
Medical Emergency Procedures 

If you encounter a person in need of medical attention then: 
 Go to the person and determine the severity of need according to individual’s situation. 
 If you feel the person should go to the hospital contact Campus Police or the Non-Emergency 

Driver. Tell them your name, position, the resident's name, location and what is wrong with the 
resident. 

 The Area Director should be notified immediately if the student is hospitalized or needs follow-up 
attention. 

 Complete an Incident Report for every medical incident that requires action on your part. 
 Follow up with resident and Area Director within 24 hours of the incident. 

Psychological Emergency Procedures 
Psychological emergencies include suicidal gestures and other dysfunctional behaviors: 
 
 Call the Area Director 
 Try to get the resident to talk about what is bothering them. 
   Complete an Incident Report. 
 Follow up with resident and Area Director within 24 hours of the incident. 
 
Handling Suicide Adapted from Baker’s RA Manual 
 
Suicidal Behavior and Thoughts 
Suicidal thoughts are difficult to verbalize.  Often when ready to talk about it, no one wants to 
listen. 

 Don’t minimize feelings, overreact, or attempt to joke them out of it. 

 Listen carefully with concern, be prepared to ask for more information 

 Summarize reported problems 

 Reflect feelings (anger, frustration, hopelessness). 

 Follow up, question about future options. 
 
RA role is one of basic crisis intervention, referral, and support, NOT A THERAPIST!! 
Intervention 
 Follow up any threat of suicide, even jokes. Honest, forthright concern should be expressed. 
 Should suicidal thoughts be expressed begin exploration of problems, assess suicidal risk 

(i.e. lethality, accessibility and specificity of plan). 
 Attempt a referral to counseling staff/student services staff. 
 ALWAYS inform Area Director or Area Director on call (even if you believe there to 

be no real threat to the students as ADs need to follow up with the students!) 
   Support 
 Continued talks, follow up. 
 Give additional information to appropriate persons; i.e., Area Director 
 



Evaluating Suicide Risk 
As a general rule, the more concrete the plans are in a person’s mind, the more seriously you need to 
take the threat, and when concrete plans are coupled with available means, and then the threat is 
immediate. 

 Direct, specific questioning in a calm, comfortable manner is necessary to obtain needed 
information about the plan. 

 Do not equate the absence of specific plan with the lack of seriousness of intent. 

 Sometimes suicide is not a well thought out process- it can be a spur of the moment decision. 

 If no plan is evident, don’t pursue further discussion of the suicide plan. 
 
Types of Situations Involving Suicide 
Suicide Threats 

 Meet with student. 
 Discuss Specificity of Plan, Availability, Time line, Lethality of Plan. 
 Share your concern, understanding, warmth. 
 Immediately refer to Area Director. 
 Follow up after the referral. 

Suicide Attempts 
If you actually come upon a situation in which you know or suspect the individual has done 
anything which could threaten his/her life, do the following: 

 Stay Calm. 
 Go to student 
 Clear room (may want one student involved). 
 Call for Area Director & Campus Police A.S.A.P. 
 Give student’s name, situation, hall/ room 
 Talk with student. 
 Assess method used to attempt suicide. 
 Reassure-Care. 

 
What to do until you can call an Area Director, Campus Police, and/or a Counselor 

 Listen carefully with concern; be prepared to ask for some more information 
 Summarize reported problems 
 Reflect feelings (anger, frustration, hopelessness) 
 Follow up, question about future options: 

“What do you see as possibilities for the situation to change? 
“I’m wondering if you’ve thought at all about suicide.” 
“Do you ever feel like killing (hurting) yourself?” 
(This indicates futility of situation, or hopelessness) 

 
Why you might feel resistive to using words like suicide or killing yourself. 
 Fear of introducing a thought toward suicide, extremely rare 
 Fear of a “yes” response- What if you don’t find out? Who else/ how else can intervention be made? 
 Using suicide and killing yourself as terms helps in spelling out reality of feelings. Using euphemisms 

only helps to skirt, avoid the issue- honest, frankness is necessary to help. 
The R.A. role is one of the basic crisis intervention, referral, and support as well as 
informing the Area Director. 

 


