Client 1 denies thoughts of killing himself but has thoughts self-harming. Client 1 denies suicide attempts and or mental illness. Client 1 denies any plan or intent to commit suicide. Client 1 has a family history of SA; cousin who died from the attempt. 
Client 1 has minimal risk of committing suicide. Client 1 expresses no desire to attempt or go through with suicide.
Client 2 expresses that she sometimes thinks she would be better off dead. Client 2 denies current thoughts of wishing she was dead. Client 2 express thoughts of harming herself and taking action to do so. Client 2 explains that she obtained pills and thought about where she occastright the plan. Client 2 states she has passed suicide attempts but self-interrupted. Client 2 express reasons to live is for her children. Client 2 states she has had moment of hallucinations during an attempt. Client 2 doesn’t have a diagnoses mental illness. Client 2 is taking anti depressions after a stay in a mental health hospital. Client 2 denies a family history of suicide or mental illness. Client 2 copes by drinking. 
Client 2 has a severe risk of attempting suicide. Client 2 has suicide ideations with a plan and intent. Client 2 has made pass attempts but were self-interrupted. Client 2 has increase intensity of mental health symptoms.
Client 3 has thoughts that she would be better off dead than alive. Client 2 has thoughts of self-harming but not killing herself. Client 3 did not identify values to live. Client 3 express having thoughts of ways to kill herself but hasn’t collect items to do so. Client 3 states, she has thought of a day and time to kill herself. Client 3 denies hallucinations. Client 3 does not take any medication that increase these thoughts. Client 3 states she has a family member or close friend who committed suicide. 
Client 3 is at a mild risk of committing suicide. Client 3 does not have a specific plan to commit suicide. 
Client 4 express feeling down and has only once thought about harming himself. Client 4 states if he would kill himself, it would be with a gun. Client 4 states a month ago was his last suicidal ideation. Client 4 express reasons to live. Client 4 expresses his suicidal ideations scares him. Client 4 has a family history of mental illness. 
Client 4 is at a mild risk of suicide. Client 4 express only having the thought and plan once. Client 4 has suicidal thinking with no specificity. 
Client 5 states he has thought about harming himself and sometimes taking action. Client 5 states that him being smart keeps him from going through with suicide. Client 5 expressing that he would want to commit in an area where he can be found. Client 5 express that his last suicide ideation was 2 months ago with a plan to commit on campus by hanging himself with a lot of wires. Client 5 states he had a specific place he would go through with his plan on campus. Client 5 states that he self-interrupted due to being scared. Client 5 states that he collected the items he intended to use for his attempt. Client 5 express other plan such as obtaining pills to commit suicide. Client 5 states a history of bullying that caused a head injury. Client 5 believes he has depression. Client 5 denies inpatient treatment.
Client 5 is at a chronic risk of suicide. Client 5 exceeded all the risk factors with susceptibility suicidal behavior. 
