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Guide to On-Site Emergency Situations 
The clinic policy of conducting screenings and intakes before recommending the potential 
patient for treatment serves as a way to reduce student therapists being faced with emergency 
situations with their patients. However, emergencies can and will occur, especially at the 
time of initial contact with the clinic but also during the course of treatment. Student 
therapists must be familiar with the risk assessment of patients, a vital tool for delineating 
between emergency and non-emergency situations.  

The following sections explain the procedures for emergency assessments and courses of 
action for a variety of emergency situations. An emergency situation is defined as any 
serious, acute deterioration or condition where the life and/or emotional state of the patient 
and/or the lives of others are under imminent threat and risk: 

• An acute decline in normal functioning, accompanied by a serious, negative change in 
mental status 

• Clear suicidal/homicidal ideation and/or threat 

• A grossly psychotic presentation 

• An acute threat to the safety of a child via neglect or abuse, or report of neglect and abuse 

Emergencies 

Patients may present to the Front Desk of the Psychological Center in crisis.   

These patients can fall under the following categories: 1) are unknown to the Clinic (meaning 
they are not patients being currently evaluated), 2) have only be screened, 3) have started an 
evaluation or 4) are in treatment.  Crisis in this context means that the patient is at imminent 
risk of hurting himself or herself or someone else or is experiencing psychotic symptoms. If 
such is the case, the patient needs to be assessed to determine if they have the capacity to 
wait for a scheduled appointment or if they require immediate attention (for more 
information about emergency assessment and procedure, refer to section 10: General 
Emergency Procedures). 

A patient who is determined to be in crisis should not be left alone in the front desk or 
waiting room.  If the student therapist on desk duty is at the end of their shift and needs to 
leave, the trainee needs to find another student therapist to stay with the potential patient. The 
student therapist’s primary responsibility remains with the person in crisis who has been  
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determined to be at risk. Student therapists need to use their clinical judgement in assessing if 
the potential patient can be left unescorted in the waiting room while seeking assistance from 
classmates, faculty members and/or the Directors of the Clinic.  

The process for managing clinical emergencies is as follows: 

1. Evaluate the risk. 

2. Ask for assistance. 

3. Take Action. 

 

Risk Evaluation 

Identify what type of patient is presenting to the Front Desk to determine their status. If the 
patient is: 

1. Unknown to the Clinic (meaning they are not patients being currently evaluated) please 
inquire as to their chief complaint and reason for wanting to speak to a therapist. If time 
permits, have the patient complete a screening form. 

2. Have only been screened. The student in the front desk must contact the Clinical 
Administrator and Clinic Directors to obtain information about the patient and determine 
the severity of the emergency. 

3. Have started an evaluation. The student in the front desk must contact the Clinic 
Directors to obtain information about the patient and determine the severity of the 
emergency.  

4. Are in treatment. The student at the front desk must inquire of the patient who is the 
treating therapist so that they can be contacted in addition to the Clinic Directors.  

Once the student at the front desk identifies the kind of patient that has presented to the Front 
Desk, the student therapist assesses the potential patient carefully for suicidal/homicidal 
ideation as well as psychosis either verbally or on the screening questionnaire. If the potential 
or existing patient is endorsing any of these symptoms, then the student therapist must 
immediately ask for assistance.  
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Risk Assessment Procedure: 

1. Is risk present?  

Answering “yes” to any of these questions means the assessment should continue in more 
detail. 

• Do they have feelings of hopelessness, worthlessness or emptiness? 

• Do they ever feel that life is not worth living? That the world would be better off without 
them? 

• Do they have a history of:   

• Attempted suicide and/or homicide?  

• Self-injurious behaviors? 

• Assault or aggression towards others?  

• Are they currently experiencing thoughts of suicide and/or homicide? 

If yes to any: when? What was the context? What prevented them? 

2. Duration and Source of Ideation  

• How long have they had these thoughts? How frequently? 

• Are there certain precipitating factors or events that mitigate these thoughts? That 
exacerbates them? Which of these factors are currently present? 

• Has the patient ever experienced any command hallucinations? 

