answers throughout the SRSI.

• An automatic mental health referral will be created.

• The JDO will open the automated mental health referral, record 

referral to mental health professional and record mental health 

professional’s comments or instructions  and electronically sign and 

save the form to move it to pending mental health staff review.

• Mental health staff opens the Mental Health Referral, reviews referral 

and records comments in the “MH/SA Staff Review Comments” 

textbox.    

• An Assessment of Suicide Risk (ASR) must be completed.

• Once ASR is completed, the SRSI will be marked as completed once 

you electronically sign the ASR Results Tab.

• If MHSA 009 was provided to parent/guardian,  mark box.
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If the youth leaves detention prior to the ASR being completed.

• Mark the box at the bottom of the ASR tab that states: “No Assessment 

of Suicide Risk Completed”.

• If MHSA 009 was provided to parent/guardian, mark box.

• Document in the comment box why the ASR was not completed. 

• Electronically sign & save the form.

• This will mark the SRSI as Completed status. 
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SRSI Closed as Incomplete

If the youth’s SRSI is missing any information, or missing an Electronic Signature in the 

JAC/JPO or JDO section.

• Document whether the form MHSA 009 was provided to parent/guardian by marking box.

• Mark the box “Close as Incomplete.”

• It is essential that you document reason for closing form in the Comments box!!

• Electronically sign and save the form.

• This will mark the SRSI as Closed status. (Closed as Incomplete)
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When the youth has one or more “YES” answers on the SRSI, an 

automated Mental Health Referral will be opened.

Detention staff must edit (open the referral form, record referral 

to mental health professional, and record narrative of mental health 

professional’s comments and instructions) and electronically sign 

the automated referral for it so show up as Pending Review for 

Mental Health Staff. 

Mental Health Referral Process
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Once the referral is edited and 

Electronically Signed and Saved 

by 

the JDO, it will appear as 

“Pending Review for MH/SA Staff”
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To close a MH Referral
1. Mental Health Clinical Staff 

Person will select the “MH 

Referral/Sick Call /MH 

Review tab”

2. Select the “MH/SA Referral 

Review”

3. Select “Pending Review 

MH/SA staff ” from the drop 

down Status box.

4. Select “Referral” next to the 

referral you wish to 

review/close

1

2

3

4
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After you click the “Referral”, complete the enabled “MH/SA 

Staff Review Comments” box at the bottom & electronically 

Sign and Save the referral to close it.

Record your comments regarding review of the referral in this box.  For example,   Referral 

reviewed.  An Assessment of Suicide Risk will be administered to youth today during morning shift.  
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When creating an Assessment of Suicide Risk, select the referral 

associated with the date and time of the SRSI.  

If the wrong referral is selected, it will not feed to the ASR Results 

tab of the SRSI.
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Example of how the ASR 

Results feed over to the 

SRSI when the correct 

referral reason is 

selected on the 

Assessment of Suicide 

Risk (ASR).
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What happens when a youth is released prior to an ASR?

Mark the “No Assessment of Suicide Risk Completed” box at the bottom 

of the ASR Results tab.

An explanation of why the ASR was not completed must be documented

in the comments box.

Check this box if Detention or 

Mental Health staff provided the 

parent/guardian with form MHSA 

009 when the youth was released.
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See next slide
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Chrono’s

To access Chronologicals:
• Select the youth

• Select Mental Health Forms.

• Select “Chronologicals” under the 

Sample Forms folder.

Chrono’s should be used when:

• No EMR Form exists to document 

the event.

• Documenting collateral information.

• Documenting contact with parent, 

youth, or staff that is not a therapy 

session.
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To enter a Chrono- complete the fields with a * and click Elec. Sign & Save.

Facility Name: Defaults to Detention Center you are assigned to. If not click on “Select Facility” to select your 

Detention Center.

Chrono Type: Select type of Chrono to be entered from drop down box. (See next slide for description of Chrono 

Types).

Date: Automatically defaults to today’s date. This date cannot be backdated.

Chronological: Enter the details of the note you are entering for the youth.

“New”: Will enable once you have already entered and saved a Chrono and you wish to create another 

Chrono entry.
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Chrono Types:

 Collateral Contact – Contact with and information obtained from outside sources.

 Crisis Intervention - Follow up:  Documentation of review of Off-Site Crisis Assessment.   

 Emergency Service – Documentation of Emergency Mental Health/Substance Abuse. 

Events,  Baker Act, Review of discharge summary for youth returning from Baker Act Facility.   

 Mini Treatment Team Meeting – Summary of treatment team meeting.

 Parent/Guardian Contact – Face-to-face contact with the parent/guardian.

 Phone Contact –Telephone contact with outside source regarding youth.

 Record Review – Review of prior/available records for the youth.

 Supportive Services -Therapeutic activities provided for a youth who is on Suicide 

Precautions or Mental Health Alert. Therapeutic activities include supportive counseling, crisis 

counseling, Mental Status Examination and on-going daily examination of the youth’s risk to 

self or others.

 Youth Contact – Contact with the youth that is NOT a therapy session. (Therapy session is 

to be recorded on form MHSA 018)
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Questions ?????

Contact your local 

Mental Health Staff 

or DIO.

This JJIS Instructional Power Point is available online at  

http://www.djj.state.fl.us/partners/data-integrity-jjis/jjis-information
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