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eMethods Figure: Process outcomes (white boxes) and patient
outcomes (shaded boxes), among individuals who received

. ambulatory care within 12 months prior to suicide death.
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This case series study examined completion of and
responses to a mental health screening question
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suicide. This analysis sought to identify opportunities
to improve the clinical process of asking a standard
firearm question on a mental health questionnaire to | |
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Sample question question
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implementation of the firearm access question dfi dfi
(previously described),® who had at least one visit Reported firearm access, Reported firearm access,
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monitoring questionnaire with the firearm access question.

Analytic Dataset Specifications

Below is a description of the general approach used to assemble the dataset for this descriptive case series
analysis.

Step 1: Identify all patients who died by suicide between 1/2016-12/31/2019. Exclude patients <18 at the time of
death. Create a binary firearm suicide cause-of-death indicator for firearm suicide cause-of-death, using ICD-10
codes for intentional self-harm by firearm (x72-x74).*

Step 2: Link person-level demographic characteristics and prior year diagnoses (previously described)? at the time
of death, using VDW data and diagnostic code categories previously defined for the Mental Health Research
Network. Details available here: https://github.com/MHResearchNetwork/Diagnosis-Codes.

Step 3: Add person-level visit indicators and counts in year prior to suicide death. Create visit count variables for
any internal in primary care [PC], outpatient mental health specialty [MH], urgent care [UC] or other specialty
settings [OT] in the prior 3, 6, or 12 months (categories are not mutually exclusive). Create indicators for any care
in the same settings in the prior 3, 6, or 12 months to suicide death.
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Step 4: Create person-level indicators for 1) MH monitoring questionnaire receipt, 2) firearm question response,
and 3) reported firearm access in the 365 days prior to suicide death.

Definition of receipt and response to firearm access question: As previously described,? no discrete data element
existed in the EHR that could be used to define when the mental health monitoring questionnaire with the firearm
access question was administered to patients. Therefore, based on preliminary analyses and consultation with
clinical leaders, the presence of a response to one of the two questions screening questions for general anxiety
disorder [GAD-2],” on the mental health monitoring questionnaire was used to define when patients “received”
the mental health monitoring questionnaire. The GAD-2 was used for this purpose because it is specific to the
monitoring questionnaire, unlike other questions on this questionnaire which are also included on other
frequently used questionnaires. The limitation of this approach is that it misses patients who received the
guestionnaire and did not complete the GAD-2. Based on consultation with KPWA clinicians and staff, we believe
it is uncommon for patients to choose not to answer any questions on the mental health monitoring
guestionnaire and patients are more likely to answer the GAD-2 (based on clinical experience) than substance use
guestions (these are more often left blank). Similarly, the presence of a response to one of the two GAD-2
guestions without a matching response on the firearm question was used to define non-response to the firearm
question.

Institutional Review Board Approval

The Kaiser Permanente Institutional Review Board approved this study and waived the need for patient informed
consent and Health Insurance Portability and Accountability Act authorization for access, use, and collection of
protected health information from medical records to conduct this study, because use of the protected health
information involved no more than a minimal risk to the privacy of individuals.
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