Initial Safety Assessment & De-Escalation Plan

	Name:
	
	Date:
	



Stressful events, challenging life situations, therapy sessions, and other factors may precipitate thoughts and behaviors leading to emotional escalation. Anticipating challenging situations and envisioning how you can identify and break a cycle of crisis thinking can reduce your risk of engaging in harmful behaviors and increase your sense of self-efficacy. This form will: (1) be shared with staff so we can help you feel better and stay safe when you are having a hard time, (2) help you identify difficult situations, thoughts and feelings that may trigger a crisis for you, and (3) list skills and strategies supporting your ability to avoid engaging in harmful behavior. 

[bookmark: Check3][bookmark: Check4]Have you ever self-harmed prior to arriving at Castlewood?   |_| Yes   |_|No
If yes, please describe the event(s):
	

	

	

	

	



Have you ever attempted suicide prior to arriving at Castlewood?   |_| Yes   |_|No

Has anyone close to you ever died by suicide?   |_| Yes   |_|No

Do you currently have anything in your possession with which you may harm yourself?   |_| Yes   |_|No

	If yes, what?
	



While in treatment, I may struggle with the following urges or harmful behaviors:
	

	

	

	

	









Please list warning signs (thoughts, images, mood, situations, behaviors, physical signs of distress) that a crisis may be developing. What do you know about yourself or what do other people tend to notice when you begin to lose control? Do you, for example, yell, clench your fists, cry, stop taking care of yourself, breathe hard, clench your teeth, act rudely, or isolate yourself?
	

	

	

	

	



Please list thoughts, feelings or situations that cause you to be angry, very upset, or go into crisis. These are your “triggers.” Examples may, for example, include specific thoughts about your past, specific sensory experiences (being touched a certain way, hearing particular noises/phrases, seeing objects/people, feeling a certain way in your body), certain times/days of the year, etc.
	

	

	

	

	



What coping skills/calming strategies are helpful to you when you’re having a hard time? Please indicate at least 5 activities that have worked for you, or that you believe would be the most helpful. You might consider things you can do to take your mind off your problems without involving others (e.g., relaxation techniques, reading a book, listening to music, watching TV, writing in a journal), locations that feel safe (e.g., sitting with others in community space, going outside), and people who can support you (e.g., talking with friends, family, direct care, peers). 
	

	

	

	

	

	



If I become escalated to the point that I begin to have thoughts about hurting myself or hurting someone else, I agree that I will share these feelings with staff (either in person or by calling the on-call phone if I am away from the facility) so that we can formulate additional ways to help me through the situation. 
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