3. Assess preparation and access 

• Does the person have a detailed plan? (The more detailed and realistic – the more 
concerning) 

• If homicidal ideation is expressed, has the person identified the individual? 

• How lethal is their plan? 

• Does he/she have the means to carry out the act and/or aforementioned plan? (Is there a 
gun at home? Has he/she been storing pills- including aspirin?) 

• Have they prepared for death or harming another person in other ways? (Given away 
prized possessions? Suicide note? Will? Recently gone to bridges or building tops? 
Mentally rehearsed the event? Stalking?). 
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4. Assess their ability to be self-protective and monitor themselves: 

• Are they impulsive in other ways? (Self-injuring, acting-out behaviors, substance/alcohol 
abuse, memory black-outs or dissociation? All increase risk.) 

• Are they able to ask for help? When would they? Who with? 

• Do they have friends and family? Do they feel supported? Can they ask friends/family 
when they are in crisis? (If needed, try contacting them to pick the patient up or meet 
them at the ER) 

• How is their judgment and thought process? (Do they see the suicide/homicide as a 
solution? Is their thinking disorganized or psychotic? – both mean they are at increased 
risk for suicide) 

• Ask, “How concerned should I be about your (or someone else’s) safety?” “Can you 
keep yourself safe until your appointment?” 

• Contract for safety (Will you agree to go the emergency room if these feelings get worse 
or you feel like you’re in danger or harming yourself?) Have them sign a contract and 
keep a copy for yourself. 

Some clinicians, especially when they are just beginning training, may find it difficult to 
assess risk or question their clinical sense that a risk assessment is needed. It is best to be 
direct and clear with the patient regarding your concerns. Similarly, it is vital to err on the 
side of safety: if something feels concerning do not hesitate to evaluate the risk and/or ask for 
assistance.  

Ask For Assistance 

• Contact the Clinic Directors by calling or texting their cell phones to inform them of the 
crisis or emergency situation. If the patient that has presented to the Front Desk is an 
existing patient, the student therapist needs to contact the patient’s clinician as well.  

• Find faculty or advanced students to help you assess the risks.. 

• If the student therapist at the front desk is concerned about their safety, they need 
to call College Security at X6911 or X7777.  If these are not responsive, call 911. 

Take Action 

• If the potential or existing patient is determined to be at imminent risk of hurting himself 
or herself or others, action must be taken.  

• This entails calling the Directors of the Clinic or a faculty member into the session, 
contracting for safety, and contacting a relative or friend to escort the patient back home  
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or to an emergency room.  The patient’s student therapist must also be informed, if the 
patient is currently in treatment at the Clinic. 

• Do not leave the potential or existing patient alone. If the student therapist needs to speak 
privately with a relative or hospital staff member from an emergency room, have another 
person (classmate, Clinic staff or faculty) sit with him/her in the waiting room. 

• Once the decision is made by the student therapist in the Front Desk and the Clinic 
Directors to send the patient for further assessment to an emergency room, the patient is 
informed.  If the patient does not agree to go to an emergency room, the patient needs to 
contact a relative or friend to come to the Psychological Center and pick them up or EMS 
will be called to transport the patient to the Emergency Room.   

• Student therapists cannot escort patients themselves to an emergency room. Please note 
that if a patient insists on leaving the Psychological Center when they require emergent 
care, they cannot be held against their will. If they insist on leaving and they are 
homicidal –inform the potential or existing patient that the Psychological Center is 
required by law to notify the police. The student therapist must then call Security who 
will contact the police.  

• An incident report should be filled out for any situation that requires risk evaluation and 
should be reflected in the process notes and intake report if applicable. A copy of the 
incident report is provided to the Clinic Directors and for existing patients, a copy is 
placed in their chart.  

When existing patients present at the Clinic and are assessed to be at potential risk, the 
treating therapist must discuss this development with their supervisor and Clinical Team 
immediately. The same procedure holds true in the event of a case of possible child abuse or 
neglect, for which a report to Administration of Child Services may be mandated.  For such 
cases, the mandated written form for ACS should be filled out by the therapist and 
countersigned by the supervisor and/or Clinic Directors. 

 

 

  

 


